
mperial iNSTiTirr’; 


Agricultural HilEarch, Pusa. 






Valentine’s"! 


In all Wasting,- Acute or Febrile 
Diseases, where the DigestiYe Organs 
are Impaired, Valentine’s Meat-^ 
Juice demonstrates its Ease of Assim- 
ilation and Power to Sustain , ' and 
Strengthen 


When Other 


'fhe quickness and 
power willi whicli 

A L N T I N E ' S 

M'eat-Juice acts, 
the manner in 
which it adapts it- 
self to and quiets 
the vStomach, its 
agreeable taste, 
ease of administra- 
tion and assimila- 
tion, have won for 
it the approval 
a nd endorsement 
of many medical 
men of Knrope, 
America, etc. 


r,. -r --T— i- — 


Juice 

« suite ready 
“’*Ue absorption- 


VALENTINE’S IVIEAT-JUICE CO 

^_RIOHIVIOND, VIRGINIA, U.S.A. 


316170 


Remarkable power of penetrations 
and tissue affinity, are the funda- 
iiientai factors of its effectiveness in 


P YELITI S , P YELONEPHRITI S , 
CYSTITISs 

GONORRHOEAL AFFECTIONS, Etc. 


Bottles of 30 and 250 drag-ees (1*5 grains). 
Dosage: 1-2 dragees three times a day. 



An Analgesic An Hypnotic 


of pronounced value in the which induces restful, refreshing 
symptomatic treatment of Men- sleep resembling the natural, in 
strual Pain, etc. Induces rapid all forms of Insomnia. Its ready 
and protracted analgesia with — solubility implies rapid effect and 
in therapeutic doses — no toxicity speedy elimination, with freedom 
or carry-over eifects from secondary symptoms. 

Tabiels— Powder Tablets— Powder— Cachets 


Clinical samples and literature on request from*-^ 

SCHERING LTD., 3, Lloyd’s Ave., London, E.C.3 

Of from the follomng Overseas Dep^^is ^ — 


SOUTH AFRICA— 

Schering-Kahlbaum S. Africa ( Proprietary) I.td., 
P.O. Bo.v 7539, Johannesburg. 

EAST AFRICA— 

Old East Africa Trading Co. Ltd., Mombasa. 
AUSTRALIA— 

Schering-Kahlbauin (Australia) Ltd,, 

P. 0 . Bo.>: 3576 S., Sydney. 

STRAITS SETTLEMENTS and SIAM— 


^ BRITISH INDIA— 

Scher ing- Kah Umu in ( I nd ia) Ltd* , 
P.O. Box 2006, Calcutta, 
and 

P.O. Box-(S 83, Bombay. 

NEW ZEALAND— 

F. dr* N. Suckling, Auckland. 

CEYLON— 


N. V. Handelmaatschappij v/h Banner Export PauT Winn & Co., Ltd., 

Gesellschaft, Singapore and Bangkok. Colombo. 

DUTl H INDIES— H. V/. v/b W. Bicdermann 6^ Co., Batavia ; 

N- V, Handelmaatschappij v/h Barmer Export Gesellschaft, Medan. 
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The 


CANDA IODINE 


REGISTERED 




trade mark 


THE HANDIEST FIRST-AID IN THE WDRLD 
Nothing more convenient for Doctors and 
Nurses. 200 applications or more in a tube. 


The Pen ” contains B,P. Tincture of Iodine in a glass 
tube with a rubber-washered metal cap, all contained 
in a neat screw-capped nickel-plated case measuring 
3 in. by in. diameter. Convenient to use for steril- 
ising before hypodermic injections. Saves a septic 
scratch or cut. 

Can be carried in pocket like a fountain pen with clip, 
or loose in bag. No fear of breakage, waste or leakage. 

Retail Price, 1/2 post free. 

The IODINE “ PEN ** is also obtainable in a self-filMnsr vulcanite 
model, price 1 -8 post free. SPECIAL PRICES for HOSPITALS 


CIvAY 81 ABRAHAM LTD. 

Telegrams: ‘ One,’ Liverpool Established 1813 

87, BOLD .STREET, LIVERPOOL 



A new technique ih the 
treatment of 

RHINITIS, 

CORYZA, etc. 

The "Canda” Patent 
Nasal Bottle containing 

EPHEDROL 

has been reported on and endorsed by leading Laryn- 
gologists as being equal in efSciency to any atomiser 
spray or nasal douche, while it is superior in cleanli- • 
ness, convenience and freedom from leakage. Ephedrol 
contains Ephedrine i,o. Camphor 2,0, Menthol 2 . 0 , 
Aromatic Oil q.s.. Neutral Oil ad 100. CANDOL, 
a similar preparation but without the Ephedrine con- 
tent, is also supplied in the patent ^‘^Canda'^ bottle. 
Literature and special prices for quantities sent on application. 


■El 


Simply insert nozzle in nostril, 
throw head back and ‘ snilT.” 


P RI C E S-— EPHEDROL, 1 oz. in patent bottle, 3 p< 
3/3, CAKDOL, 1 oz. in patent bottle, 2/-, post fr« 


fiegitsi-ered 


tosi free 
Tee,' 2'/3. 


C.EeA 
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iSEPTiC iWOfl OPERATiNO IMSTRUiERTS 

WITH 

SEAiLESS iETAL CASE STERILIZER, 



A ll the Instruments are strictly aseptic » and of the highest finish. The 
Knives, of the best English make, are forged out of solid steel. 

When not in use the Instruments lie on electro-plated trays in the metal 
case or sterilizer, which is enclosed in an outer case, the dimensions being 
8 bjr 3 inches. 

The Metal Case or sterilizer is seamless, being stamped out in one piece, 
and electro-plated. It is supplied with Stand and Lamp. 


The following is a list ofxontents : — 
Needle Holding Forceps 
Straight Aseptic Dressing Scissors 
Curved ditto ■ "ditto 
Splinter Forceps 

Combined Spatula and Tongue 
Depressor, with Fraenum Slit 
Tenaculum 

^rice for the whole set complete 
(Export f^rice - £4- 8s 

SUBJECT TO MARKET 


Spring Forceps 
Spencer Wells’ Forceps 
Pean’s Artery Forceps 
Double Volhman’s Spoon 
Director and Aneurism Needle , 
Two Probes 
Six Operating Knives 
Needle Case with six Needles 

- £4 4s. Od. nett. 

i. Od . ‘Postage Paid.) 

FLUCTUATIONS. 


R. SUMNER & CO. Ltd. 

Surgficai instrument IVIakers, LIVERPOOL. 
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MODERN midwifery BAG 

AND 

IMPROVED WITH STERILIZER 



^HE BAG is made of cowhide (either black or brown) and has 
a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams^ being blocked out in one piece from 
a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer;, the top portion of 
the bag being reserved for Nail Brush, Lamp, Chloroform Bottle, 
Pill and Medicine Bottles, Dredger, leaving room for Apron, 
Gloves, &c. 

The inside Cover has loops arranged for carrying the smaller 
instruments. 


PRICE of the bag, together with Sterilizer, Lamp, Nail Brush and Soap 
IN Case, Minim Measure in Case, Chloroform Drop Bottle in Case, 
Dredger, 3 Pill Bottles, 3 Medicine Bottles in Plated Cases : — ^ 

' £6 17s» 6d« nett (or £7 12s. 6d. in Brown Leather). 

An outside Canvas Cover can he supplied at 15/9 extra nett. 

FOR EXPORT ADD 12/- FOR POSTAGE. Subject ‘to Market Fluctuations. 


R. SUMNER & CO. LTD., 

SurnffiG^'i ^ LIVERPOOL* 
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I 171 lECTIFIED APPARATUS 


RADIOGRAPHY 


RADIOTHERAPY 

with 

DUAL CONTEOL 


Full particulars in 
Catalogue Section, 
- sent on request - 


We mariufacture a full range of Transformers with Valve Rectification, and from reports 
received upon their performance, have no hesitation in offering them with our usual 
guarantee of absolute reliability and complete satisfaction to the user 

A. E. DEAN & CO. 

Manufacturers of all types of X-Ray and Electro-Medical Apparatus of the Highest Grade 

LEIGH PLACE, BROOKE STREET, HOLBORN, LONDON, E.C.1 

Showrooms: 14 BALDWIN’S GARDENS— adjoining 



Kodak “Dupli-Tized” 
X-Ray Film, Super Speed 

—for reliable diagnostic quality 


Kodak Ltd. (Medical Dept.), Kingsway, London, W.C.2 
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Dispensing Opticians 

195-mo GT. PORTLAND STREET a?td 
22, WIGMORE STREET, LONDON, W,i 

T dephones : T degra ms : 

Welbeck 0123 Langbam 28/3. ** Optician, Wesdo, London.” 

Illllllillllllillllillltiliillliiiliilll 

DIAGNOSTIC SETS 

We can supply a useful range 
of sets with interchangeable 
parts to suit individual needs 
at moderate charges. 


All kisids of Ophthalmic 
Instruments supplied. 


Catalogue sent on request. 



M. MASTERS & SONS, Ltd. 



240, New Kent Rd., LONDON, SJE.1 Thone Rodney 3110 
33, Mount Pleasant, LIVERPOOL 'Phone Royal 4086 
12, Colston Street, BRISTOL Thone Bristol 602 1 

Artificial Limbs and Surgical 
Appliances of every description 

O UR New Model Metal Leg still remains unsurpassed for light- 
ness* strength and natural action. The ideal method of 
attaching this limb is by means of our “ Surehold ” hip joint and 
pelvic band, which is neat and light* gives the wearer universal move- 
ment, complete control over the limb, and enables shoulder braces 
to be dispensed with. 

Our reputation for surgical appliances of all kinds, e.g.. Leg Instru- 
ments, Spinal Supports in certalmid, poroplastic or metal, Caliper 
Splints, etc., grows steadily year by year. We welcome difficult 
cases, and in our well-appointed London fitting rooms we have 
every convenience for the comfort and treatment of patients. 

We are prepared at the shortest notice to send an expert fitter to any 
part of England and Wales to take instructions and measurements. 


THE MASTER APPLIANCE is a MASTERS’ APPLIANCE 




A D VERTISEMEN TS 


Established 1875. 


George 


LLER Ltd 


IGMORE STREET, WJ. 

Phone : WELBEGK 7471-7472. 


PENSING OPTICIANS 

Spectacles ===== 

Ophthalmoscopes == 

== Instruments == 


* The Miss Ida C. Mann 

Convertible Mortons Ophthalmoscope 
& Extras Now £7.7.0 

* The Original Spiller 6029 Luminous 
Mortons Ophthalmoscope 

Now £6.6.0 

^ The New Westminster,” Mortons 
Ophthalmoscope^ Retinoscope, and 
Hand Slit Lamp, with A.C. mains unit 

£ 11 . 0.0 

With 3 Cell Battery Box £9,0.0 
FULL DETAILS SENT PROMPTLY 


* SriLLER’S SUCCESSFUL 
PTOSIS SPECTACLES 

Personal Fittings given in all Cases. 



FtiU particulars in 
Catalogue Section, 
- sent on request - 


We manufacture a full range of Transformers with Valve Rectification, and from reports 
received upon their performance, have no hesitation in offering them with our usual 
guarantee of absolute reliability and complete satisfaction to the user 

A. E. DEAN & CO. 

Manufeettfrers of af! types of X-Ray and Electro-Medical Apparatus of tlie Hlshest Grade 

LEIGH TLACE, BROOKE STREET, HOLBORN, LONDON, E.C.i 
Showrooms: 14 BALDWIN’S GARDENS— adjoining 
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DEANES 

Wm SiSTIFIED APPARATUS 


for 

RADIOGRAPHY 

and 

RADIOTHERAPY 

with 

DUAL CONTROL 
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Kodak “Dupli-Tized” 
X-Ray Film, Super Speed 


—for reliable diagnostic quality 

Kodak Ltd. (Medical Dept.), Kingsway, London, W.G.2 
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Dispensing Opticians 

195-199, GT. PORTLAND STREET and 
22, WIGMORE STREET, LONDON, W.i 

Telephones : Telegrams : 

Welbeck 0123 Langham 2873. “ Optician, Wesdo, London.” 

Iililillilllfii!l!!iilil!ij!!ii!lilll 

DIAGNOSTIC SETS 

We can supply a useful range 
of sets with interchangeable 
parts to suit individual needs 
at moderate charges. 


All kinds of Ophthalmic 
Instruments supplied. 


Catalogue sent on request. 



M. MASTERS & SONS, Ltd. 



240, New Kent Rd., LONDON, S.E.1 Thone Rodney 3110 

33, Mount Pleasant, LIVERPOOL 

12, Colston Street, BRISTOL Thone Bristol 6021 

Artificial Limbs and Surgical 
Appliances of every description 

O UR New Model Metal Leg still remains unsurpassed for light- 
ness, strength and natural action. The ideal method of 
attaching this limb is by means of our “Surehold ” hip joint and 
pelvic band, which is neat and light, gives the wearer universal move- 
ment, complete control over the limb, and enables shoulder braces 
to be dispensed with. 

Our reputation for surgical appliances of all kinds, e.g., Leg Instru- 
ments, Spinal Supports in certalmld, poroplastlc or metal, Caliper 
Splints, etc., grows steadily year by year. We welcome difficult 
cases, and in our well-appointed London fitting rooms we have 
every convenience for the comfort and treatment of patients. 

We are prepared at the shortest notice to send an expert fitter to any 
part of England and Wales to take instructions and measurements. 


THE MASTER APPLIANCE is a MASTERS’ APPLIANCE 




Spectacles 

= Ophthalmoscopes — — — 

= Instruments - 


The Miss Ida C. Maim 
Convertible Mortons Ophthalmoscope 
& Extras ” Now £7.7.0 

The Original Spiller 6029 Luminous 
Mortons Ophthalmoscope 

Now : — £6.6.0 

The New ** Westminster/' Mortons 
Ophthalmoscope;, Retinoscopej and 
Hand Slit Lamp^^ with A.C. mains unit 

£11 . 0.0 

With 3 Cell Battery Box £9.0.0 
FULL J3ETAILS SENT PROMPTLY 


♦ SPILLER’S SUCCESSFUL 
PTOSIS SPECTACLES 

Personal .Fittings given in all Cases, 




An oily Nebula for use in Nasal Catarrhal conditions. Of great 
value in Hay Fever^ etc.^ leaving the inflamed mucous membrane 
soothed and comfortable. 

A Medical Pi'aclltioner writes as follows: 

have occasion frequently to prescribe your ‘^Ephedrine Compound 
Nasal Spray,’ with the greatest benefit in all catarrhal conditions of the 
nose and nasal sinuses. ... It seems to me quite the best thing of that 
kind that has ever been produced.” 

A suitable all glass atomizer is supplied, the price of the outfit comprising 
solution and atomizer being S/6, 

Suppos. Bismuth. Subgall. Co. 


(R. & B.) 

A most successful treatment for 
Hemorrhoids. Besides Bismuth Sub- 
gallate they contain Zinc Oxide and 
Resorcin, and this has proved a really 
effective combination. The Supposi- 
tories are tinted to a uniform colour 
with a harmless vegetable compound. 
Where an ointment can with advantage 
be used along with these Supposi- 
tories, Ung. Sedativum will be found 
a valuable addition. 

Price 1/6 dozen: IS/- gross. 


U Bismuth! j 

M Subgallat.oA 

Subgall, 'Si 

ImmP jiral 

I aids 'sldransonl^t 


A BRITISH CATAPLASMA 

showing a great advantage in price over similar foreign preparations 

SILCASINE (R. & B.) ANTISEPTI^POULTICE 


(Registered) 




|Silc^ne.| 


1^^ SkolbsSans^ 


A COLLOIBAL SILICATE PASTE containing 
Boric Acid, Glycerine, Ammonium Iodide, 
Thymol, Menthol, &c. 

Hygroscopic and antiseptic, it entirely 
supersedes the old-fashioned poultice in 
inflammatory and congestive conditions. 

SiLCASiNE is fion-irritating and non-toxic, 
and offers an effective method for the con- 
tinued application of moist heat, maintaining 
the blood and lymph circulation in the 
affected part. 

Packed in hygienic aluminium containers 
with press cap. 


REYNOLDS & BRANSON Ltd, 


Telegrams: 

■'REYNOLDS, LEEDS,” 


Telephone: 
LEEDS 20047. 
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A Safety Inhaler for Open 
Ether Administration 


Suggested by 

Dr. W. STANLEY 
SYKES 

{Ancssthetisi to the 
Leeds General Infirmary) 

Registered Nos. 753811-2 

Ether cannot come in contact 
with the eyes or face- 

PRIGES : 

Iniialer, aluminiums com- 
plete with one Facepieces 
£2 2 0 

Additional Metal Facepieces : 
Large size for adults small 
size for childrenscach 12/6 
Partictdlars on application. 











LEDGER CARDS FOR 
MEDICAL BOOK-KEEPING 


Record at a Glance* 


;» C \viiiiKMatiiMfiiE Q 

I ca p »«r 5 r.,u.. ... 13 


II OKBITS (laMHIeBcot rs UmtiIuTc rAd’h nl 


SPECIMEN ON 
APPLICATION* 


H.| 1 1 « 1 1 1 « 1 4| <. I / II « 1 1 inlii |ii|i c|h|iisiimi>|ii>|i»I«(>iNm|«|'«I5I*H"I«II'>I'*I“ 1 

3“iiTriTiriTiiiiiriTrriTrrDTn"i“rr 


iinilJ-J J JJJJJ J" L II U"' i_ - JX _ . iiT 
itiLUI lLjJJI ‘ 1 1 I _Jl . 1T_ 

.^^iiiijjjjjjjjjT'ixi L-Jj . ri“ 
x’l 1 1 1 M I iij 1 1 u I ri LIL j "i” 
“xiin j jjj.'jiL iiL :l> JiiiIjt: 

LdimiiniM II L J I II J 


PRICES : 

3/9 per - 100 

17/6 „ - 500 

34 /- „ - 1000 


DOCTORS REMAOKs ' ’ | J| || _jj iJJ__ Particuiors ot 

II il II I I 11 ri ! Filing Cabinets on request. 

THESE Cards have the advantage of combining Day book. Ledger, and recording pre- 
1 scriptions or treatment on one card. A card is allotted to each patient, and by 
adoption of the simple code illustrated, a complete record of the 3 ^ear’jr account can be 
kept on one card. 

The months can commence at any quarter, so that if a doctor makes up his 
books on, say June 30, he would order cards commencing with July as first month ; or, 
if preferred, they may be had plain, i.e., without months or code. 

They are stocked in three colours — White, Green, and Salmon, 


REYNOLDS & BRANSON Ltd. 


Telegrams: 

^ REYNOLDS, LEEDS.” 


Telephone: 
LEEDS' 20047.: 




XII 


ADVERTISEMENTS 


mwmM. BELTS ALONE DEAL 
WITH THE ROOT GAUSES OF 
INTERNAL DISPLACEMENTS 


The mechanical engineering of the abdomen in 
cases of internal displacement is now the first con- 
cern of patient and physician. X-ray photographs 
reveal irrefutably that aperients and intestinal anti- 
septics are futile in such cases. The long and 
frequently disappointing records of surgical inter- 
vention of a formidable and dangerous kind, show 
clearly how little this form of treatment achieves. 
The medical profession is beginning to realise that 
the surgical belt — giving upward support — can alone 
deal successfully with the root cause of mankind’s 
tendency to sag— the downward pull of gravitation. 

Domen surgical belts are constructed to give ample 
upward support from the only anatomically legi- 
timate foundation — the pelvis. And they do this 
without harmful pressure — without embarrassment 
to the patient. Bomen belts are designed for specific 
complaints and are strong, durable and light. Full 
information will be sent on receiving your card or 
a telephoned request. 

OOMEN 

SiiiiliL lELTS 

DOMEW^. BELT CO. LTD., 26, SLOANE ST., LONDON, S.W.1 

Telephone : Sloane 3524 
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Electric Auriscope 


Fitted with Daylight Bulh 

1. MAY ELECTRIC OPHTHALMOSCOPE 
fitted with 24 Spherical Lenses — 
which permit the Fundus and Media 
of any eye to be minutely examined. 

2. DAYLIGHT ELECTRIC AURISCOPE, 
fitted with three speculai of different 
apertures, and Nozzle for infiation. 

3. EXPANDING OPERATING NASAL 
SPECULUM. Fits into the Barrel 
of the Auriscope. 

4. CURVED LARYNGEAL ROD, complete 
with two .Boilable Throat Mirrors 
and Tosigu® Spatula, 

•5. FOCUSING SWIVEL , HEADLAMP 
lor General Examination, Tonsiki, 
Obstetrical Work, Perineum Suture, 
etc., with powerful 'day-light bulb, complete with Headband, Cords and Plug, operating 
off the same battery handle. 

6. BATTERY HANDLE, with large capacity battery. Fitted with RHEOSTAT CONTROL 
and CLIP for fixing on the BREAST POCKET. 

Complete in Velvet-Lined Case with 2 Spare Lamps - £Q' lOs® 

With Expanding Electric Vaginascope, Lamp, Flex and Plug - £8 1 Gs. 

From all Surgical Instrument Makers. 

JOHN SMITH & SON (Glasgow) LTO* Surgical Imtrumenls & Appliances. 
: . 26-30, GIBSON STREET, HIEL.HEAD, GLASGOW, 


Expanding Electric Vaginascope- 


British made. Patent No. 36158L 
As suggested by JOHN HEWITT, M.B., M.C.O.G. 


The two LATERAL EXPANDING RODS 
when raised distend and retract 
the ANTERO-LATERAL WALLS. 
As the Rods rise they separate and 
are held in position by a spring 
ratchet. 

M Cross Rods raise^ the Bladder Wall so 

fj that it does not obstruct the view. 

Ill A quick release is provided and the 

I f Instrument is operated entirely by 

II one hand. 

I'll The lamp is detachable, so that the 

II Instrument may be sterilised. 


In cases of bleeding or copious discharge, 
the protector cover should be in position 
when the instrument is introduced. 

The instrument affords an uninterrupted 
-and illuminated view of the cervix and 
vaginal vault. At the same time the entire 
vaginal wall is exposed except the small 
area concealed by the narrow blade. Its 
variable expansion renders the instrument 
suitable for both the norma! and the 
capacious vagina. 


With self-con- ■ 

taining torch 
with switch. 

Price 4-6/-; or with ‘''‘'/'//V 
special lamp fitted with 
flex, and connected to a large capacity 
battery, handle with switch. Price 57/6 


New Clip Rheostat Diagnostic Set 

for EAR, EYE, NOSE, THROAT and Obstetrical Work, Perineal Suture, Etc. 

Improved Focusing Movement 
May Oplithalmoscope 
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TANNIC ACID 
TL^EATMENT OF BURNS 

has hitherto been restricted 
owing to instability of solutions 

COLLOSOL TANNIC ACID 2-5% 

in hermetically sealed ampoules applied by 

T COLLOSOL 

i!; SPRAY 

ADAPTOR 

I 1'^ I WILL ENSURE THE 

' 1= IMMEDIATE AND EFFECTIVE 

< I im APPLICATION OF 

; Ij I UNALTERED STABLE SOLUTION. 

^'***'*'^ Instantly alleviates pain, 

thereby minimising shock. 

Interchangeable from one ampoule to another. 

Spray complete with O0e ampoule :■ — 

In Meta! Box ^ 9/“ In Cardboard Box' - ■ 7/6 
Refills :--6x 30 c.c. ampoules - 5/*“ 

3x30c.c. , - 3/» 

Full pariiciilarsi on application, 

THE CROOKES LABORATORIES 

(British Colloids Ltd.) 

PARK ROYAL, LONDON, N.W.IO 


Telephone 

WILLESDEN 6313. 


Telegrams: 

COLLOSOLS, HARLES, LONDON. 
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The HANGER Light Metal Artificial Leg is constructed, to 
conform to anatomical lines^ and every leg is guaranteed as to 
FIT, MATERIAL AND WORKMANSHIP. 


Special features are : 
Ball-bearing joints. 
Central knee control;, 
Triple knee lever. 
One-piece seamless shin. 


Surgical Appliances 
of every description. 
Stump Socks, 
Crutches, 
Elastic Hosiery, 
etc., etc. 


Contractors to : ■ 

'f H.M. Government, ' xS 

Y I Canadian Government, ; ' i 

V ? Government of the i '§ 

V Union of South Africa, ; \ 

I \ several Railway Com- ' \ 

\ \ panics. Mines, ' 

L ^ Corpora- ^ 

Special Terms and. facilities are offered to Hospitals and Charitahle 
Institutions. AH Consultations are Free- 

Head Office aitd Main Factory : 

Roehamptoti House, Roehampton Lane, 

London, S.W.15. Thone: PUTNEY 3901 & 3902. 

BRANCHES at -ail the principal Cities : — 

" Aberdeen, Brighton, Bristol, Cambridge, Cardiff, Edinburgh, 
Exeter, Glasgow, Leeds, Liverpool, Manchester, Newcastle, 
Nottingham, and Southampton. 
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KEITH’S 

ANESTHETIC 

ETHER 

IS 

ABSOLUTELY FREE 

FROM 

IMPURITIES 


product is the result of nearly Eighty 
3'ears’ experience, and our process of purification 
is in advance of any published method. It is used 
in man}’ of the largest and most important hospitals 
in the United Kingdom. 


Samples tipon application 


J. F. MACFARLAN & CO. 


^Manufacturing Chemists 

32 Bethnal Green Road 93 and 109 Abbeyhill 
LONDON, E.l EDINBURGH 
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THE world's largest MNUFAC- 
TUKERS OF LIGHT METAL LiMBS 


The illustration shows the movement 
allowed by the patent double swivel 
pelvic band, vital for the comfort of 
the wearer, as it relieves all outward 
and twisting strain on the pelvic 
band when walking. In all Desoutter 
limbs the lower portion from the. 
knee to the ankle joint is pressed oiit 
of one piece of duralumin and the 
movable foot is mounted on a patent 
circular rubber cushion, giving a 

softness of walk hitherto unobtain- 

able and also eliminating noise; wear 
and frequent adjustment. 

Desoutter Light Metal Limhs were adopted by the Ministry of Pensions 
upon the unanimous recommendation of a Committee of Enquiry com- 
prising the leading Orthopaedic Surgeons in Great Britavi, 

SPECIAL TERMS 20 BRANCHES IN DEMONSTRATION FILM 

TO HOSPITALS BRITISH ISLES SHOWN BY APPOINTMENT 

73, BAKER STREET, LONDON, W.l 

Factory: The Hyde, Hendon, London, N.W.9 
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of exceptional Therapeutic Activity, ■ 

Every gland product^ and isolated Hormones^ 
supplied ^ from stocky, in Tablet^ Capsule, 
Ampoule3 and Liquid forms. 


Purigland tablet of proved efficacy in 
AMENORRHCEA. 

Bottles of 25 and 100. 


PAINES & BYRNE Ltd 

31, SOUTHAMPTON ST., FITZROY SQUARE,. 

LONDON, W.l. 

Telephones: MUSEUM 9880/5752. 


The standard of perjectton in medical sprays 
[ Have a 

WORiD-Wm|: REPUTATION 
for Efficiency 

Reliability. 


NASAL. PHARYNGEAL, POST-NASAL & LARYNGEAL TREATMENT. 

Rogers’ CRYSTAL _ NeIbuLiZER 

for oils or balsamic solutions. 

Produces the finest vapour for inhalation. 

Rogers’ AQUOLIC ATOMIZER 

for nose or tbroat without alteration. 

Made also in laryngeal and post nasal forms. 


PariiculaTS of these and mmu other reliable spray producers gladly supplied by 
the sole makeT'— 


FRANK A. ROGERS, 1, Beaumont St, LONDON, W.l 




El 
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Two Suture Esseni 
D&G Kalmerid Nc 


Catgut 


Sterilization 


. . . sterile under the most 
rigid bacteriologic methods 
ever devised for testing catgut 


C F THACKRAY PARK ST,, LEEDS ^ 25a REGENT ST., LONDON, W. 1 
PisG SUTUIiES ARE ISSOICD FOR USAGE UKOER MINISTRY OF HEALTH LICENCE OJ2-C 


ENTIRELY NEW! 

« VITALAST” 

IMPROVED RUBBER SHEETING 

Made by New Patent Process 


SAMPLES AND PRICES ON APPLICATION 


Old 

Medical School, 

LEEDS 


252 , 

Regent Street, 

LONDON, W.l 
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Invaluable 

in 

Midwifery 
and d 
Practical 
Safeguard 
in 

Respiratory 

Emergency 


The APPARATUS 
MAY ALSO BE 
USED TO 
ADMINISTER 
OXYGEN 


OXYGEN AND CO; 
MIXED 


Descriptive 

Circular 
on Application 


A NECESSITY 
FOR EVERY 
MIDWIFERY 

BAG 


Empty Bulbs 
CAN BE Refilled 


Pocket Outfit Size 10 inches long by 3,1 inches wide 

PRIGE COMPLETE in box with case of 6 
“ J” SIZE CARBON DIOXIDE BULBS & INSTRUCTIONS 43/- 
SPARE BULBS “ J” Size, Carbon Dioxide, per box of 6 - io/6 

Oxygen „ „ « 6 - 12/- 

Mixed Oxygen - 1 - CO 2 « « 6 - 12/- 


Old 

Medical School, 

LEEDS 


252. 

Regent Street, 

LONDON, W.l 
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Extension Appliance 

(Suggested by Mr.' RUFUS HARRIS, late Assistant 
Surgeon, Gloucester Royal Infirmary). 

Fo£ use with JoBes, Knee or Arm Splint, or any: modificatioB. 

Obviates the use of any weights, pulleys, or uprights, and does 
not pin down the patient when extension is applied to a limb. 

Particularly useful in the transportation of cases of Fractured Femur, 


'' Fig.Z 

T he Bandaging in the illustration (Fig. 2) is arranged to show the limb 
with the extension applied to a Jones’s or Thomas’s Knee Splint. 
An ordinary stirrup of webbing with a wooden block, through the ‘ 
centre of which is fixed a metal hook, is first applied to the limb by means 
of strapping. By means of this appliance, extension up to 25 lbs. can be 
applied to a limb, the amount of extension being registered on the scale. 

This appliance has been successfully used in many of the large hospitals 
throughout the world. 


PRICE Complete mith 
Wooden Block and Stirrup 



Old 

Medical School 

LEEDS 


252, 

Regent Street, 

L0ND0N.W.1 
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Are always rigjhta because over and under-vulcanization 
is impossible. 

Are specially recommended for use in India and the Coloniesj 
as they are guaranteed to withstand any climatic conditions. 

Are super sterilizable^ therefore effecting great economy over 
existing makes. 


ROUGH 
22/6 doz. pairs 

21 /- „ „ ^ 


SMOOTH 
21/6 doz. pairs 
20 /- „ „ 


Old 

Medical School. 

LEEDS 


252 , 

Regent Street, 

LONDON, W.l 
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The SLIP-ON KNIFE 

4 1>00% BRITISM-MABB 
DETACHABLE BLADE KNiPE. 


Case No. 1. Contents . — ^2 Handles, 14 Assorted Blades. Price 24/»» 

Case No. 2. Contents.— 2 Handles, 26 Assorted Blades, 1 Detaching 
Forceps. Price 36/-' 

Handles only, Blades, 6/- doz. (Assorted packets of six.) 

4/'' each. Symes Paget Scalpels, etc. 


The ^‘UNIVERSAL” 

OPHTHALMOSCOPE - RETINOSCOPE 


Uesigned as an All rurposes Model, it may be instantly 
adjusted as an Ophthalmoscope for either direct or indirect fundus 
examination ; or as a Luminous Retinoscope, giving effects equivalent 
to either a plane or a concave mirror. It has a large field, brilliantly 
and evenly illuminated, and a simpHfiied focusing collar. 


Price, complete with Spare Lamp in Case 
Red-Free Filter 

Spectral or Daylight Red Filter . 


. £4 9 3 each, 
7/6 extra. 

3/9 extra. 


DONALD M. GAW, 

Chapel Walks, LIVERPOOL 
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TWO NEW 

P E R C A I ^ E 

Trade Mark Registered 

SPECIALITIES 

“Cl BA” 

Specimen Packages and Reports on Application 


PERCAINAL 

OINTMENT 

“CIBA’* 

Analgesic, Antipruritic, Antiphlogistic and Astringent 

For the treatment of all painful conditions 
of the skin and mucous membranes. 

Eczema, macerations of the skin, bed-sores, 
herpes zoster, chaps, cracked nipples, ulcera 
cruris, ulcers due to X-rays, intertrigo, 
pruritus ani et vulvae, anal fissures, haemor- 
rhoids, burns, etc. 

Collapsible tubes containing 40 grm. 


Two per cent, isotonic solution of 

PERCAINE 

“ Cl BA” 

Exclusively for surface anaesthesia of mucous 
membranes in oto-rhino-laryngological and 
dental practice. For painting, dabbing, or 
as a spray. 

Stoppered bottles containing 30 c.c. 


THE CLAYTON ANILINE CO. LTD., 

Pharmaceutical D^p«ir^eM|t, 

40, SOUTHWARK STREET, LONDON, SXl. 

Teiepfwnes : Hop 4474 (3 linefi). Telegrams : Clbadyes Boroh London. 








THE GUARANTEE OF 

■ • # s 


M 1 1 1 M 


IS BEHIND THE FOLLOWING PREPARATIONS FOR 

TROPICAL MEDICINE. 

‘PLASMOQUINE’ and The new malaria remedies, which 

QUINO-* PLASMOQUINE’ “ ‘of t 

percentage of relapses. 

‘PLASMOQUINE’ Silver For the effective after'-treatment of 

If' . malaria. 

loiiic 


^NEOSTIBOSAN = 


‘YATREN* 105 


^SPIROCID’ 


‘AFRIDOL^ Soap 


^ENTODON^ 


TRYPAFLAVINE^ 


Pentavalent antimony compound of 
rapid and specific action in Kala-azar. 
Highest potency — lowest toxicity. 

Specific for amoebic dysentery, 
especially effective in chronic cases 
and their sequelae. 

For the peroral treatment of fram- 
boesia (yaws) and obstinate cases of 
amoebic dysentery. 

The powerful germicidal mercurial 
soap, stable non-corrosive and non- 
irritating ; reliable in Dhobi Itch and 
Prickly Heat. 

For parenteral iodine therapy in 
syphilis, arteriosclerosis, etc. Well 
tolerated and effective. 

Highly bactericidal antiseptic and 
chemo-therapeutic for local and intra- 
venous use in wound treatment, 
sepsis, gonorrhoea, etc. 


SERA AND VACCINES 


/ ® \ 
PAYER] 

\ E J 
Vr</ 

ij 


Sole importers of w 

“ Bayer-Meister Lucius’’ preparations for 
British- India, Burma, Ceylon and Afghanistan. 

HAVERO.TRADMG COMPANY, LTD., 

Phamaacetnical Department, 

“Bayer-Meister Lucius,” CALCUTTA. 

P.O.B. 2122. 



advertisements 
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THEELIN 

The Ovarian Follicular Hormone in 
Crystalline Form 


IN AMPOULES AND VAGINAL SUPPOSITORIES 




T HEELIN ( 0 r/Xi;== female sex) is the name 
given to the ovarian follicular hormone first 
isolated in crystalline form by Dr. E. A. 
Doisy, Professor of Biochemistry at the Univer- 
sity of St. Louis. 

ff The potency of Theelin is indicated by the 
fact that one milligramme is equivalent to at 
least 33OOO Doisy rat-units. 

Theelin is indicated in the treatment of func- 
tional amenorrhoeaj in the subjective disturbance 
of either artificial or natural menopauses delayed 
puberty^ and, in fact^ all those conditions where 
less purified ovarian extracts have been used. 

It has the great advantage that it is free from 
certain side reactions which may be caused by 
the impurities present in varying amounts in the 
crude ovarian and follicular products. 

f} Theelin is usually administered in solution by 
intramuscular or subcutaneous injection, in doses 
of from so to 100 rat-units. The same physio- 
logical effect is produced when Theelin is applied 
intravaginally by means of suppositories, although 
somewhat larger doses may be required to pro- 
duce the same results. 

f{ Theelin is manufactured by Parke, Davis & Co., 
under licence from the University of St. Louis. 
Bach batch of the product is tested and approved 
at the Biochemical Laboratory of that University 
before being released for sale. 

Issued in solution:, for intramuscular injection^ 
in packages of six i c.c. or 0*5 c.c. ampoules^ 
each c.c. containing 50 Doisy rat-units ; 
also as vaginal suppositories y in boxes of siXy 
each containing 50 Doisy rat-units. Further 
particulars will he sent on request. 

Parke, Davis & Co., Beak St., London, W.i 

Inc. U<.S<.A* ; Ltabiltty Ltd. 

Laboratories: Hotinslow, Nr. London. 
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OXIDE OF flW 
_anotin metal 



Treatfiieiit 

Affeet'°S S=-*^ 

ACNE, BOILS, CARBUNCLES, STYES 

STANNOXYL is a truly scientific product and 
in the opinion of the highest and most competent 
authorities is harmless to the system and un- 
deniably a specific in all diseases caused by the 
staphylococcus and especially for furunculosis. 

By making local interference unnecessary its use avoids 
the pain of incision, the inconvenience of fomentation 
and dressing, and the embarassment of disfiguring scars. 
Stannoxyl also checks recurrence more effectively than 
any other treatment. 

INTERNAL TREATMENT : Stannoxyl Tablets, the 
most popular and also the most efifective form. 
{The mgestion of from 4 8 tablets daily will invariably 

clear uf a case of incipient boils in ^ to S days). 

EXTERNAL TREATMENT: Stannoxyl Liquid, 
Glyceeine, Ointment, Bath, GAum 

N.HJ.' , Stannoxyl Tablets- may be freely prescribed 
for panel patients by panel practitioners in quan- 
tities of 24 tablets (4 to 5 days’ treatment) instead 
of the original tubes of 80. 

Supplied in bulb for Hospital and Institution use 

Literature a^nd samples on request from 
THE \ANGLO«FREWOH DRUG CO., , LTD. 
11 &\12 Gyilford St«, LONDON, W«OJ. 
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Does not contain cocame. and does not come imder the 
Dangerous Drugs Act. 

SOLUTION IN AMPOULES 

of various sizes and strengths. 

TABLETS WITH and without Suprarentn, 
for making Solutions of various strengths. 

PURE NOVOCAIN POWDER. 


JOT the treatment of GLAUCOMA according 
to Dr. Carl Hamburger {Berlin). 


GLAUCOSAN V 

LAE VO GLAUCOSAN I STERILIZED 

AMINO GLAUCOSAN ) 


LITERATURE ON REQUEST. 

Sole Agents : 

THE SACCHARIN CORPORATION LIMITED. 


72, OXFORD STREET 

Telegrams : Sacarino, Westcent;. London. 


LONDON, W.l 

Telephone : Museum 8096. 


Australian Agents ; 

J. L. BROWN ar* CO., 

501 , Little Collins St., Melbourne, 


iVato Zealand Agents: 

THE DENTAL Ar* MEDICAL SUPPLY CO. Ud., 
laS, Wakefield Street, Wellington, 




THE STANDARD of excellence and reliability^ resulting from 
pioneer investigation and exhaustive tests — biological and chemical— 
has gained for all Products issued under 'Bayer’ Trade Marks the 
confidence and approval of Clinicians throughout the World. 


‘ABRODIL’ , 

For X-ray diagnosis of the 
urinary tract ; intravenously 

‘GARDAN’ 

Antipyretic and Analgesic 

‘ AC! DOL ’-PEPSIN 

Hydrochloric Acid in Tablet 
Form 

‘ GUYCOSE ’ 

Expectorant Tonic 

‘ADALIN’ 

Mild Sedative and Hypnotic 

‘LACARNOL’ 

Nucleosidic preparation for 
Angina Pectoris 

‘AVERTIN’ 

The new Basal Anesthetic for 
rectal administration 

’LUMINAL’ 

The Original Product 

‘ BAYER’S ’ ASPIRIN 

The First and Original 

1 ‘NOVALGIN’ 

New Antirheumatic 

.^‘ BUTOLAN ’ ■ 

Tasteless Anthelmintic 

‘ PHANODORM ’ 

The Hypnotic for General 
Practice 

‘GOMPRAL’ 

Safe Analgesic 

1 ‘ SALYRGAN ’ 

1 Mercurial Diuretic 

‘CYCLOFORM’ OINTMENT 
Analgesic. Antiseptic^ Astrin- 
gent 

‘SIONON’ 

A new Sugar for Diabetics 

‘ ELITYRAN ’ ' ^ | 

Standardised Thyroid Prepar- 
ation 

‘THEOMINAL’ 

For High Blood-pressure 


EHRLICH'S ORIGINAL ‘ SALVARSAN ’ PREPARATIONS. 


‘BEHRING’ VENULE. ‘BEHRING’ SERULE. 
‘YATREN’ VACCINES. * YATREN ’ 105. 

Samples and Literature on request 

BAYER PRODUCTS LTD. 

19 ST. DUNSTAN’S HILL, LONDON, E.C.3 

Union of South Africa : Australasia : 

TaEUBEE & CORS5EN (PTY.) I>T0. PaSSETT & JOHNSON LtD. 

P.O, Box 2953a 36-40 Chalmers Street, 

Cape Town. Sydney,, N.S.,W., 

and P.O. Box 33, 
Weceington, New Zealand. ' 
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It is : definitely not safe to allow 
any tea but China tea to be used 
when there is the slightest tendency 
to gastric trouble. The Doctor’s 
China Tea has no excess of tannin 
whatever — it is a really good blend 
of China tea — it is therefore ideal 
as a delicious and healthful drink 
for all who enjoy a good cup of 
tea and especially for those of 
your patients who suffer from any 
form of indigestion. 

T«£ 


Priced at 2S. and 2s, 8d, per lb. 
A super quality at As. 2d. per lb. 


HARDEN BROS. & LINDSAY, 
Ltd. , ■ ■ 

D«pt. 178, 30 /ij4 Mincing Lano, 
London, £.C.3 


Why Doctors prescribe 

Vitalia Meat Juice 

1. Vitalia is the genuine natural meat 
juice^ containing all the natural salts 
of the blood and 8 % of Haemoglobin 
in undevitalised form. 

2. Vitalia is iso-tonic with the body fluid. 
It sustains and builds and is not merely 
a stimulant. 

3. Vitalia is free from Extractives and: 
deleterious drugs and can be adminis- 
tered in all cases with perfect safety. 

4. Vitalia has proved its value as the 
result of long clinical experience. 

Of all Chemists, price 1/- to 10/6. 

Special terms to Hospitals. 

Sample jfree to anp Medical PracHtianer on- application to 

VITALIA Ltd., 11 Springfield, Upper Clapton. 

LONDON. E.S. 


*. VITAUA Lt*. 
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OLIVER & BOYD’S RECENT PUBLICATIONS 

Intracranial Pyogenic Diseases 

A Pathological and Clinical Study of the Pathways of Infection from the 'Face, the 
Nasal and Famuasal Air-Cavities. By A* LOGAN TURNER, m.d., Ln.B.Edin., Hon. 

Edin.. f.k.s.e., Consulting Surgeon, Ear and Throat Department, Royal Infirm- 
ary of Ediiiburgli ; and F. EISMOND REYNOLDS, M-d. Edin., d.t.m. & m Camb., 

Bciin., Suyei'intendeut of the Laboratory of the Scottish Asylums’ Pathological 
Scheme, and Lecturer on Neuro-Pathology, University of Edinburgh. With 8‘J Illus- 
trations, 21 being Coloured. Royal 8vo. 292 pp. Price 12s, 6d. net. 

Clinical Observations on ^ the Sergical Patliology of Bone 

By DAVID M. GRKIG, M.B., G.M., s-.K.c.s. Edin., F.B.S.E., Conservator of the Museum 
of the Roval College of Surgeons of Edinburgh. With 224 Illustrations. Crown 4to. 
2G0 pp. Price 30s. net. 

Ultra-Violet Radiations and Their Uses 

By ROBERT AITKEN, M.D., iMt.c.r.K., Lecturer on Diseases of the Skin, University of 
Edinburgh; AsHistant l^hysician, Skin Department, and Physician in Charge, Derma- 
tological Light Department, Royal Infirmary, Edinburgh, etc, With 15 Illustrations. 
Crown 8v o. 224 pp. Price IQs. 6d. net. 

: Tweeddale . Court. London : 33 Paternoster Row, E.C. 


BOOKS. New & Secondhand. 

CATALOGUES as follows, Post Free on application — 

MEDICAL BOOKS, 

Modern First Editions, Limited Editions^ etc. 
Remainders or New Books reduced in price. 
Miscellaneous Literature, Folk Lore, Foreign, etc. 
Scientific Books, Mathematics, etc. Geology. 


JAMES THIN, southPI’ridge, EDINBURGH. 


MINERVA HOUSE 

PRIVATE NURSING HOME. 


OEPARATE Rooms. Visitors any time. All departments separate, with 
kJ a full and specially chosen stalT. May have own physician or surgeon or 
those attending the home. Medical. Maternity, with or without doctor. 
Operating theatre (surgeons at moderate fees). Massage, medical electricity 
and radiant heat. Permanent invalids. Home for the non-bedridden elderly. 
Sole chai-ge undertaken of infants from a fortnight old. Toddlers boarded 
■ for attending .school. 

Nurses sent to attend patients in their own homes, 3 giameas weekly, or 
by day or hour within practicable distance. Nursery nurses from £40 yearly. 
Special Nursing Home Subscription Scheme — particulars on application. West 
Ken. District Railway, 2 minutes. 

Telephone : . ‘Fu'LVLk.u 6136, 6137 (Private Branch Exchange) Day and Night. 
Owned and Personally supervised by : — 

Miss PURDY, Cert. London Hospital, and Miss CLARA PURDY, 

ESTABLISHED 1924* 14-12, Comeragh Road, London, W.14. 




TIIIKD EDITEOX. Fully Revised and Enlarged. Earge 8vo- 300 pp. With 318 
Illustrations, soine of >vhich are in cokmr. ■ 21/- net, postage gd. 

DEMONSTRATIONS OF 

PHYSICAL SIGNS IN CLINICAL SURGERY 

By HAMILTON BAILEY, F.R.C.S. (Eng.), Surg., Royal Northern 
Hosp., London. 

PRACTITION The third edition of this very practical handbook 
has been revised and enlarged. After reading it from cover to cover, we are 
still of ike opinion that it is the best of the smaller books on clinical surgery, 
invaluable to both student and teacher. Brevity, simplicity, and a profusion 
of admirable illustrations remain its distinctive and most attractive features."^ 


JUST COMPLETED. In Two Volumes. Large Svo. 830 pp. With 754 iHustm- 
tions, many of which are fully Coloured. The Set, 50 /- net, postage i/- 

EMERGENCY SURGERY 

By HAMILTON BAILEY, F.R.C.S. (Eng.), Surg., Royal Northern 
Hosp., London. 

Volume I. ABDOMEN AND PELVIS. With 324 lUustrations . 

Volume II. THORAX, SPINE, HEAD, NECK, EXTREMITIES, 
Etc. With 430 Illustrations. 

Each Volume, separately, 25 /- net, postage Qd. 
LANCET . — “ This book forms a reliable guide . . . the author rmriis 
praise for the high standard which is consistently maintained N . 

BRIT. MED. JOUR. — Clearly written, without unnecessary padding 
. . . the illustrations are numerous and very cleard^^ 

PRACTITIONER.—-*' A publication of established value, a useful addition 
to the surgical literature, and an essential for reference in the hands of all 
tvho anticipate dealing with emergency work!'' 


tenth edition. FnUy Revised. With 343 Illustrations and ee Plate.s. 

21 /- net, postage od. 

RYE’S SURGICAL HANDICRAFT 

A Manual of Suri^ical Manipulations, Minor Surgery, and 
other matters connected with the work of House Surgeons 
and Surgical Dressers. 

Edited hy H. W. CARSON, F.R.C.S. (Eng.), late Senr. Surg., Prince of 
Wales's General Hosp., Tottenham. With Special Chapters by well- 
known contributors. 

LANCET. — "'Full of information invaluable to the student, the house 
surgeon, and general practitioner.''" 

BRIT. MED. JOUR. — ** Sound in all particulars, and the house surgeon 
and practitioner will find it a true vade mecum, worthy of their confidence.'''' 

B R 1ST G L : \ J O H N, WR I G H T & SONS LTD. 

LONDON: SIMPKIN MARSHALL LTD. 
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H. K. LEWIS & Co. Ltd. 

MEDICAL PUBLISHERS AND BOOKSELLERS, 

BOOKSELLING,— Large Stock of Text-Books and recent Literature ' 
■ in all branches of MEDICINE, SURGERY, 
and the Allied Sciences of all Publishers. 

; : PROMPT ATTENTION. TO ORDERS 

I AND INQUIRIES .FOR FOREIGN 

MEDICAL AND SCIENTIFIC BOOKS, 


BOOKS SENT ON APPROVAL IN 
THE BRITISH ISLES. 


MEDICAL STATIONERY 

Card Index Cabinets, Case'-books, 
loose«*ieaf or bound, Case Sheets, 
Diagram Stamps, Temperature Charts, 
Diet Charts, Etc. 


Hom-s; 0 a.m. to 6 p.in. 
Sa(.ar(la.v.s : 9 a.m. to 1 


MEDICAL AND SCIENTIFIC 
CIRCULATING LIBRARY. 

ANNUAL SUBSCRIPTION, Town or Country, from ONE GUINEA. 

Detailed Prospectus on application. 


The Library includes all the Standard Works m every branch of 
MEDICINE/SURGERY, and GENERAL SCIENCE. 

ALL NEW WORKS and NEW' EDITIONS hearing on the ahooe subjects 
are added to the Library on Publication. 

LEWIS’S BIMONTHLY LIST OF ADDITIONS TO THE LIBRARY, giving 
net . Price and Postage of each ■ hook, ■ will he sent free regularly to 
Subscribers or Book-buyers on receipt of name and address. 

CATALOGUE of the LIBRARY, revised to December, 1927. with Supplement 
1928-30, ' containing Classified Index of Authors and Subjects. Demy 8vo, 
16s. net; (to Subscribers, 8s.net). 


SECOND-HAND BOOKS 

Large Stock always available at 140 GOWER STREET 
Catalogue Post Free on application. Telephone : Museum 4031 



THE NEW CORNER 


136 Gower St. & 24 Gower Place, London, W.C.1 

Telegrams : Publicavit, Eusroad^ London. Telephone : Mmeum 7756 (3 lines) 
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THIKB TyAIiBi: IMPRE.ssK )X. Crown h\o. K.S pp. 7 / S net, postage 4d. 

Elements of MEDICAL TREATMENT 

By ROBERT HUTCHISON, M.D., F.R.C.P., Phys. to the London Hosp. 

BRIT. MED. JOUR — ‘M model of brevity, dearness, and sound judgement T' 
LANCET. — '"Should make a wide appeal to students, resident medical 
officers, and young piactitioncrs. for the advice it contains is sound. 


Rarae Svo. 1S4 pp. With fi-; Orij^itia^ Illimtiations. 17/6 net, postage bd. 

GANGER OF THE LUNG 

AND OTHER INTRATHORAGIG TUMOURS 

By MAURICE DAVIDSON, M.A., M.D., B.Ch. (Oxen.), F.R.C.P. 
(Lend.), Phys. to the Brompton Hosp. for Consumption and Diseases of 
the Chest, and Dean of the Brompton Hospital Medical School, etc. 
With a Foreword by Arthur J. Hall, m.a., m.d., d.sc., f.r.c.p., Professor 
of Medicine in the University of Sheffield. 
PRACTITIONER. — ""A striking feature in this well goTup work is the 
excellence of the numerous radiograms.''' 


Crown Svo. 12S pp. Ilhistratcd. 6/- net, postage 3d. 

THE TREATMENT OF VARIGOSE VEINS 

OF THE LOWER EXTREMITIES BY INJECTIONS 

By T. HENRY TREVES -BARBER, M.D., B.Sc., with Foreword 
by H. W. Carson, f.r.c.s. 

MED. PRESS AND CIRC. — The chapters on etiology and patholo^}^ are 
especially good . . . moreover, the evident intention of the author to base his 
views on treatment upon a sound pathological knoudedge adds distinction to 
the book among its very numerous contemporaries!' 


SBJCONB Large Jivo. 4S pp., and Plate. 2/6 net, postage 3d. 

TWO LECTURES ON 

GASTRIC AND DUODENAL ULCER 

A Record of Ten Year^’ Experience 
By LORD M0YNIHAN,^'K.C.M.G.. C.B. 

BRIT. JOUR. SURG . — “ These lectures are so valuable that it is a pleasure 
to see them in more permanent form . . . they are a lucid statement of the 
faith and experience of perhaps the greatest authority on these subjects.'' 


Large ^vo. 40 Illustrations, it of which arc Fully Coloured. 12/6 net, postage 4 d. 

THE DRAMATIC IN SURGERY 

By GORDON GORDON-TAYLOR, O.B.E.. M.A., F.R.C.S., Surg, 
to the Middlesex Hospital. 

BRIT. MED. JOUR.^^^ Of real value . . . superb illustrations." 
LANCET. — The book must be read tebe appreciated. . . . The illustrations 
are many and beautifully executed." 


BRISTOL; JOHN WRIGHT & SONS LTD. 

LONDON: SIMPKIN MARSHALL LTD. 
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SECOND EDITION. Fully Revised, and' Enlarged. ■ Demy 8vo. 464 pp. 234 Illus- 
trations in the Text and 12 Plates, S of which ate Coloured. 20 /- net, postage od. 

Diseases' of the NOSE, THROAT AND EAR 

FOR PRACTITIONERS AND STUDENTS ' 

Edited by A, DOGAN TURNER, M.D., LL.D., F.R.C.S.E., Cons. Surg., 
Ear and Throat Dept., Royal Infirm., Edin. With the collaboration of 
J., S. Fraser, m.b., f.r.c.s.e. ; W. T. Gardiner, m.c., m.b., f.r.c.s.e. ; 
J. D. Lithgow, m.b., f.r.c.s.e,; G. Ewart Martin, m.b., f.r.c.s.e. ; 
and Douglas Guthrie, m.d., f.r.c.s.e., Lects. on Diseases of Ear, Nose, 
and Throat, the Univ. of Edin., or School of Med. Royal Coll., Edin. 

BRIT, MED. JOUR , — “ There is no other book which includes laryngology 
and otology with such success R 


RECENTLY PUBLISHED. Demy Svo. 79 pp, 5 /- net, postage 4d. 

THE CARDIAC CYCLE 

By HARRINGTON SAINSBURY, O.B.E.,, M.D., F.R.C.P., Cons. 

Phys. to the Royal Free Hosp. ; the Victoria Park Hosp. for Diseases 
of the Chest; and the Royal National Hosp., Ventnor. 

BRIT. MED. JOUR. — ''Dr. Sainsbury has obviously given great care and 
thought to the difficult problems which he seeks to solveR 


JUST PUBLISHED. Large Svo. 88 pp. With 21 Plate.s. 10 /- net, postage scl, 

STUDIES IN THE 

PHOTO -ACTIVITY AND THERAPY OF 
THE TUNGSTEN-TITANIUM ARC 

By J. BURDON-COOPER, M.D., B.S.. B.Sc. (Durh.), F.R.C.S.E.. 
D.O. (Oxon.), F.C.S., Late Lect. Physiol. Optics, Dept, of Ophth., Univ. 
of Oxford ; and ARTHUR ROBERTS, T.D., F.R.C.S.E., M.R.C.S. 
(Eng.), Major R.A.M.C, (Ret.) ; Cons. Aural Surg. ; Late Assist. Surg. 
and Aural Surg., Royal Berkshire Hosp, 

This work supplies information relative to phototherapeutic treatment 
by light derived from a “ composite electrode of tungsten and titanium,” 
and correlates clinical results with scientific facts. 

BRIT. JOUR. OPHTHALMOL . — “ This book, clearly and simply written, 
will appeal mainly to actinotherapeutists, who will find in it a useful and 
interesting store of information R 


Large Svo. 120 pp. With 92 Illustrations. 10/6 net, postage sd. 

CONGENITAL CLUB FOOT 

TALIPES EQUINOVARUS 

By E. P. BROCKMAN, M.Ch., F.R.C.S., Orthopedic Surg., Westminster 
Hospital ; Assist. Surg., Royal National Orthopedic Hospital. 

■ PRACTITIONER. — Bears the stamp of much reading, thought and. 
observation. We commend it to all who treat talipes.'' 


BRISTOL: JOHN WRIGHT & SONS LTD. 

LONDON: SIMPKIN MARSHALL LTD. 








RUTHIN CASTLE 

NORTH WALES 


(Jormerly DUFF HOUSE, Banff, SCOTLAND) 


A PRIVATE HOSPITAL 
for INTERNAL DISEASES 

- Except Mental or Infectious Diseases 


The Hospital is equipped for the investigation and treatment of 

DISORDERS of THE STOMACH and INTESTINES, DIABETES 
(incinding Insulin Treatment), NEPHRITIS, MALNUTRITION, 
OBESITY, TROPICAL DISEASES, HEART and ARTERIAL 
DISEASE, ANAEMIAS and NERVOUS DISEASES 

and other complaints which need skilled chemical^ bacteriological and 
protozoological investigation, and dietetic, physical, or other special 
treatment, or daily supervision. The Castle is fitted with Laboratories, 
X-ray Department, Electrocardiograph, Medical Baths, and Lifts. A 
special equipment is installed for the treatment of glandular swellings, 
inoperable growths, etc., by X rays. The Staff includes Physicians 
who have had special experience of Chemical and Bacteriological 
Pathology, Dietetics, and X-ray Work, Analytical Chemists, Bacterio- 
logists, Radiographers, a Matron, trained Nurses, experienced Masseurs 
and Masseuses. Operating Surgeons, Gynaecologists, and Specialists 
for Diseases of the Eyes, Nose, and Throat visit the Hospital when 
desired. The climate is mild, and the neighbourhood beautiful. 
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University College Hospita 


School of Advanced Medical Studies in the University of London, 


TEACHING STAFF. 

IVIEDIGINE. Meclical Unit — Director, Prof. T. R. Elliott, F.B.S. ; Assistants, S^j. A. IJiaice- 
Pritcharo ; P. M. D’A. Hart ; J. D, Proctor. Clinical Medicme—'K. Batty Shaw (JKolrne Lecturer) ; 

F. J. Poyncon; C. Bolton, E.R.S. ; Sir T. Lewis, P.K.S. ; J. \V, McNee. Dermatol oav and 
Si)t)hilolooy — JtV. M. H, Gray. Psythiatry—D. Hart, Neurology—^, M, B. Walshe. ChUdreri's 
jDiVases—W. ,T. Pearson. 

S URGEBT^ Surgical Dwit— Director, Prof. G. C. Ghoyce ; Assistants. A. J. Gardham ; E. J. E. 
Barrington ; M. CoIemji,n ; R. S. Pilcher. Clinical Surgery --yf . Trotter, P,.H.S. (Holme Lectnrerji ; 
(iwynne Williams; E. K. Martin; Julian Taylor. Ophthalmol ogy—Hii: J. H. Parsons, F.E.S. ; 
H. Mearae. Laryngology, Bhino logy and Otology—B. A. Peters; PI. A. Kisch; J. F. O’Malley, 
Dental Surgery-— J. L. Dudley Buxton. Badiology—'B. W. A. Balmond. Anmthetics—G. W. 
Morris ; B. Plutehinson ; H N. Webber; E. J.Bubra; K. B. Overton. 

OBSTPV.LMllGS AND GyN.EGOLOGY. Obstetric IJrttt-— Director, Prof. B’. J. Browne ; Assistants, 
H.L. White; Miss G.BI. Dodds ; J- G. Moir; J. D. S. Flew. Obstetric Surgeon—ciikoxd White, 

PATHOLOGY. Director, A. E. Boycott, F.Ii.S. (Graham Professor). Morbid Anatomy— 

G. P. Wright. BnctcHolog'y— Prof. G. G. Okell ; F. H.'l'eale; D. Embleton. Chemical Pathology— 
C, K, Harington, E’.U.S. Clinical Pathology — M. Mxizels, 

STATE MEDICINE. Hyoiane and Public Health— Forensic Medicine— 
Sir Bernard Bpilsbury. 

The School is for ETnal Studies only. Students are prepared for the Degrees of the 
Universities of London, Oxfoud, CAMBiiiDen!; and Durham, and for the qualillcations of the 
Conjoint Board and other Examining Bodies. 

FEES.—I'or the B'inal Course : 7s. 6d. if paid in one sum at entry, or iH26 10s. 6d. if paid 

in two annual instalinents of £77 14s. Od. and £48 16s. 6d, 

clinical units in medicine, BUBGBBY, AND OBSTETHTC MEDICINE ARE NOW 
IN OPERATION. The whole-time Directors of tlie Units are concerned with the organisation 
of the teaching generally, but the honorary staft’ are responsible for tlxe bi.rgest share of the 
teaching in the wards and Out-Patient Department of the Hospital. The new Obstetric 
Hospital is now comrileted and in operation. 

RESEARCH WORK.—Ampl© I'aciUties are provided for research work in tiie Graham 
Laboratories, under the Graham Professor of Pathology, and also under the Directors of the 
Medical and Surgical Units. 

HOUSE APPCiINTMENTS. There are 28 vacancies each year for House Physicians, etc. 
The appointments are given by competitive examination and are held for 6 months each. 
There are also 8 senior postsfor Registrars, etc,, paid from £15(1 to £250 a year each. 

BCHOLARSHIPS, EXHIBITIONS and Prizes of the value of over £1000 are awarded 
annuallv. Among the ixiore important are; — 

Two Goldsmid hNTRANCE ScHoixARSHiPS (value 112 guineas each), entitling the holder 
to the Final Coxirse of Mledical Siudy, offered for competition annually, and open to 
Students who are preparing for the Degrees of the Universities of London, Oxford, 
Cambridge, Durham, or other British Universities, or for the Diplomas of the Royal 
Colleges of Physicians and Burgeons, or for the Licence of the Society of Apothecarie.'i!. 

Goldsmid Entranck Exhibition (value £80i, entitling the holder to a reduction of £8D of 
the fees due for the Pull Course of Pinal Medical Btudy. Otily Candidates who are 
Graduates in Arts or Science of a UniversUtrof the British Mmp re are eligible for this Award. 

PiLDiTER Entrance Boholarship in Patholo&y (value £52 10s. j, entitling the holder to 
a reduction of £52 10s. of the fees due for the Pull Course of Pinal Medical Study. 

Bucknill ScrioLARSHU*.— Of the value of 160 guineas, tenable for the ciurller Medical 
Btiidies at University College and for the B’inal Studies at the Medical, School. 

Graham Soholarrhip In Pathology, £300 per annum. 

Badcliffe CuocKKK TuAVELLiNa Bohol ARSHip in Dermatology, awarded every rive 
years, value about £280. 

Leslie Pearce Gould Research Scholarship in Surgery, awarded every two years, 
value about £200. 

Macuiath Scholarship in Clinical Medlciue, about £150. 

Pbroival Alleyn Prize, about £75. 

Atohison Boholarhhip, about £5.5 per annum, tenable for two years. 

Atkinson Moklky Sgholarshu*, £45 per annum, tenable for three years. 

DENTAL STUDENTS can obtain a complete curriculum at University College, University 
College Hospital and its Dental School (The National Dental Hospital, Great I’ortland Bt„ W.l). 

RECREATTONS.— The School is equipped with a Gymnasium and two Squash Racquet 
Courts, which are open to all memberH of the Students’ Medical Society. Members may also 
use the asphalte Tennis Court, the B’ives Court” and the Racquet Court at University College. 

The Athletic Ground, shared with the Union Society of University College, is situated at 
Peri vale, near Ealing, and consists of 28 acres. There are facilities for Cricket, Rugby and 
Association Football and Honkey, and the Hospital runs its own teams. There are twenty- 
three Tennis Courts and a modern and well-equipped Pavilion. 

STUDENTS’ HOSTEL.— -Adjoining the Medical School is a specially equipped Hostel 
solely for the use of students in the School. Large, airy and handsomely furnished bed-sitting 
rooms are available as well as Common Rooms, All Meals are provided in the School Refect- 
ory, which adjoin.?, and service in the Hostel is under the Control of an elbcieub Steward and 
Staff. A member of the Staff is always in residence at the Hostel. 

All further information, ’«nd the Prospectus, can be obtained from the Secretary, and the 
Dean and Vice-Dean can be interviewed at any time by appointment. 

Dean: A. M. H. GRAY, C.B.E., M.D.. P.R.C.P.. t.R.O.S, 

Vice-Dem : G WYNNE WILLIAMS. M.S.. F.H-0*S. , Secretary : B. SLOLET. 

Sub-Dean for Dental Students: J. L. DUDLEY BUXTON, L.M.B.S.A., L.D.S. 
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ADVERTISKMEISfTS 



Medical men will be interested 
to know that the death^'rate 
in the Homes for 1930 was 
4-26 per 1000. 


CHARTER 

HO DESTITUTE CHILD EVER REPOSED ADMISSION 

Motto: “For God and Country 


Cheques and Orders payable Dr. Barnardo*s Hotnes ’* and 
crossed Barclays Bank l«td., a/c Dr. Barnardo’s Homes '* 
should be sent to Dr. Barnardo's Homes, 221 Barnardo House, 
Stepney Causeway, London, E.t. ’ , : 


Oner lirstititfe — 

‘Barnardo's are staking a man of him ! 

111,037 children have been admitted. 

17,897 children and young people dealt with last year. 
8,200 boys and girls being supported, of whom 
1,124 are under industrial and technical instruction, 

416 are crippled or afflicted in various ways, and 
1,318 are babies and toddlers under 5 . 

5 (on an average) come in daily, 

30,461 young people have been migrated to the Overseas 
Dominions. 
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TAUNUS 


(5 miles from Wiesbader!) 


INDICATIONS ; 
Nervous Diseases of every 


QCHLANGENBAD situated 
miles from the Rhine in a 
romantic valley the spa with- 
out the noise of motor traffic. 
Hearst writes : “ it is the only 
spa in the whole World where 
one hears no motor-cycles,’*^ 

Thermal baths (nat. temp. 
SS"* F.). The Open-air thermal 
swimming hath (perm. temp. 
72"" F.), surrounded by woods 
and joined by extensive 
grounds with a magnificent 
view is considered to he unique 
in Europe, 

Romantic Schlangenbad (the 
serpents bath) was much fre- 
quented in pre-war times by 
English nobility. Sir Francis 
Flead, former governor of 
Canada, in his book, Bubbles 
of the brunnens of Nassau/’ 
enthuses about the ^ Roses and 
the charming wooded valleys 
of Schlangenbad. 


Neuritis. 

Diseases and weakness of 
the Heart^^nerves. 

Circulation troubles: 
wavering Blood- 
pressure. 

Nervous Disturbance of 
the Internal Secre.- 
tion. 

Neuralgia. 

Chronic Women’s 
Diseases. 

Hemarhably good effect 
on the complexion 
(therefore known as 
Fountain of Youth 


and Beauty). 


Defects. 


MODERATE PRICES; 

Season from 
APRIL to OCTOBER. 

Pirospectus with prices firom 
THE PRUSSUN 
ADMINISTRATION OF 
SCHLANGENBAD. 
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TcleplicMie: TEBIPI^B BAK. MU ‘ ^ Megmmsj «« TDBBRCBl!, WESTKAMD, 

(Tlirea lines) -■LONDON.®^ -■ ... 

THE 

Clinical Research Association 

LTD, 

Offices^ Laboratories^ and Consulting Rooms : 

WATERGATE HOUSE, 

YORK BUILDINGS, ADELPffl, LONDON, W.G.2. 

(Nearest Statwmi Charing Cross.) 


The object af the Association is to provide a complete 
laboratory service to assist the Medical Profession^ 
Public Health Authorities^ Hospitals and similar 
institutions in the prevention^ diagnosis and treatment 
of diseases. 


By hajidling large numbers of specimens, and the welhorganized team work by 
highly trained expertvS, the necessary investigations are carried ont expeditionsly, 
accurately and at a moderate cost. 

The prices for the various examinations have recently been thorouglily revised and 
are at the lowest reasonable rate consistent with the value of the technical work 
involved and the professional opinion supplied. 

The Directors of the Laboratories are highly qualified and experienced, and are 
prepared to afford every possible assistance to Brae titi oners, whether Members or 
Non-members, in London or in the Provinces, in all branches of work within the 
scope of the Association. 

Beports are NOT supplied direct to the patient unless specific instructions are 
received from the Medical man in charge of the case. 

Arrangements can be made for the personal attendance of patients at the CON- 
SULTING ROOMS of the Association or at a West End NURSING HOME for the 
collection of material. 

CARDIOGRAPHIC AND X-RAY EXAMINATIONS are undertaken and, if 
necessary, Cardiograms and Radiograms can be taken at the j)atient’s homo. 
MEMBERSHIP OF THE CLINICAL RESEARCH ASSOCIATION. 

OVER 7,000 PRACTITIONERS, HOSPITALS AND PUBLIC BODIES ABE 
MEMBERS OF THE ASSOCIATION. 

THE FEE FOR LIFE MRvn'.ERSHIP IS A SINGLE l^AYMENT OF £1 Is. 
THERE IS NO ANNUAL ^ SC BSCRXPTION. 

For this SINGLE PAYMENT of One Guinea the following advantages are^ 
obtained: 

1. A greatly roihiced scale of charges. 

A Member’s Cabinet contajtung an assortment of collecting apparatus, in 
suitably addressed contain«!rs approved by the Postmaster-General for the 
transmission of pathologica l specimens by post. 

S. The immediate replacement of collecting apparatus. 

4. Regular receipt of the Association’s Publications, including the current edition 
of the 250-pag©, eloth-bound PRACTITIONER’S GUIDE TO CLINICAL 
RESEARCH, the quarterly JOURNAL OF CLINICAL RESEARCH, 
containing original articles, reviews and abstracts of subjects connected with 
Clinical Pathology, together with a handbook of GENERAL INFORMA- 
TION AND LIST OF OHARGBS. 

Members are free to visit the Pathological Laboratories in order to see the con- 
ditions under which work is done, and they are invited to discuss any case, from a 
pathological point of view, with one of the Association’s Medical Staff’. Enquiries 
by letter or by telephone will always receive a reply. 

THE LABORATORIES OF THE CLINICAL RESEARCH ASSOCIATION ARE 
OPEN DAY AND NIGHT FOR THE RECU‘TION OF SPECIMENS. 
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BAD=NAUHEIM EMs 

21 hours , . 

Nr. FRANKFORT^on-MAIN, Germany 


Saline 1 hermal Springs — Rich in Carbonic Acid 


QUITE EXCEPTIONAL CURES FOR 

Cardiac Affections, 

Muscular Rheumatism, Rheumatoid Arthritis, . 
gout, arterial sclerosis, bronchial diseases, spinal diseases, 
and diseases of the nervous system, shock and exhaustion, 
reconvalescence. 

BALNEOLOGICAL UNIVERSITY INSTITUTE. 

WILLIAM G. KERCKHOFF ENDOWMENT INSTITUTE for 
Scientific Research and Education. 

All up-to-date treatment, A charming and restful place. 

Information. — German Railways Information Bureau, 19, Regent 
Street, London, S.W.i and Tourist Bureaux. 

Special Medical Representative : — 

Robt. O. Rohme, 903 Sheaveshill Ave., Colindale, London, N.W.9. 

Telephone : — Colindale 8483. 


TORQUA Y 


For SUMMER 
and WINTER 


THE ENGLISH RIVIERA 


Comprising the various fox'ms of Spa 
Treatment recognised by Medical Hydro- 
legists : Torbay Seaweed Baths, Seawater 
Baths; Dartmoor Peat Packs; and well- 
equipped Electro-Medical Department, 
Warm sea water Swimming Bath. 
Reasonable Tariff, 

Rheumatism, Arthritis, Sciatica, Gout, etc. 

Overlooking Torbay, and a d j o i n i n g 
Baths. 

The Torquay Natural Mineral Water, of 
the same type as Evian and Vittel. 

Extremely equable and particularly suit- 
able for Winter Spa treatment, 

3I hours from London (Paddington), 
SPECIAL FACILITIES TO MEDICAL MEN IN PRACTICE. 

Free literature from The Baths'" General Manager {for the Corporation) : 
H. BERKELEY HOLLYER, 3> Baths Offices, TORQUAY, 


MEDICAL 

BATHS 


INDICATIONS 

VITA GLASS 

SUN LOUNGE 

DRINKING WATER 

CLIMATE 

ACCESSIBILITY 




Professional Men 


cannot afford to experiment Nothing 
but the^ best is suitable for them. In 
Insurance^ the best is offered by the 

P H CE N I X 

ASSURANCE COMPANY LTD, 

and the following are suggested as of special interest : 

Whole Life and Endowment Policies, 
f Partnership Assurances. 

§ Insurance of Motor Cars used for Private and Professional Purposes. 
Full information gladly givm on request. 


Head Office; PHCENIX HOUSE, KING WILLIAM STREET, LONDON, E*C*4 



® T9tG Soap 



H.B.T. ASEPTIC TOILET 
and SHAVING SOAPS 


19 GoM and 
Medals 


Makers to 

Hospitals, 
Etc, ' J 


ZLOND., W.C.l 

Near the British Museum 


Silver y X WE SPECIALIZE IN X / 

/ THE LATEST METAL / / 

/ ^CXand wood limbs / ^ / 

/ ^^Xlightest in WEIGHTX-'^ / 

/ / — — -/ / ’Phone 

€. Ferris 

" - ^ Half Cmtmy 

\ /send YOUR PATIENTSyf^^# 

^ y^TO US. NO EFFORT ✓ SSMnsesimSL 


^ ySEND YOUR PATIENTS 
y^TO US. NO EFFORT / 
yiS SPARED TO MAKE / 
EACH CASE A SUCCESSy 


® A new formula combining the expressed juices of Living Plants which exercise a ® 
m healthful effect upon the most sensitive skins and add to the health of the body tissues, li 

® Tablets, Boxes of three — 2/3, post free 2S/G. Shaving Soap, 1 post free 1 /2, » 

® Free Samples cannot be sent but ONE TABLET SOAP AND ONE SHAVING ® 
Ki STICK will be sent to Members of the Medical Profession for 1/- as an m 
gg introduction only. 

jH Of all Chemists or direct from — . 

HUNTER BEATTIE, MONTEITH ROW, GLASGOW, aE. ’ n 
nawnmasi MBiiina a iiksb isair m. n 'n ^ -n 
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Two Popular Hotels in Central London. 


OPPOSITE THE BRITISH MUSEUM 

THACKERAY HOTEL 

Great Russell Street, London, 


NEAR THE BRITISH MUSEUM 

KINGSLEY HOTEL 

Hart Street, Bloomsbury Square, London, W.C*1» 



CLIFTON DOWN 
BRISTOL 


200 Rooms in each Hotel. Modern Arrangements, 

COMFORT. REFINEMENT. 

Hot and Cold Water and Electric Fires tn all Bedrooms, 

Bedroom, Breakfast and Attendance 
from 8/S per night. 

Special Inclusive Terms on Application, 

TELEGRAMS: 

Thackeray Hotel: “^Thackeray, London.” Kingsley Hotel: “ Book craft, London.*’ 


1 ^ T” f Telephone & Telegrams: 

Winterbourne, Bristol, winterbourne is 


This beautiful mansion in fifty acres of secluded grounds was built specially 
for the TREATMENT OF MENTAL AILMENTS. 


Certified patients of both sexes. Thorough clinical, bacterio- 

A few voluntary patients received in logical and pathological 

the Medical Superintendent’s house. examinations. 

Separate bedrooms. Terms from Occupational therapy. 

Private suites. . Physical exercises. 

Wireless or other concerts. gmncas Q^Lidcn and dairy produce 

Private golf course. ^ from farm on the estate. 

For further particulars and prospectus, apply to JOSEPH CATES, M.D. 


A RESIDENTIAL CLINIC providing, 
treatment for cases of Mild Nervous 
Disorder and other illness occurring 
in women and girls. Approved by the 
Board of Control for the reception of Vol- 
untary and Temporary Patients under the 
New Act. A special feature is made of 
Occupational Therapy. High situation 
overlooking Clifton Downs. Large gardens. 


Terms from £s 5s- a week. 
Apply, Elizabeth Cassoh, M.D., D.P.M. 


Telephone ^ Telegrams : 35195 Bristol. 





A0 VERTISEMEN TS 


Good efamaica Runi is known by many Medical 
Men to be the purest of all spirits. There is no better 
preventative of colds and chills and it is invaluable in 
cases of Influenza or Bronchial Catarrh. 



A free sample for test purposes will be 
submitted to any member of the medical 
profession applying to the Sole Proprietors 

PORTAL, DINGWALL a NORRIS^ 40 Eastcheap, Loodoii, E«C»3 

Medical Collector’s Books 

Fraetitioners who employ Collectors will find these books most coii- 
yenieiit and time-saving. Wherever accounts are settled by instalments, it 
is of the first importance that all payments be properly entered, checked, 
and receipted. These books ensure all this with the minimum of trouble 
alike to practitioner, collector, and patient, and prevent errors. They are 
issued ill two forms, as under. 

A FORM. Ordinary 8vo, with short 1 B FORiM. Oblong 8vo, giving a 
leaves, giving a year in an opening, | whole year at a view. 

No. (>1. — T40 Accounts., 5/6 net. 

,, 62.-—1480 „ .. 7/6 „ 

; ■,6S.--20T2' „ .. 9/6 ' „ 

Please quote number in ordering. Postage 6d. 

Medical Collector’s Cards 

For usc‘ insh^ad of Billheads where Weekly Payments are made, ruled 
for 52 Payments. Printed to pattern. 

On Tough Folding Card .. 500, Zlf- net ; 1000, 55/- net. 

On Cloth-lined Cards .. .. 1000, 77/6 net. 

Now Ready. With the latest Regulations ■ under the Act. 

Fourth Edition, Strongly Bound, Z/Q net. Postage 2d. 

Dangerous Drugs Register 

For Medical Men who dispense their own Medicines. 

For Recording all Purchases, Sales, and Stock of Dangerous Drugs, 
with Extracts from the Regulations issued hy the Home Office. 

Vfo congratulate the publishers ia having issued such a useful and convenieiitJy arranged 
register .’* — Medical Times. 


No. 64. — 1000 Accounts. . 5/6 «rt. 

„ 6.5.— 1500 * .. 7/6 

„ 66.— ;2pOO „ .. 9/6 „ 


BRISTOL: JOHN WRIGHT & SONS LTD. 
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UH ill tlie 

Cod Liver Oil is a medicine and a form of 
nourishment which can and should be 
prescribed with perfect confidence. Many 
unsuccessful attempts have been made to 
manufacture an adequate artificial substitute 
for Nature’s remedy for lack of sunshine 
— the wonderful remedy which is so rich 
in the valuable vitamins A and D in the 
correct proportions, 

Owing to the worldswide reputation enjoyed 
by Norwegian Cod Liver Oil on account of 
its high quality, the Norvegian State considers 
it necessary to supervise the export; every 
barrel, therefore, is tested, and it is not 
allowed to be shipped unless the quality of the 
contents is up to a certain minimum standard. 



God Liver Oil, 


NORWEGIAN 
MEDICINAL 
COD LIVER OIL 

National Committee for Promoting 
the Consumption of Norwegian 
Post Box 226, Bergen, Norway^ 


I-ABKITIUS, OSr.O 
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A D VE R T I S EMEN TS 


REGISTER of 

St. Dunstan’s Char tered Masseurs 
and Bio-Physical Assistants 


LONDON AND SUBURBS 


ADDISCOMBE 

Mr. J. H. Muluor, 12S, Shirley Road. 
(Tel. : Achliscornbe 3534) 

]Mr. 0. 11. Bulman, 5, Orescent Road. 
(Teh: 13t‘C‘k<'nliani 247-!) 
liEDFORR PAKiv, W.4 
Oaj,)t. F. Kuaie ChiowE, 5, Riistha-ll 
Aveiiuf'. (dVl. : Ohiswick 50(>4) 

OITY >IASSA4ai tIJMP 

i\Ir. F. W’lNTNi^, Room on], ttli Floor, 
Mansion liouse Chambers, Queen 
Viet i ria Slrcel. (Teh: Central 8382) 
CROYDON 

]\Jr. AW Collins, 00, Park Lane. 
(Tol. : Crovdoii 2089) 
€lilCKLFAV<HH> 

Air. O. A. Brown, 98, Gladstone 
Park Cardens, Cricklewood, N.'\V.2. 
( Te 1 . ; Cl ad s t o ik? 0 1 1 0 ) 

DULWIi'ii 

Mr. S. C. Mackey, iO, Elsie Road, 
Grove Vfile, vS.E.21. (Teh: New 
Cross 0293) 

EALING 

]Mr. .V. Pv. Aldbidge, 9, Brunner 
Road. (Teh : Ealing 5933) 

Capt. F. H. Crowe, 1.5, Eaton Rise, 
Ealing, \W5. (Teh : Cliiswick 5004) 
FIN(T!f,EV 

Mr. H. PucjH, The Croft,” 14, 
Horvey Close, Iduireh End, N.3. 
(Teh : Finehlev 1837) 

HAMPSTEAD 

^Ir, R. GiiAVEs, 31, Inirleuoofl Road, 
N.W.o, (Tel. ; Hauij)stead 5052) 
IHtiimJATK' 

iMr. C. BitECAZzr, •!, lloi-nsey Liine 
tlanilrtis, N..(>. (Teh: Mount View 
2813) 


LEYTONSTONE 

Mr. A. J. Woollen, 38, Fulready 
Road, Leytonstone, E.lh 
Mr. S. Kelleal 4<), Harrington Road. 
(Tel. : Leytonstone 3021) 
MARYLEBONE .A ST. JOHN'S U’OOD 
Mr. M. J. Doyle, 28, Ma.n(4ioster 
Street, W.L (Teh: WddlxH-k 7039) 
Mr. E. Toet, 3, Cluuidos Street, 
Cavendish Square, W.l. (Tel. : Jaing- 
harn .3952) 

Mr. N. Warrj^n, Flab 3, Berkeley 
Court, Baker Street, W.l. (Teh; 
VYelbeck 7008) 

NE^^ MALDEN 

Mr. F. Jackson, 32, IVIounb Pleagant 
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. —331. Retina, Detachment of — 444. Souint — 495. Visual Tests for Motor 
Driving — 580. 
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Hospital ; Surgeon, Brompton Hospital for Diseases of the Chest ; 
Examiner in Surgery, University of Cambridge. (Chest Surgery.) 
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Adhesions— 351. Tuherciilosis, Pulmonary, Surgical I'reatment 549. 


J^'RAxNCIS R. FRASER, M.D., F.R.C.F., Director of iMedieal (hiit, SL Bar- 
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I^ondon ; PIxaniiner in Medicine, Xlnivcrsity of Cambridge. 

(Pharmacology and Thera pc ntics.) 

Pharma (Mdogy and Therapeutics — 356. 
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Iiuussusceptlon — 258. Osteomyelitis — 333. Peritonitis, Pneumococcal and 
Streptococcal — 363. Phimosis— 362, Testis, Uudesceuded -526. Torticollis, 

Fongcoital -532. Tuberculosis, Surgical 551. Urethra, Obstruction <ff 

56-1. 

HERBERT FRBINCH, C.V.O., C.B.E., M.A., M.D. Oxon., F.R.C.P., Consult- 
ing Physician, Giiy’s Hospital • late Physician to H.M. HousehokL 

(Continued Pyreria.) 

Pyrexia, Continued i and the Diagnosis of Some of its Causes 107. 
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A. G* GIBSON, M.D., B.Sc., F.R.C.P., R,eader in Morbid Anatomy, 
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Honorary Idiysieiau and Honorary Pathologist, Radcliffe Infirmary and 
Coniiiy Hosidtal, Oxford. {Diseases of the Heart and Blood-vessels.) 
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<‘ardiofJi'ra}>hy “*57. Arteries, Bisoases of — -39. Arteriosclerosis, Pulmonary 
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Heart Disease, Drugs in— '22d. Heart Disease, Syphilitic— 22 (>. Heart 
Failure, Treatment of —228. Hyperthyroidism, the Heart in — 24(>. Mlirniurs, 
l‘'r(MM)r(Iial Venous — Jill. Myocarditis — ^312. Pericarditis, Hannorrhaglc — 
952. Pericarditis, Tuberculous — ^352. Pregnancy, the Heart in — 399. 
Thrombophlebitis Migrans— 528. 

A. M. H. GRAA^, C.B.Bl, M.I)., F.R.C.P., Physician in Charge, Skin and Venereal 
Diseases Departments, University College Hospital; Physician, Diseases 
of Skin, Hospital for Sick Children, Great Ormond Street ; Dean, and 
Lecturer in Dermatology and Syphilology, University College Hospital 
Medical Sdiool ; Lecturer, London School of Dermatology. 

{Skin Diseases.) 

Acnc Valgaris -12. Acrodermatitis (k)ntiiiua Vcl Pcrstaiis— '13. Alopecia 
Areata 21. Chilblains — DO. Dermatitis Venenata— 118. Eczema — 158. 
Erysipeloid — 170. Herpes Zoster — ^234. Lnpns Erythematosus — 203. Pein- 
pliigus — 350, Scabies — 104. Skin, Fungous Alfectioiis of- — 480. Skin, 
Streptococcal Inf(‘ctlons of— 480. Urticaria — 508. Xanthoma — 584. 

S. J. H. GRIlfFITHS, M.B., F.R.C.S., Honorary Assistant Surgeon, Bristol 
General Hospital ; Honorary Assistant Surgeon, Wiiiford Orthopiedic 
Hospital ; Honorary Surgeon, Bristol Royal Hospital for Sick Children j 

In conjunction with 

ERNEST W. HEY GROVES, M.S., M.D., F.R.C.S., Professor of Surgery, 
University of Bristol; Surgeon, Bristol General Hospital ; Member of the 
Court of Examiners, and Vice-President Royal College of Surgeons, England ; 
Examiner in Surgery, London, Leeds, Liverpool, Manchester, and ShelHeld 
Ihiiversities, and National University of Ireland. {Orthojycedic Stirgery.) 

AmputationH 24. Bone Tumours: Multiple Myeloma— 77. Fractures- 
ISO. .lolnt Ankylosis— 201. Osteomyelitis — 334. Sacro-iUac and Lumbo- 
sacral Articulations, Diseases of — ^403. Scoliosis — 474. Shoulder-joint 
Injuries -483. Spine, Injuries of— 493. Tuberculosis of Joints— 540. 

L. VV. HARRISON, D.S.O., M.B., Ch.B. Glasg., F.R.C.P.E., Brevet-Col. 
R.A.M.C., and King’s Honorary Physician (Ret.) ; Technical Adviser 
on Venereal Diseases, Ministry of Health; Lecturer in Venereal Diseases 
and Director of Venereal Diseases Department, St. Thomas’s Hospital. 

{Venereal Diseases,) 

Chancroid "02. Honorrham— 211. Syphilis -514. 

F. T. G. HOBDAY', F.R.C.V.S., F.R.S.E., Principal and Dean of tiic 

Royal Veterinary (’ollege. {Veterinary Surgery and Public Health,) 

\'ctcri«ary Surgery in Relation to Public Health — 573, 

CHAS. THURSTAN HOLLAND, D.L., Ch.M., F.R.C.S., Lecturer on Radio- 
logy, University of Liverpool (1920-1932) ; Honorary Medical Officer, 
X-ray Department, liverpool Children’s Infirmary ; Honorary Consulting 
Radiologist, King Edward VII Welsh National Memorial Association and 
Royal Infirmary, liverpool. {Badiotherapy and X-ray Diagnosis.) 
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sciatica .... . . . . . . 471 

— — squint .. .. .. ,. .. 498 
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Alcoholic cirrhosis of liver 420 

Alcoholism IG 

— cerebrospiiiiil fluid hi . . . . IG, 17 

— druiLkemie.ss simulated by GO poisoning 8G 

— iiistitiutioiis for inebriates . . . . (148 
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^ Alkaline iAl<- ' in gastric analysk . . 
Alkalis in hums 

— gasLTii* nicer , . . . 

uophritis 

pyuria 

--- iuul quinine in nialaria 

— with salicyluie tlienijij’^ in rheumatism 
-- urinary tract itifoctinus .. 

Alkalosis." allergy :ni(l 

Alltagic enuresis 
Allergy, astlama and . . 

Allergy in cMldren . . 

~~ rlieuroatic infection and . . 

- serum sickness 

Allonal in toothaelie . , 

Alopecia areata 

Alopnl in psychoses , . 

Alniuiniuru vessels for ttooking 
Ainaas 

Amenortiuen.. fostriu in 

Ainiuoniateti mercuiv ointtuent in pcrlee 

A.minoninni liromide as diuretic 

— <*lil<)riilo in bromdiietdasis 

— as diuretic . . . . 22tt, 2r)0, 1 

— in .uriphrnsis 

— -- and phosphate in asthma 

— citi’ate and iron in ana-mia of infants 

— nirraie as diuretic . . 

-- salk'ylate hi rheumatism .. 

AmcBbiasis 

Amcnbic liver abscess . . 

diagnosis 

Ampulla of V'ater, stories hi . . 
Amputatioii of iieiiis in cancer 

— I’ectal, of benign tumours 

•— Symes’ 

— thrombosis and embolism and . . 

Amputations g 

™ Burger’s 

disarticulation at hip -joint {Plate III) 

— features of good stump . . . . 

— gangrene and 

— ill gas-bacillns infection . . 

— kineplastic (Fi<js. 2-5) 

— ■ of lower extremity 

through middle of thigli . . 

— ‘ sieovei ’ (Fiff. ,1, J^lafc ll) 

— of upper extreiuity 
Amyl nitrite iu liearf disease 
Amytal auicsthesia in iahour 

— in treatment of ]i.syehoses . . 
Anuiinia, collosol ‘P.C.V.l).’ in 

-- chlorotic, ill ju'egnaney .. .. 

— luemolylic acute, in flodgkiii’s disease 

— idi<»pathii; iqilustic .. .. 

— iu iufautiJ 

Anaemia, pernicious .. . . 

achlorhydria and . . 

Idood examination in 

hlood-platelcts iu . . . . 

— as cause of eouLlnnous pyrexia 

— — eomhiiied (legi'iieralion of cord and 

— — j'j, delicieney ili.scuse . . 

— diabetes with .. . . 

— — diagnosis 

etiology .. .. 

— - -- focal sejisis and .. .. 

— - — glossitis in . . .... 

iron metabolism in 

neutral red test iu 

— - •— in pregnuncy .. 

— — the r(‘ticuloc,yte 

— — treatment . 

by hydiocliloric acid .. 

- — iron . i . . . . . , 

livcivt-s-ce Livej- Trcalmont) 

— ]>epsin . , , . . . 

.stomach ]m;jmrutions 

— — ..... thyroid 

vitamins 


Anaemia in renal disease 

— of scurvy in adults 

Anemia, secondary . . 

— — after gastrectomy . . . . 

— — classificatiou . . . , . . . . 

diet in . . 

hydrochloric acid in . . 

— iron in . . 

— ■ — — metabolism in 

— — liver extract in 

prevention . . . . . . . . 

ventriculin and iron in . . . , 

whole liver therapy . . 

Anaemia, splenic 

syphilis and 

— tropical macrocytic 

— value of iron in 
■ — xorox in 

— zoin in . . . . . , 

Anaesthesia 

— acetylene . . . . 

— advantages of basal narcotic 

— avert in iu . . . . . . . . ‘i 

— carbon dioxide iiiiil oxygen inhalation 

after . . . . . . .... 

— eidorofomi, alleged explosion of vajiour 

— codeine prior to . . . . . . . . 

— - efl'eet on blood-pressure . . 

— electric 

— eserine to overcome resistance to 

— ethylene 

— heart failure during . . . . 22,' 

— in impacted molars 

— intraperitoueal injection of ethyl alcohol 

-™ in labour .. . .. 275 

tii-st stage . . . . , . 

•— local, intravenous {Fig. 10) . . 

larocaine for . . .... 

— — - morphine and hyoscine for . * 

pantocaine for 

— — in quinsy . . , . 

— • — treatment of fractures 

— luminal in . . . . 

— nembutal in 

— numal in 

— paraldehyde prior to 

— paravertebral, in diagnosing gall-stones. . 

— percaine 2 per cent solution for surface . . 

— of peritoneum, direct 

— pornocton in 

- for removal of tonsils by diaila'rmy 
— - ill resection of rectal ium(.)urs . . ' 

— resistance to, test for 

— sodium ainytal, in laliour 

— spinal {Fig. h) . . . . . . . . 

in abdominal op( ‘rat ions , . . . 

■ amytal injections prior to 

effect on uterine muscle 

— : — ill intestinal surgery . . 

— novocaino and jiereaine for . . * 

test in arterial occlusion 

for thyroidectomy . . . . . . 

— iu thyroidoctomy . . . . . 2 J.i 

Antesthetic screen for goitre oiterntious 

41, 42) .. .. .. 

Anaphylaxis {&ee also Alka-gy) 
adrenalin iu . . . 

Anatoxin in prophylaxis of diphtheria 
Aneurysm, aortic " .. .. .. 

— intracranial ...... . . 

— popliteal .. .. .. 

Angina agranuJocytica {sec AgruuuiocyiosLs) 
•— Ludovici .. .. . . . .. 

Ang-ina pectoris (sec also Coronary 

Artery Disease) 

eleetrbcardiograjdiy 

— ~ ■— epinephrin inieetious in diagnosing . . 

— lacariiol in ’ . . 

xiracordial pain in 

--- --- ruminal iu 
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Astlima 

— a Ikaloiis ]n . , 

' — allors^'y ami . . . . . . li-k 

-- calcium iridts in . . . . . . . . ■ 

carbnu (iioMulc iiihnlalinus ill I iij. lV) 

— ill c.liildnai. inluiiiairal npcrti iciis for .. i 

— diet ill 

— and iiypocliioriiyiiria .. .. ■ 

— rolulio'ii to cczeina, . . . . . . 

— thcociu Hodiutn uooiate in 

— thymic; . . . . . . , . . . ^ 

Atelectasis, pu.vl-ojicralive .. .. . . A 

oxygen and i-arboa dioxide inhalation 

to prevent . . . . , . 386, 

■ transverse incisions and 

Athletes, heart in 

Atonic dilataf ion of stomacii. acute . . 

Atrojdiie in cholera .. .. ^ 

— - dysmciiorrho'a .. .. .. ' 

— gastric ulcfir , . . . . . . . 

— pre-operative use uf .. .. ■ 

Aural (.vee Ear) 

Auremetine in schistosomiasis .. .. • 

Auricle, dilatation of led. . . . . . . i 

Auricular hhrillutioii . . 

in Graves’ disi'asi' . . , . . . : 

— injections in lieart failure .. : 

Auscultation of skull . . . . . . . . i 

Auto-injection of wiiole blood iu carbuncle 

15) 

AuLoinobiios, j[)oisuning from exhanst 

Autotransfusion 

Avertin as a basal narcotic . . . . ‘15, 

Awl, bone (Fig. 126) . . < 

Axillary glands inxmlved in breast cancer 75), 

Ayerza’’s syndrome 60, 1 

Azoospermia . . . . . . . . . . < 

Azotcemic nephritis ^ 


13 ACILLAKT dysentery 

XJ ► bacteriophage iu 

ulcerative colitis and . . 

Bacilliu’ia in acne vulgaris . . 

tubercle 

Bacillii.'i aerogenes t‘(ip,si(lali(fi in 
dyspepsia 

— iminchitii'piinus in distem}>(‘r 

— biilgaricns for sejitic teeth 

— coU in gall-idadder irdeetions 

— hdVcIions, ba<dcriop}tug(‘ iu 

of urinary tract 

— - scrum in pm'itonilis 
gas-, infection 

— glanders and 

— pr(Hlitjio,su,s and mysipcias, toxi 

muU.iide myeloina. 

— - welchii in gall-1 dadder iuh 'Clions 
Backache in women . , 
Bacteriiemia, iufluenznl 
Bacteriology of acrodi'niuiLitis coni 

— agranulocytosis 
appi'udicitis 

— distemper . . 
gall-l)luddf‘r infc(d'ions 

— gmstroduodenal ulcer 

— infective endocarditis 

— iiiteslinal dyspepsia 

— pyuria 

Bacteriophage in infectious diseases 

uz'inary tract iufections . . 
Baer’s (\V. L.) method of treating 
wounds by maggots (Fig. 77) 
Baldness 

Balneotiierapy' Osw Batlis) 

Balsam of Bern in scabies 
ihudi’s disense . . 

- syphilis mid 

* bar rormation ' iu eancm' of prosla 


Barbital, value as hypnotic .. . . .. 

Barbiturates as tiasal narcotics 

— pharmacohjgical action of 

Barium enema in iutussuscciitioii of infants 

— sulphate (Earolae) fur A-ray [lurimses . , 
Barolac, use iu X-ray diagnosis 

Basal metabolism aild obesity 

— narcotics, A’alue of 

Baths, hot, in shock from arsceiobonzeue 
treatment 

— hyperpyrexia induced, l iy, in iutermitteut 

claudication 

— |:)araffin-wax, for cliilblaiiis . . 

— in rhemnatic diseases .. -155, 

— Transkiitaii, in rheumatism . . . . ' 

Bayer 205 in try]iaiiosumiasis 

B.O.G. vaecination against tubereuiosis DB), 
Beef bone-.marrov' in aiuemia, 

Behaviour disorders of ehildnai 

Beudien test for cancer . . 

Benzoic acid in arthritis .. .. 

— ■ — fungous uffeetious . . 

— and. salicylic acid in epi(:loriiK)i)liy1(Jsis . . 
Beir/vd alcohol, percalne, and idienol in anal 

" tissure .. 

Beri-beri 

Besnier’s |)rurigo , . . . . . 156, 

lieta ra.diations, secondary, screenage of 
(Plato LI) . . ' . . . , 

Beta-naphthol ill scabies 

Biazan in syidiilis 

Bicarl:>onatc* of soda with lemonade i.n alco- 
holism . . 

— in urinary tract infections , . 

Bieliloride of iriercury, poisoning liy 
Bier’s cupping glass in carlnuiclc " . . , 

Bifurcation osteotomy in coiigeiiital disloca- 
tion of hip , . . . . , 235, 

unequal legs XXXIIJ, XXXI 

Fig. 64) 

Bile peritonitis . . . . . . . . 

Bile-salts, coeliac disease and . . 

Bilharziasis 

Biliary calculi . . 

■ — stenosis or fistula, persistent (P/a/ci’ A'l', 

a:t7Z) . . . . . . ‘ . . . 

Bidiposol in syphilis . . . . . , 51U, 

.Biliruttin test of liver etlieleiicy 
Billroth 1 oiieration, von Jlaberer's modiflca- 
ti(.m . . . , . . . . . , 

Billorth 1 1. (.>perutioii, Piiisterer’s mudiiicatiou 
(Pla/o.v Xr///,X/X) .. 

Billroth operations in gastruduodcnal ulcer 

206, 

Biopsy by needle puncture and 

aspiration . . 

B, LIMA in aiipondieiUs 

— osteomyelitis . . . . . . . . 

Bismogenol in sypliilis 

Bismuth fornuo iodide; apjiiicatiuus in 
granuiorna iuguinale . . 

in lierpc'S <jf (..esophagus 

-- lupus erytiunnatosus 

— • radio-active, in (.'iuicor 
salicylate in peritonitis 

— treaiW'i'it of sy}.>hilis .. 5LS, 

bi-lij.ioHol and bivatol in . . 

Bites of the Irand . . . . , . . . . 

Bitters to excite a,ppetite 

Bivatol in syphilis .... . . 515),' . 

Blackheads .. .. .. .. .. 

Bladder, calealiLS of . . . . .. . , 

— cancel’ of, clectni-coagulation in 

— ~ grading of malignancy 

— — partial resection for . 

— — radium therairy in 

— • — radon iinpiautation in 

surgical diatliormy in 

total cystectomy inf/Vab' 17) 

--- Uiseus(s trunsplan tat ion of ureters iu nO.d < 
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.'Bladder, divertieula of (/A/ate VIT).. .. 73 Bone (Ulj'iI" calcium cud jdu ini'- 

Bladder, ectopia and extrover- met d < ii^m and. .. .. .. 312 

sion of ^ .. GO tunioum, hyperparathi roidisiiu aud .. ;!i:; 

— fibromysoma of . . . . , , . . tjG Bone tumours : multiple mye- 

~ libroiis obstriictioii to outlet . : . , 72 loma . . . . . . . . . . 77 

■—•growths eystoscopic diathermy iu G7, 68 Bonc-graftinstiucongenital clistocaiti-rn of Jiip 

— lavage ill ]3yelitis .. .. .. 407 (Fig. ^7) .. .. .. 1*3.7 

■— pahi, mrgery oi sympathotio hi . . .. 513 — surgical triberculosis .. . . ] . 55t; 

— papillomata of .. 08 Bouedioldiug forceps (A’i7 , IU,;) oil* 

— sliding hernia of .. .. .. 232 Bone-marrow in agramilocvtosis 15 302 

Bladder,, surg-ery of 66 — beef, in anaemia .. ^ . .. 

— — incision for .. 72 — in pernicious amemia 26 

— urachal tumours (P?«7c •• •• <17 Bones, carcinomatosis of .. .. 77 

Bleeding, (.9CC Haemorrhage) * — of foot, accessorv .. 5sr> 

' Bleeding ’ in epidernic dropsy .. 65 Bony uietastases in'” cancer ! , So 

Blepharospasm and spastic en- Books of the year . . . . . . 625 

tropion .. 175 Borax in thrush 4S8 

Bloch-MikulicK technique in inrschspruug’s Bougie’s, dilatation by, iii eardiostiasm . . GO 

disease . . .. .. .. 237 Bouillaud’s disease .. . . ,, loo 

Blood, acetones in 129 Bovine tuberculosis in man 535, 57s 

— iuacholuricjaundi.ee 260 Bovinine in duodenal liatula , . .. . , 1 to 

— acidosis .. 10 Braces in scoliosis . . 47^ 

after gastrectomy 207 Brain also Cerebral.) 

~ iu agranulocytosis . . . . 11, 362 — concussion of 22 1 

— auto-inJection of, in carbuncle ari'y. 15). , 89 injuries to, epilepsy follovving .. . . 16(j 
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pernicious amemia 57 

Thyroidectomy, amestlictic screen for (Pigs, 

41, 42) 208 

ill heart failure . . 217 

— hyperthyroidism 101 
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— septicaamia following . . . . . . 531 
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Transilliiinination of breast . . . . . , 81 
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(.A%. 12) .. .. .. .. 71 

. — — ill bladder disease .. 503, 501 

into colon, in ext.-oversiini of Idadder CiO 
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'Trendelenburg’s opiTatimi in judimuiary 

embolism {Pig. ‘.>8) 388 
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— t(‘Sts i)) surgicfd 1)»b('rculosi.s .. .. 555 

Tuberculosis, acne vulgaris a, ]id .. .. 12 
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TTlcers, varicose (Fiffs, 119-123) . . 673 

Ulnar tyfie of occupational neuritis . . . . 322 
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rAGE 
fi05 
422 
7 4m; 

r >(;8 

340 

329 

(>23 

144 

(>05 

40 

002 

144 

308 

309 


A/A-OCINATION 508 

V — against canine disteniper . . . , 135 
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Vasomotor rhinitis, i*arbou dioxide in {Fig. 

11) . . .... . . 02, 324, 60S 

Vasotomy, indications, el c. .. .. , . 479 
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Foreword 

An annual publication which has attained its fiftieth year of issue needs 
no apology, and in presenting this Jubilee volume the Publishers are 
proud of the fact that to-day the Medical Annual stands higher than 
ever in the estimation of English-speaking practitioners throughout the 
world. 

Started in 1883 as a modest volume of some 300 pages and printed 
in Bristol by the present proprietors for a London publisher, it ran an 
unsuccessful course for the first two years, when its continued existence 
was threatened by the financial collapse of the publisher concerned. It 
was then that the opportunity presented itself to the present publishers 
to enter the field. Mr. Hartland S. Wright, one of the then Partners 
(now Chairman of Directors), had the foresight to see possibilities in 
the undertaking, and under the new regime and in collaboration with 
the late Dr. Percy Wilde the AnnUxVl at once began to assume a position 
of real importance. 

The Publishers would like to take the opportunity in this Jubilee issue 
of expressing once more their deep sense of obligation to the Editors 
and to the large comjiany of eminent writers who have throughout the 
fifty years so ably and willingly contributed to the success of the under- 
taking. That their efforts have been appreciated by the profession 
generally is shown by the fact that repeated enlargements of the series 
have been called for, and what began as a small octavo book of 300 
pages is to-day a portly volume of over 850 pages, lavishly illustrated 
in black and colour, and enjoying a very large and world- wide circulation. 

As a memento of the occasion of its fiftieth issue, the Publishers are 
presenting this special supplement containing portraits of all past and 
present contributors so far as they are available. They wish to thank 
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FOREWORD 


most heartily all those writers or their relatives or IVicauIs who liav'e 
so kindly acceded to their request for photograplis. It is i:)elic\e‘(i tliis 
gallery of portraits, representing as it docs so many of Ihe leading nuMlical 
writers of the period covered, will form a record of on! standing historic 
interest to the profession. The portraits are not (|uiU‘ (*onipk‘l(‘, as it 
has been impossible to secure a photograpli in e\c!‘\^ (‘ase. W(‘ are, 
however, including a complete list of all past and present contril)ut:ors 
to form a periiiaiient record. 

The Publisliers have been pressed to add a portrait of their Chairman, 
Mr. Hartland S. Wright, who has recently been ol)liged to reliiiqiiish 
active work at the advanced age of 83. Mr. Wngtil has l:)een intimately 
associated with the production of the ANNCJan liom rts inception right 
down to the preliminary work of the presenl \oluine. Such a long 
connection is probably unique in medical publisliing, and we believe 
our contributors and readers wi.I,l be glad to liaa'c the |)ortrait 
of one whom very many of tliern know, eithei- })ei*sonaIIy oi* by 
correspondence. 


tVe are indebted to several photographers for tht‘ use of e()|)yright |)()rtraits : 
to Messrs. Elliott & Fry for those of Professor A. H. Carter, Mr. F. Rieiuirdson 
Cross, Sir Frederick Eve, Sir James Cantlie, Sir Alfred B. Garrod, Sir Ronald 
Ross, Mr. Hunter Tod, Mr. Stanford Read, Sir Morell Mackenzie, Dr. I^Jauriee 
Nicoli, Mr. Stephen Paget, Sir William Smyly, and Dr. Kate Haslam ; to 
Messrs. Bassano for that of Surgeon Rear-Admiral A. Gascoigne Wildcy, C.B. ; 
and to Messrs. Lafayette for those of Sir William Milligan, Sir William Thorl)urn, 
Professor Robert Saiindby, and Mr. Hastings Tweedy. Should any acknow- 
ledgment have been inadvertently omitted we beg to tender our apologies for 
the oversight. 
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TH?: MEDICAL ANNUAL, 1932 

A Review of the Year's Work in the 
Treat inent of Disease. 

INTRODUCTION 

BY THE EDITORS. 

We are proud to think that in this volume the Medical Annual 
celebrates its Jubilee. This is not because we are under any illusion 
as to our owm part in its continued success. Other men have laboured 
and we have entered into tlieir labours. But we count ourselves 
fortunate, because we believe that this weapon which has been put into 
our hands has already done great things in the fight against disease, 
and hope that the future may prove us to have been not iinw^orthy 
of the opportunity thus entrusted to us. Also we are glad because it 
enables us to pay our tribute to the two men who founded the Medicai. 
Annual and w^atched over its infancy. The first Editor, Dr. Percy 
Wilde, was a man of gr(‘at vigour of mind, wdth a distinct bias towards 
heterodoxy. This saved the book from banality and gave it a spirit of 
enterprise that it would perhaps have lacked if it had emanated from 
a less enterprising brain. But this was not the only or indeed the chief 
thing that Dr. Wilde gave to tlie book. He brought to it a devotion 
which w^as almost fanatical in its fervour, and there can be little doubt 
that both to him and to Mr. Hartland Wright, who was closely associated 
with him in the earlier decades of the Annil\l, its production was an 
opportunity of service to the medical profession, and througli them to 
humanity as a whole, which they w^elcomed with avidity. Of Mr. 
Hartland Wright it is more difficult to speak, as he is still happily with 
us, though in retirement ; but w’e feel bound to bear witness to his 
unfailing charm and courtesy, as well as to the flair for the things that 
matter which has enabled his firm to publish so many striking and 
valuable contributions to the progress of medicine. We know* that we 
speak not for ourselves alone, but also for our contributors, when wc 
say that it has been a great privilege to us all to work with him. Ihe 
publication in this Jubilee volume of portraits of past and present 
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(X)iitribiitors was a, project initiated by him, and may be regarded as 
Ills way of acknowledging a sense of indebtedness to every one who had 
helped to write tlie book. And we must ad.d a woi'd of appi-eciatioii--- 
only a word, as they will not allow us more — of the courtc'sy and kind- 
ness that we have always experienced from all the Direc*tors and other 
members of the firm of John Wright & Sons. Sucli relati,ons augur well 
tor the futiire -of our book. 

Apart from these portraits, and the very interesting liistorical note 
by the publishers, the Jubilee volume does not differ from its prede- 
cessors except that it is rather larger than usual. This is mainly due 
to illustrations, which are more numerous than ever. We print special 
articles on certain subjects of general interest, and among tliese would 
partieiilarly ask attention to those on veterinary surgery and allied 
subjects. We invited these contributions because we I^elieve that both 
human and veterinary medicine will gain much from a wider knowledge 
of both spheres of work. Those in the present volume include para- 
graphs on distemper and other subjects which are of direct practical 
interest to medical men. 

Another special article is that on continued fever and the differential 
diagnosis of its causes, one of the everyday problems of practice. There 
is also (from Holland) a general review of the present position with 
regard to tlie treatment of the rheumatic diseases, wliicih gives an ideti 
of tendencies, especially in physiotherapy. 

Apart from these special articles there are as usual many ])oints of 
practical interest. In more than one connection the inliaiation of carl)on 
dioxide is proving valiial)le ; for example, in carbon monoxide poisoning 
better results are achieved if, instead of giving the ]>ati(‘ni pure oxygen 
to inhale, 5 per cent of is added. Also it secMOs that in this 

emergency oxygen may be injected under the skin with good results. 
This is particularly useful because it can be carried out whik^ otlu'r 
measures are being applied. In asthma, also, a nasal douelie of water 
saturated with carbon dioxide is recommended. 

The various blood diseases are reviewed at length, and we see ruAv 
etiological principles emerging, for example in the paragraphs on agranu- 
locytosis and secondary amemia. It seems likely that in peniieious 
aiitemia the obstacle to treatment by liver extract which ])ersistent 
vomiting may present will be circumvented by intramuscular or intra- 
venous injection of the extract. The value of ferrous salts in large 
doses in the treatment of the microcytic anaemias of later life seeiiis to 
be a, well-established foet. 
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Among a number of interesting observations in the paragraph, on 
pharmacology the value of ammonium nitrate as a diuretic is noted. 
Like ammonium, chloride, its administration enhances the action of tlu' 
newer mercurial diuretics such as salyrgan. 

A comparison of the various hypnotics in use showed that chloral 
hydrate and veronal are the cheapest and best of the non-alkaloidal 
hypnotics. The effective dose is in both cases lower than is usually 
supposed, 2 1 gr. being recommended. 

One of the contrasts that is most striking between this volume of the 
Annual and the earliest ones issued is that whereas they were largely 
occupied with recommending various drugs, it is difficult now to find 
much that deals with pharmacology. Its place is being taken by studies 
of physical treatment, of the use of organic extracts, specific sera, and 
so on. In the field of tropical medicine there is still room for pharma- 
cological enterprise. Nothing has been more remarkable in this direction 
than the success of antimonial compounds in the cure of kala-azar, and 
here a new compound, neostibosan, is found to be of value even in 
children, who show a high death-rate from the disease. Another success- 
ful form of chemotherapy is the use of gold compounds (which have 
proved disappointing in tubercle of the lung) in the treatment of lupus 
erythematosus. 

The claims made on behalf of adrenal cortex in the treatment of 
Addison’s disease appear to be receiving a cautious confirmation. It is, 
after all, a rare disease, and one cannot therefore expect to amass such 
information quickly. 

We are still not clear as to all the facts of hyperthyroidism, but it 
becomes increasingly certain that in selected cases, at the optimum 
moment and usually after preparatory iodine administration, subtotal 
thyroidectomy is not only safe but actually the best plan of treatment. 
Possibly radium applications to the thyroid gland may prove valuable 
in the future. The part played by thyrotoxicosis in the causation of 
heart disease is increasingly admitted, and it is this that has stimulated 
a more forward policy in its treatment. 

While speaking of heart disease we call attention, to lacarnol, a muscle 
extract that is being used in the treatment of angina pectoris. It has 
also been found to be of some service in eases of intermittent claudica- 
tion. Insulin, with sugar, seems to do good in some forms of niyoeardial 
disease. We have no means as yet of giving it except by injection — a 
drawback which is a serious bar to its usefulness in some cases. The 
article on diabetes reminds us that diet still has to be adjusted even 
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Aviien iiisiilin is giveB., so as to keep this down to its iniBiBUiin dose; 
am! that a plan, of this kind ' ean -only be siiee.essfal if the patienl 
co-operates intelligently and ■willingly. Tlie vexed (|iiestio'n of' how lo 
classify renal lesions is discussed, and the seMsit>Ie view takc^n I fiat. w(‘ 
should not worry too much about categories, l)iit attempt rather to find 
out whaf particular kind of damage has been inflicted on the renal 
tissues in each individual ease. 

In eeretnospinal meningitis there is reason to think that l>etter results 
are obtained by giving the specific sernm by cisternal rather than l)y 
spinal injection. It must also be injected into either muscles or veins. 
In bacillary dysentery the specific serum has done good when injcfvted 
by the reetuin. Ihe sernm treatment of scarlet fever, it is thought, 
should be reserved for severe eases, as it causes serum sickness in 25 
per cent of the eases to whom it is given. In cases of streptococeal 
septicaemia in childhood, the scarlet fewer antitoxin may save life. 
There is also an interesting discussion of the relative merits of serum 
and vaccine in the treatment of lobar pneumonia. The great cost of 
the serum is a practical difficulty. Our reviewer claims that vaccines 
given early reduce the mortality substantially. On the other hand, 
we learn that the hopes raised of a vaccinal eiire of disseminated 
sclerosis have been frustrated. 

In the paragraphs dealing with disease in (*hildhood we note that 
allergy in ehildliood has been relieved by giving hydrocldoric acid with 
pepsin. There is an interesting abstract of (’ahnettc's re.searclies in the 
preventive inoculation of babies against tiihcrcailosis ; and another of 
recent work on the contagious factor in juvenile rlKunnatisTn. 

Before turning to the surgical subjects we in\ite alien tion to para- 
grai)hs dealing with the psychoneuroses (tlie growth ot' which into a 
serious share of daily practice was recently recogniz(‘d to the extent of 
devoting a question to the subject in a Conjoint nu'dieine paper). The 
value of thyroid extract in some cases of anorexia nervosa is noted. 
There is a valuable summary of the Mental Treatineut Act of 1030. 

Our reviewer in general surgery shows us that the modern tendency, 
largely derived from War experience, is to scrap the majority of* ampu- 
tation methods that used to foe taught in operative surgery classes, and 
to restrict ourselves to a very few good procedures (such as amputalion 
through the middle of the tibia, just above the lemoral condyles, and 
through the hip-joint) that lend themselves to comfortable walking with 
an artificial leg. Even the Syme amputation stump is apt to become 
painful after seven or eight years. There is a full, illustrated account, 
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based on Kanavel’s workv of the - modem treatment of infections of the 
lingers and hand ; this is of great practical value. It is mentioned that 
the pain experienced by some patients- ■when the elastopla>st bandage is 
applied to a varicose ulcer may be relieved by covering the surface with 
powdered , aspirin. 

Attention is again called to the danger of giving an aperient to patients 
with early appendicitis. Out of 131 cases of fatal peritonitis, all but 
seven had been given an aperient. In some American towns posters 
have been issued to w^arn against this practice, and pharmacists have 
been asked not to sell purgatives without mentioning that they are 
dangerous if pain is present. We include a summary of the lessons to 
be learned from a statistical study of the results of medical and surgical 
treatment in gastric and duodenal ulcer. A method of avoiding vomiting 
in cases of intestinal ileus which is gaining favour is to leave a small 
tube in the stoniacli, passed through the nose and (jesophagus, for several 
days after operation, to act as a drain. The best operation for pan- 
creatic cyst appears to be to approach it through the stomach, and to 
make a permanent opening from the cyst into the stomach through its 
posterior w^alL This avoids a persistent external fistula. 

The surgery of pulmonary tuberculosis is becoming established on a 
firm basis, and in the opinion of many competent modern obsei'vers the 
best methods, in order of merit, are : (1) Phrenic evulsion ; (2) Pneumo- 
thorax ; and (3) Thoracoplasty. 

A method of treatment for sciatica that is well spoken of is the 
injection of the first sacral nerve through the posterior sacral foramen 
witli novocain-alcohoL A full review will be J{)und of the present 
position with regard to surgery of the sympathetic ncr\'ous system. 
Raynaud’s disease can be relieved by excision of the stellate ganglion, 
or section of the thoracic sympathetic cord, a]jproached from behind. 
Alcohol injections of the upper thoi^aeic ganglia will often relieve the 
pain of angina pectoris. In cases of head injury, the symptoms arc not 
always due to increased pressure; in .some cases there is hypotension 
and the injection of distilled water will give relief. 

A very good treatment for painful lissure of the anus is cocaine 
hydrochloride in castor oil. It is pointed out that a barium enema 
is by no means an infallil)lc means of diagnosis for cancer of the 
colon ; in 22 ])cr cent of the cases a cancer was missed. Cancer of 
the rectum is not as hopeless as is often siij^poscd ; our reviewer 
publishes a series in which half the cases wei‘c ahA^e and well live 
years after oi)eration. 



INTRODUCTION 


6 


m::e;dical an'nuai. 


' The treatment of iTaetures with displacement is greatly assisted l')y the 
injection of novocain; this is a very useful device for the practitioner 
working siiigie-lianded. The injection is made into the liieinatoma about 
the broken ends. This induces analgesia and muscular relaxation. 
Certain cases of polyarthritis with raised blood-calcium are greatly 
benefited by removing the parathyroids on, one side. A new metliod of 
treatment for the foul wounds of osteomyelitis and other conditions is 
to fill them with live maggots, to eat out the putrefying matter ! This 
treatment may be elfoctiial, but it seems unlikely to become popular. 

Ill the section dealing witli surgical aihnents in children, details are 
given of a plan of treatment for empyema winch has reduced the 
mortality to under 3 per cent. TTie main points are a not-too-early 
operation, eontinuous suction, and irrigation. The; tlioracotomy is inter- 
costal, under novocain, and a closed method of drainage is used. The 
new treatment of Hirschsprung’s disease (megaeolon) by removal of 
the sympathetic nerve-supply, favourably mentioned last year in the 
Medical Annual, continues to give good results. The diagnosis of 
tuberculous arthritis is often dillicult and precarious, and some methods 
little used in Britain are discussed in our review of a German publication. 

Under diseases of the genito-urinary system, a report is included to 
the effect that treatment l)y electrical coagulation, whether per urethram 
or by suprapubic cystotomy, is much more likely to lead to eradication 
of papilloma of the bladder than excision. Radon for cancer of the 
bladder has been disappointing ; but in cancer of the prostate many 
good results are claimed. Cases of enlarged prostate without obstruction, 
and when there is some good reason against operation, can sometimes be 
benefited by radiotlxerapy. Excretion urography, as a substitute for 
])yelograpliy, mentioned last year, has now come well into iavour for 
certain types of suspected kidney trouble, and a ])ig literature has sprung 
up. Epithelioma of the penis responds well to radium. 

Otitis media following scarlet fever may clear up rapidly after giving 
scarlatinal antitoxin, A paper is summarized dealing with a type of 
infection of the air-cells of the petrous temporal bone which is very 
apt to go on to meningitis, and requires a special operative technique. 
Auditory vertigo not due to sepsis can often be treated successfully b\' 
the destruction of tlie labyrinth with alcohol, injected through, the 
exposed external semicircular canal. The hearing in tliese eases has 
usually be(;n lost already. A good method of treating frontal sinusitis 
is described, iu which a tube is worn for some months projecting from 
the forehead and passed down the duct into the nose. The leehni(iue 
for destruction of the tonsils by diathermy is described. 
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Our reviewer in, ophthalinology contributes a special article on foreign 
bodies in the eye, and describes the, modern appliances for arriving at 
an accurate localization. More details are given of the recently intro- 
duced and hopeful method of treating detachment of the retina by 
ignipuncture, which was mentioned in last year’s Med,ical Annual. In 
the treatment of squint, opinion is coming to favour the prescription of 
glasses, even for young children ; it may be necessary to cover the good 
eye so as to develop the vision in the other. Various optical instruments 
are now available to educate eyes to work together. 

Various means of iDroducing pyrexia, including malarial infection, 
gonoyatren, arthigon, and pwifer, appear to be useful in the treatment 
of chronic gonorrhoea. 

The present-day tendency is to encourage girls to depart as little as 
possible from their normal routine during menstruation ; moderate 
exercise, and hot baths, are helpful in preventing dysmenorrhoea. The 
diagnosis and treatment of endometrioma is discussed ; as a rule, 
bilateral oophorectomy is required. A condition which lias recently 
attracted a good deal of attention is a vaginitis due to TricJmnonas, 
which is apt to be mistaken for gonorrhoea. Cases of severe or fatal 
shock after labour are described and discussed. The opinion is expressed 
that scopolamine with nitrous oxide is the best available anaesthetic in 
midwifery. Disturbing evidence is produced that lysol, so largely relied 
on as an antiseptic, is almost useless ; brilliant green is far better. The 
earliest stages of pregnancy can now be diagnosed with reasonable 
certainty by biological tests such as the Zondek- Aschheim and its 
modifications. 

We think practitioners will be interested and helped, especially in 
overseas and rural practice, by the somewhat detailed discussion of the 
causes and treatment of dental pain (toothache). 

The antesthetists of to-day by no means lack enterprise, and drugs 
sucli as nembutal and pernocton, given to make the patient sleepy before 
the general anaesthetic is administered, are having an extensive trial. 
This method of preliminary dosing, called "basal narcosis’, has probably 
come to stay, though it is not clear as yet which is the best drug for the 
purpose. 

Our review of X-ray diagnosis and treatment mentions a new method 
of* \isualizing the liver and spleen by giving the ])atient thorium dioxide 
and tlieii taking a, skiagram. The thorium is absorbed by the cells of 
the reticulo-cndothelial system. There is a very fevourable report on 
the treatment of cancer of the breast by X rays, with or without 



INTRODUCTION 


8 


MEDICAL ANNUA :r. 


operative reiiiovai. The oral method appears to be displacing the intra- 
venous for the, administration of iodo-compoimds for eliolecystograpliy. 

A method of avoiding secondary p radiations from radiiini containers 
is described ; a screen of nickel, stainless steel, or copper is used. The 
combination of X rays and radium gives gratifying results in eases of 
sarcoma of bone. Very hopeful results are being obtained in cases of 
advanced and inoperable cancer by means of lead selenide injections 
assisted by a course of medical treatment. [We can personally vouch for 
the remarkable’ success of this method in a considerable number of 
cases.^ — Ed.] There is some evidence that pituitrin and ovarian extract 
may check the growth of a cancer. 

Once again, therefore, it is our pleasure to bring to tlie notice of the 
medical profession abundant proof that old methods are being discarded 
and better ones introduced, and that we owe it to our patients to 
attempt to keep up with the new knowledge. 
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DICTIONARY OF PRACTICAL MEDICINE 

BY jMANY contributors. 


' ABDOMINAL SDBGEEY,, MISCELLANEOUS. 

J. Mmdle Short, MJJ,, FM.C.S: 

Direct Ansesthesia of the Peritonetim. — F. Mandl,^ of 'Vienna, and M. 
Banictn- first of Br(‘slaii and now of New York, botli ad\' 0 (.*ate direct anaesthesia 
of Uie })criton(Mim liy |)onring in novocain or pereaine solution. Mandl reports 
85 (,*ascs op(‘raU‘d on, in only 9 of whidi was the aiuesthcsia inadequate. This 
included *19 resca-tious of the stomach, with only 0 (aiinrcs. One jiiay safely 
use up io 299 (‘.c. of I 2990 pereuiue. Novocain inhltration is usc*(l to open 
l,h(^ abdouK-'n. At the end of the ofieration the abdoinen is washed oat with 
normal saline. 

Transverse Incisions and Post- operative Pulmonary Complications. 

- “It is well known tliat piilmonary collapse, }>neumonia, and lu’onchitis are far 

more often met with after an operation on tlie abdoni(‘n, and espeeially the 
u})p(‘r abdomen, than afU‘r surgery of other regions, 1). F. Jones and W. L, 
i\IeCUnro,=‘ of Boston, 1 on nd only 4 per eent of serious lung eomplieations in 
325 c*ases in which the up{)(‘r abdomen was opened by a trans\'crse ineision ; 
all tbes(‘ weri^ dn<‘ to {lulmonary embolism, and 2 died. In Elwyits series, 
tliere wen* lung eom})ii(*ations in (b29 per eent of all abdominal operations, 
and in UnS jier eent following gastric surgery, 

Afodommal Injuries. — advance that surgery has made of late years, 
j)rmeipally in the direction of earlier diagnosis and treatinent, is well shown 
in a 3 >aper by K. Just,* of Innsbruck. Between 1885 and 1899 the mortality 
in abdominal injuries was 99 to 70 per cent ; during tin* last live years, of 79 
sub<‘Utan(‘(ms abdominal injuries treated, there was a total mortality of 18*9 
per (‘(‘ui ; and amongst 85 operated on the mortality was 22*8 per (*ent. Of 
12 eases of rujiture of the liowel, only one died. Ai‘eording to C. Clavcl,^ of 
Lyons, an early sign of rupture of an intra-abdominal vis(*us is ‘f*<'*^'d*oueaI 
trembling' that is, slight imdulations of the abdominal wall set uj) by 
sfdushing or pereussioa, and a sensation of floating of tlu^ uterus ou bimanual 
examinjition. Of course, if I lu* abdomen is rigid, the former sign cannot be 
obtained. 

liKio-nu'iNiJEH. /. if' 7wr. llh'lO, Nov., 2tdK) ; -I hid. l!):n, May, 1. 

(JynecoL and oh^t. 19:u>, Auu;., «08 ; Ulrc/n /. Min, CM/, lU:m, Julv, ICJ:? ; "PrenMC vdd, 

{{kn, 509. 

ABSCESS OF LUNG. {See 'Khduscocy ; Lunc;, Auscess ok.) 
ABSOESSV PERITONSILLAR. ' (Nee Tonsils, Diskasks od.) 

ABSCESS, SDBPKRENIC. (Nee vSuuenuKNK: Abscmhs.) 

ACHALASIA OF THE ' OARDIA. (See C\vm>it>seASM.) 

ACHOLDEIC JA0NDICE. (Sec Jaiindu-e, Acuoeuuic-.) 
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ACIBOSIS IN’ CHILDREN. Reginald Miller, 3IJ)., F.RA\P. 

L. Findlay^ comniendably devotes a lecture to tlie topic of acldonis from 
a clinician's point of view, in the hope of eoinbatiuj>- the "tniuch loose 
thinMug and talking about the matter” in which “there is little evicltaiec of 
a definite nature to support many of the opinions expn^ssed.” Th(‘ need for 
some such restraint is so clear at the present time that even at the risk of 
dealing with a certain amount of elementary information it is well to siim» 
marize this lecture. 

By acidosis, of course, is not meant a true acid state of the blood. The 
circulation of a free acid (one not combined with an equivalent amount of 
base) is impossible with the exception of carbonic acid, which is the only hv.v, 
acid found in the blood, whether normal or pathological. “Of the total 
carbonic acid in the blood, only one-twentieth is normally present in the free* 
state, the remainder being combined with alkali. The ratio between the 
and combined carbonic acid is the ultimate factor in determining the ultinuitc^ 
reaction of the blood. The circulation of free acid (other than earbonie) or a 
really acid reaction of the blood is incompatible with life. What we under- 
stand by acidosis is a tendency to the production of sucli a state if matters 
were allowed to go on uncontrolled. The symptoms of the condition, as well 
as the tests available, are evidence of the means the body adopts to hinder 
this from coming about.” 

“Acid is always being produced in the body as a result of katabolic activity, 
but its neutralization and excretion are provided for through the activity ol‘ 
the transport organ (the blood) and the excretory organs (lungs and kidneys). 
So long as this production of acid remains within normal limits, and the organs 
engaged in its removal are healthy, there is no evidence of any disturbance. 
When, however, the production of acid is excessive or pathological in <unoimt, 
or abnormal or pathological in kind, the efforts of the body must be inci eased. 
Further, if the organs employed in the removal of these acids aic disc<ised, 
not only wdil the difficulty experienced in their elimination appear earlier, but 
it will be proportionately greater, as in the case of a diseased heart. It is again 
a question of balancing the loss with the production, for the body will avoid 
at all costs the production of a too acid tissue plasma. Signs and symptoms 
are commensurate with the difficulty encountered in keeping the acid tide uiuha* 
way, and the task may be more than the body can perform. It is }>robably 
for this reason that there is the greatest difference between the elToets of 
acidosis arising during the course of a disease and that experimentally or cvtai 
therapeutically induced. In both, the chemical tests may revi'al in 
degree the methods adopted by the body in coping with the rise in the acid 
tide, but symptoms are noticeably absent when acidosis is c'xfxuinu'n tally 
induced and the organs are apparently healthy.” 

The role of the blood is not only of importance in maintaining an e(|iulibriiitn, 
but provides by special tests an index to the condition existing. Only a, 
certain definite amount of the acid elements can be carried by the blood, and 
if some abnormal acid or an excess of a normal acid is present, it can only l>c; 
at the expense of (and so replacing) so much of one of the other acids, usually 
CO.> : hence a low CO.^ blood content may be an indication of a tendency to a 
more acid reaction of the blood and tissue Juices. 

On the other hand, alow CO .^content of the blood may not be due to a. 
tendency to the production of a more acid state of the blood at all, but to a 
more rapid loss of €0._> than normal. This may o<‘cur in forced respiration 
(voluntary or in mountain sickness), or in the hyperpiuea following on 
eneephalitis lethargica. Here, then, the primary change is a loss of normal 
acid, and the tendency will be towards the production of a mort' alkaliiu* blood, 
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tlic‘ s(>-itallc<i '*a.lkai(JHis\ I'iiis wil!. tend to be. rectified l)y an increase in some 
of Ii5<‘ c»iher acid ekaiKaits in tlie body, the ehlorinc or the organic acids. This 
may be shown f)y t,lu‘ presence of acetonuria, an indication of the. increased 
forinuHon of llie organic acids of the oxy-biityric series. Hence acetoiniria 
may exist in acadosis or in alkalosis : in the former it. is a |')rirnary cbarige pro- 
(iticinjT a rise in tJn,‘ total adds, and in the latter it is from an effort to midve 
uf> for a, deficicau’y <d.‘ acid. 

The practical upshot of these considerations is tliat our tests are not so iniieli 
studying the triK‘ reactions of the blood as informing ourselves of the rnetbods 
of the body in I'eelifying a Joss or increase in the acid elements : and therefore 
in reading r(‘snhs we must have a knowledge of the factors leading up to the 
changes obsei‘v<.‘d -that is, a clinical history is essential. 

The body is proliKded from the harmful effects of these variations not only 
hy this buffer acdion of the blood but also by tiie excretory functions of the 
lungs, kidneys, and probably intestines. The lungs get rid of excessive amounts 
of CO.j (Jience the Jiyperpiura) and the volatile acids of the oxy-butyric series 
(hence acetoiu' in the })reath). Tlie kidneys aid by inereiised acid excretion, 
increased ammonia formal ion, increased excretion of fixed base (Ca from the 
bones, and Na and K frorii t he tissues), and by dim inishing the salts in the body 
there is an escape ol,‘ fiuid I'rom the kidneys. In all tliese fimetions the liealtli 
of the lungs and kidiuys is important ; where they are diseased their rectifying 
<*ii|)ueities are deereased. 

This brings us to the last jjroblcm : Why does an artificially produced 
acidosis deinonstratt^ none of the clinical symptoms of that condition ? It is 
easy to t)rodiu‘e experimentally an acidosis with a fall in the CO.^ content quite 
eqiKil to tliat observcxl in disease. Idiis can be done in two ways : either by 
adding to tiie liody orui of its acid elements (Cl) by tlie administration of CaCl ^ 
or NH^Cl, or Jiy (‘iicumraging the ineomplete combustion of tat by the use of 
a diet ri(.*h in fat and poor in carbohydrate. Yet no symptoms arise, and 
nioreovm* in a day or two, without any alterations in the measures to provoke 
acidosis, the degree of the blood changes becomes modified. ‘‘This brings 
home to us tlie remarkalile powers of the body in accommodating itself to new 
(ionditions, and the compieteness of these powers so long as the tissues are 
liealthy. It als<.) dianunslratcs that the symptoms of acidosis, and the pro- 
gressive and eumulattv(‘ nat ure of the condition as met with clinically, arc not 
HO nuK‘h due to any peeuiiar pathological jiroeess as to the inability of the 
tissues, ill eonseipieiu'c of th(‘ (dfoct of disease in general on the cells, to exert 
tlieir inlunxait. regulating meehanism.” 

To sum up, ju'idosis must he looked upon as a disorder of metabolism 
aeeompajiying many dis<‘used processes. Findlay illustrates a, valuable, jioint 
by comparing acidosis with fever; each is the result of a disturbed balance 
between (irodudion and loss. Hence we have no more', right to regard aeidosis 
as a eHiiieal entity tlian we should have to regjird fever as au ulUmate diagnosis. 
It is true that at tinuis Ave can detect aeidosis as the only thing wrong with 
the patiiMit. just, as we are faced sometimes with a pyrexia which cannot he 
explained, yd, we must, not be any more satisfied with a diagnosis of aeidosis 
in the one <*ase than of lever in the other. Again, we may be forced to treat 
ac'idosis as sudi as a possible danger to life, just as we may have to treat 
hyjierpyrexia ; nevi'rl heless in ca(?h ease there is some underlying condition 
which must be* recogni/c^d (‘xplieitly if possible, but whi(‘h in any i‘ase must 
be iinplictilly aeeepb'd. 

UEFnaiONOK. — Med, Jour,, ISKVI, i, 4113. 

ACHE KOSACBA KERAXmS,- iSee CouNEA, ^)lm&^sEis OF.,} 
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ACNE VULGARIS. " A. M. IL Gray. MAI. PJt(\S. 

B. Bloeb^ gives an actwrit of a', very careM statistk'ul study of tiie relati()ii 
of acne vulgaris to the changes observable in puberty. From these invest, i- 
gatioiis he concludes that there exists between the start and (‘ourst^ of acaie 
and puberty, in so far as the latter is deternmied by the appea, ranees of the 
menses and of the pubic and axillary hair, not only a pi'onouneed ehrouo- 
iogieal, Imt also an inner causal, conneetion. Earlier writers, even wiu'u they 
attributed to puberty a certain significance for the occurrences of acne, employed 
many hypotheses to explain why only a certain proportion of iiulivi<luals 
siiiTer from aeue—disturbances in menstruation, anomalies of the vita, sexua- 


lis of all kinds, pathological digestion, even disturbances in other ductless 
glands, food, etc. These theories, Bloch considers, wen^ const, rueted eutirc^ly 
without proof. He believes that his investigations make the aect‘pta,iu‘(‘ of 
such auxiliary hypotheses superfluous. Acne, and particularly its basis, ih(‘ 
comedo, appears at a detennined age, and is so widespread that it can almost 
be regarded as a physiological manifestation of tlie organism at the time of 
puberty. He finds that of girls of 17 years of age only 5*Ji t)t‘r e<'nt and of 
boys of 18 years only O-O per cent are entirely free from comecloiu's. He 
concludes that acne in its first j^hase is a consequence of t)bysio!ogieal 
function of the sexual glands, analagous to that whidi we in general assume* 
for the development of the normal secondary sexual features. The degree of 
formation is individually different. This may depend on the fact, t.hat the 
production of the sexual hormone is varied in strength in each individual, 
or (as seems to him more likely) that the follicular ai)paratus of the skin is 
individually different in its sensibility to this liormoiie. As a result the fact 
emerges that in acne the normal physiological action of a diu^tless gland 
sexual gland — on the skin leads through transition stages to a linai effect 
which is pathological — a real disease of the skin, namely, acne. 

E. RameT has considered the disease from another stand})oint. He noticed 
the resemblance of the lesions in certain types of nodular acne vulgaris to 
tuberculous giimrnata. He therefore examined the pus from eertaiii of thest*. 
cases, and in 9 out of 17 cases was able, by certain metiiods, to demonstrate 
acid- and alcohol-fast bacilli. The cases chosen were carefully examined and 
no clinical evidence of tul>erculosis w'us found, and all gave negative tuber- 
culm reactions (old tuberculin by Pirquet’s mctho<l). He further inoculated 


I)us from 10 eases into guinea-pigs, and in (J a slowly progressive and fatal 
tuberculosis developed. Purther than this, Hamel has demonstrated tin*, 
presence of aeid-fast bacilli in the urine in six aeue patients ; ho has shown 
that this bacilluria may be transitory ; for extimple, in a case where tfa^ 
acne lesions appeared only at the menstrual periods, the urine was free from 
acid-fast bacilli from ten to twelve days following the period. He eouclmlos 
that acne vulgaris is a species of colliquative tuberculosis in an attenuated form, 
of luematogenous origin and that the baeterjemia nuiy l)e transitory. 

Treatment.—A. Sezary® recommends the appUcatioii of 1 per t;eiui Iodine 
in 90 per cent Alcohol to the face in cases of acme vulgaris. The upf.>Ucaiion 
is made each night without previous washing and witlioul ointment applica- 
tions. The staining is so slight that it has disappeared in the moiaung. 
Lesions dear in four to ten days : the application should be contiiUKal for 
another w’cek niglitly and then every second or third night for a lew mon* 
weeks. Por skin abscesses in acne vulgaris, he recommends evacuation through 
a line needle and the injection into the cavity of 10 per cent Witte-Peptone 
Solution : the treutiuent should be repeated evci'y second day, and two to 
five injections should produce a cure without scar formation. 

Jowr, Dermatol, and 8yph. 1931, Tob., 79; -/;»//. Sue. fmnr. 

Dermatol, et hyph. 1930, Xov., 1193; '^Proyttia med, 1930, ii, lOOiH. ‘ ** 
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ACRODEBMATmS CONTINIIA Vm PEESTANS. 

/L M. n. Gray, M.D,, FM.C.IK, F,H,(\S. 

I?5 ?hr Mi;i)iC’AL ANNi'Ar. lor 1020 (p. 433) refercnoe was niadr to soiac 
iiapojiani obsrrvations by U. W. Barber and J. \V. II. i^'.yrc on Mirce (‘ases 
4>r a ran* pustular (‘nipt, ion mainly on the extrennUes which was described by 
Ilallof)(‘au in 1800 under the name ‘acrodermatitis contimia’. Barber a?ui 
hiyre (*onsid(‘r(‘d Ilia I their three cases were caused by infection, with a special 
sti'ain of Sf.apkjfhroccm pyogenes aureus. A hirtiier contribution to the 
(‘{iolo<L>y of this <*ondition has beem made by H. W. Barber^ and also by J. T. 
I no ram A Bolli these observers consider that two distinct types of pustular 
<lermatitis, mainly affectinj^ the hands and feet, are found. 

In llu‘ iirst type, whieii corresponds to the cases described by Barber and 
lOyre, tiie eruption in the majority of cases is limited to the extremities, })\it 
ran*ly may be(*om(‘ jreiuu-alized. The histological, picture is the same botln 
on th(‘ extremities and elsewhere. Usually there is a history of ai\ initial 
injury follow(‘d by the su(‘eessive infection of the nails of both hands and 
f(‘et, a,nd the a])p<*aranee of groups of discrete pustules on healthy skin, which 
Kpr(‘ad c(‘nlril’ugally, stripping off the horny layer as they spread. The 
mucous membranes arc* affect(‘d in a number of cases. Bacteriological cultures 
give an abundant and predominant growTh of Sta. aureus, exhibiting the 
faculty of growing on jnedia inimical to ordinary strains of staphylococci. 

Xu tht* second lype the eruption comes out without history of an injury, 
has a much great (u- t(‘ndeney to be bilateral and symmetrical, the sites of 
el<‘<;tion. b(*ing th<‘ llH‘nar <*nuiKmecs and the insteps. The mucous inembrane>s 
are not affect (‘d. '14 le lesions differ from the preceding type in that the 

pustu]<‘vs form not in apparently normal skin, but in reddened, often scaly, 
|)at(!hcs ; they ar(^ small and intra-epi dermic, but may become confluent. 
'Fhe patches may often resemble closely those of eczematoid ringworm (Plate 1), 
though vesicles are never present in this form of acrodermatitis. The nails 
are very rarely affected, but when they are, the lesions are non-suppiirative 
and comparable wnth those of ordinary psoriasis. Microscopical and cultural 
(examination for fungi and pathogenic bacteria are negatiA^e. Both Barber 
and Ingram show that t his second type of case can be asvsociated with t\Tit‘^l 
psoriasis and that the histology of the lesions has a close reseml>laucc to 
those of psoriasis. 

Both lliese authors tlu‘refor<^ conclude that under the name of ‘aeroder- 
matifci.s <*ontiniia, or perslans', two distinct conditions exist which have 
fornuu’ly b<‘(ai eouhised : lirst a definite clinical entity due to the infection of 
the skin by a special type of Staph, aureus, md the second a pustular form 
of psoriasis. 

RFUKRENCKH.‘- -^Iirif. JoUT, Dmnatok and Syph, 1930, Nov,, 500 ; “70/r/, 489, 

ACTIHOMfCOSlS. Sir W, 1, de C. Wheeler; P.H.aSJ. 

il. i\ Jaeobsoid stat(‘s that the duration of the disease Amries from a week 
(wTcbrospinal tyt>e) to seven, eight, or ten years in the cutaneous type. 
Obviously lh<' duration depends upon the x^articular organ or system inAmlved. 
'fhe jHilmonary iyx)e usually terminates fatally within a year. 

In the <tase of the tongue or the skin, early Surgical Radical Treatment 
combined with largx* doses of Iodides and occasionally K Rays will irradicate 
the disease. The iodides should be given in large doses, commencing with 10 
or 15 drops three times daily and gradually increasing the dose to the |»oiut 
of tolerance, which frequently is as high as 300 to 400 drops of the saturated 
solution of potassium iodide. Potassium iodide is tolerated best when taken 
in milk. Jacobson uses in addition CoUoldal Copper injections at four- to 
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sevea-day intervals. ■ When the parasite is of the virulent type, tiierapeiitle 
measures are powerless to effect a cure. 

The same writer^ states that nearly 60 per cent of cases of sietinomycosis 
occur in the liead and neck. About 18 per cent are abdominal, involving |,Ik‘ 
wall or cavity, the intestines, appendix, and liver. [Tlie reviewin’ has seen 
the disease in the duodenum and jejunum.] There is on record oia* instance 
of the gall-bladder being involved. The thoracic type wnis found in almost 
14 per cent of the cases, the chest wall and lungs being the chief locations. 

In the case of the tongue, the condition begins wdtb a small deep-seated 
nodule in the body of the tongue which is at first painless. The nodule in 
a few days or weeks begins to soften, and discharges a small amount of pus 
containing the characteristic granules in which the ray fungus may be Iniind. 
This process repeats itself. In the absence of proper treatment, the infection 
extends to the submental area, with nodule and tumour formation, softening, 
ulceration, sinus formation, and induration of the surrounding tissues. 

References. — ^Med. Jour, and Menordy 1930, Oct. 15, 379; ‘^Ihid, Oct. 1, 342. 

ADDISOH’S DISEASE. {See Endocrinologv ; Suf'RArenal Giands.) 
ADRENAL GLANDS. (See Suprarenal Glands.) 

AGRANULOCYTOSIS (Agranulocytic Angina). (See also Pharynx, 
Diseases of.) Stanley Davidson^ M.D., FJtC.PJd. 

Nomenclature. — According to L. P. Plamburger,^ Schultz, in 1922, was 
responsible for classifying this disorder as a disease entity, under the name 
‘agranulocytosis’. Shortly afterwards Friedemann, impressed by the localiza- 
tion of the process in the throat, suggested the title ‘angina agraniiloeytieah 
C. W. Baldridge and R. J. Needles*^ believe that this title is unfortunate, both 
because of the intrinsic ambiguity of the term ‘agranulocytosis’ and because 
it implies that we are dealing with a mouth infection w’hich caiisi^s neutropenia, 
instead of a syndrome of utterly unknown etiology. The authors suggest the 
name ‘idiopathic neutropenia’, to denote the diminution of outimt of granular 
leucocytes in the same way that ‘idiopathic thrombocytopenia ’ and ‘idiopathic* 
aplastic aniemia’ designate diminished output of platiiets and red l)loo(i- 
corpuscles respectively. W. Dameshek and M, Ingair^ also object to the nanu* 
‘agranulocytic angina’, since the throat lesions may lx* slight or (‘ven absent, 
and they believe that the term ‘malignant neul.ropo'nia’, as sug'gesfc<‘d by 
Schilling, is possibly the best definition of the syiulrome. The present writ<‘r 
is inclined to agree with these views. In Sehultz/s original (‘lassilieation tlx* 
essential elinical features included an acute onset with high IVw'ia*. usually in 
a middle-aged woman, a course marked by ulceration of the mout h and throat, 
leucopenia eharaeterized by a marked decrease or absence ol‘ granular k‘ueo« 
eytes, a normal red-cell and platelet count, and a fatal termination. Although 
it is only nine years since Schultz’s original observations wtu'o publislK*<l 
Dameshek states that about 200 cases have since then been reported in tlx* lil tu*- 
atiire. A critical review’ of the literature by the reviewer makes it clear that 
a state of chaos exists to-day, since the term ‘agranulocytic angina’ has been 
transferred from its original meaning to a host of conditions characterized by 
a leucopenia wdiicli wtis secondary to recognized etiological agencies. All eases 
secondary to poisoning with arsenical and benzol preparations, to irradiation, 
lo obvious bacterial infection, etc., as well as cases of aplastic aiuemia and 
aleiiksemie ieiiksema, should be discarded. Even when this is done some of 
the eases reported do not conform in every way to the original elassilii^ation, 
since It is now recognized that only the fulminating cases with rapidly fatal 
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tc‘r!uinali<)n hIiow no change in the red-cell and platelet picture. Anssjmia and 
haunorrhagcNs, as well as leucopenia, are present in all cases which survive for 
.se%’t‘raJ W'f'eks, 

11. N. Harkins,'^ Bjildridge and ' Needles, Dameshek, and others, are of 
opinion tfiat tlie ;priinary disorder lies in a depressed function of the granulocytic 
niechanisBi of the bone-inarrow% and that infection of the throat is secondarjn 
Many of the patients had suffered from chronic ill health or loss of vitality 
for years, and in some in whom the white-cell count had been previously 
made, some degree of leucopenia was known to be present before the onset 
of the syndrome. The patient is believed to have a lowered resistance, and 
when infection lakes place rapid necrosis is produced, and a massive toxfemia 
results, which overwhelms the already w^eakened bone-marrow and rapidly 
causes death. 

Bactebiologv.- — Spirochsetes, Gram-positive cocci of all types, and numerous 
forms of Gram-negative bacilli, have been cultured from the throat lesions and 
from the blood-stream, but it is believed by the majority of workers that these 
organisms are not specilic causal agents, but are to be regarded as terminal 
invaders. 

Clinicai. Manifestations. — ^Hamburger^ groups his fifteen cases into three 
main categories : (1) The fulminating type of Schultz, death occurring in a 
few days ; (2) The type in w'hieh the illness is more prolonged, with death or 
recovery in a lew >veeks ; (3) The relapsing type, with cycles of attacks, 
separated oflen by months. 

H. Mandelbaum/^ describes the clinical feiaturcs and post-mortem appear- 
ances ol‘ four (*ases. Apart feom intense ulceration of the throat and toxaunic 
changes in all organs, nothing specific was found at post-mortem. Harkins 
reports 8 eases, with 3 recoveries. Dameshek and Ingall give an excellent 
review of the clinical manifestations of the disease, based on 9 cases, which 
includes a critical survey of the problem of differential diagnosis. 

They state' that examination of the sternal bone-marrow removed at biopsy 
sliowed little change in tlie erythroblastic tissue, but a complete absence of 
niyek)cyt<'s and polymorphomielear leucocytes. Myeloblasts were present in 
fair mimbcn's, and it was suggested, therefore, that the disease was in some 
way sissoeiat(‘d with a, failure in the maturation of myeloblasts. 

The general o{>ini()n expressed is that the death-rate lies between 80 and 
90 per <^<‘nt.. Under the title of ‘Mjcucopenia resembling Agranulocytosis, with 
li(‘{*overy W. 1*. "J" hompsord' describes seven cases of a transient infectious 
dis(*as(', with agnmulocytosis, which ended in prompt complete recovery. The 
condition (U'serilx'd has leaturc'S which make it more like infectious moiio- 
nuek'osis (glandular k'ver) than agraiiuloeytic angina. 

Diagnosis. The diagnosis in a typical case is feirly easy. The sudden 
app(‘a, ranee of sore tiiroat in a middle-aged person, usually debilitated, aecom- 
paniixl by (‘hill, high fever, ulceration, and membranous formation in the throat, 
should suggest a diagnosis of agranulocytosis, particularly when the fever and 
toxaanic symptoms are. out of all proportion to the amount of ulceration and 
membranous formation iu the throat. Acute follicular tonsillitis, streptococcic 
sore throat, Vin(*ent’s angina, and diphtheria, are to be differentiated by 
api>ropriate clinical means, and all show as a rule a normal or increased leucocyte 
count, while in this disease there is a marked leucopenia, with agranulocytosis. 
The importaneo, therefore, of making routine blood examinations in all cases 
of unknown continued fever is to be emphasized. The diagnosis of the case 
without angina, associated only with fever and with few clinical signs, especially 
if life has been prolonged for some weeks so that anasmia and hsemorrhages 
are present in addition to leucopenia, is much more difficult. Typhoid fever, 
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Influenza, rapidly advancing' tuberculosis, lymphosarcoma of llie Hodgkin’s 
type, aplastic anaemia, and the aleiikaemic varieties of leu kamiia, must all be 
considered. • The reader is recommended to consult tlie |)apcr by Damcslndv 
and Ingall for inforniation regarding the differential diagnosis. 

, Tbeatment.— 'No treatment is of any value in the fnhninal ing eases, and 
even in the milder varieties Dameshek believes that when rcanissions occur they 
are spoiitaneoiis and not due to any specific treatmenf. Tlie (liffcrent forms 
of therapy which appear to have some justification are : (1) Repeated trans- 
fusion of 250 to 500 c.c. of Citrated Blood every other day or at longer inter- 
vals. (2) Irradiation of the skeleton with small doses of X Bays. This 
treatment is based on the law that small doses stimulate, while large doses 
destroy, radio-sensitive cells. C, A. Waters and W. B. Firor" have (realx^d 
four cases successfully, and quote a report of Friedemann, who elaiins Ihiiix^en 
cures. (3) Injection of Leucocytic Extract in an attempt to stimulate the 
reticulo-endothelial system. (4) Vigorous local treatment of the oropharyngeal 
lesion. Hamburger recommends spraying the lesion with a saturated solution 
of Potassium Chloride after each feed, followed by swabbing with a solution 
of Copper Sulphate, 10 gr. to the ounce. 

Reperences .-— Hopknw Hasp. Bull. 1931, M'ay, 339; -A)n(>r. Jour. Aled. 8H. 
1931, April, 533 ; Hhid. 502 ; ttrc/i. of Internal Med. *1931, Mat’ch, 4-08 ; '‘Med. Jour, 
and Mecordt 1930, Dse. 3, 535 ; ^A?ne7\ Jour. Med. Sci. 1931, Feb., 24ri ; Johns Hopkins 
Hosp. Bull, im. May, 349. 

ALCOHOL AHD BRUG ABDSCTIOK, Henry Devine, M.D , F.H.C P. 

Chronic Alcoholism. — E. S. Cowles^ thinks that out of the great number 
of people who drink, in a relatively few alcohol sets up an irritation of the 
meninges, and when this meningeal irritation is developed and the (edema in 
the brain increased, they are no longer able to control themselves with respect 
to drink. In many alcoholic cases a mild manic-depressive trend is present;, 
blit Cowles has found on taking the spinal Ihiid of these* patients and finding an 
increased intracranial pressure and definite irritation, that their manic*, mani- 
festations have disappeared as the pressurt; w^as relieved and the; irritation 
removed. Their violent emotional reactions completely subside, ‘d and a normal 
emotional reaction established itself. 

TbeatiMf.nt, — L umbar Puncture is the treatment adopt (^d liy tlie wr!t<*r 
for his eases of alcoholism. He regards the tecdinictue as being of vital impor- 
tance. Not more than 10 to 12 c.c. of the spinal fluid need lx* drawn at a, lime*, 
and this fluid must not be allow'ed to spurt eontimiousiy from the needle, but 
the needle plunger must he inserted from second to s(*(‘ond in order to prcA’(*n(. 
trauma to the brain cecils by the. eireiilatory effort to fill the vaenutn er(‘a.t(‘(l by 
too rapid withdrawal of the sjiinal fluid. Cowles has noted that in drawing Uk* 
fluid rapidly and uninterruptedly the patient gets a disagrec'ablc reaelion witii 
more or less prolonged discomfort. In those cases wliieli would he subject 
to shock this rule has been follow^ed by a notable absence of sJioek. No ill 
effects have followed from lumbar puncture in these cases. In tin* av^'ragi* 
ease unattended by delirium tremens it has been the practice of the writer not 
to do a lumbar puncture for a week after the patient has been fr(*t'd from 
alcohol. 

The method recommended for freeing the patient from alcohol is as follows : 
He is put to bed, given four tablespoonfuls of Elixir of Paraldehyde, follow'ed 
by High Colonic Irrigation, and two hours later tux) Vegetable Cathartic 
Pills and a glass of Pluto Water. The following day he is giv(;n 10 gr. of 
a Chloral -Bromide Solution, this to be followed by four tablespoonfuls of 
Castor Oil and two colonic irrigations, one in the morning and one at night. 
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From tisc very bojji'iiining of his treatment the patient is induced to drink all 
the teiiiOBade with Bicarbonate of Soda he can possibly take, and for the 
first six wtH‘ks he is given a Salt-free Diet. No alcohol whatever is permitted. 
Ill twelve hours after beginning the treatment the patient is apparently normal. 
The trembling is removed by small doses of the chloral- bromide solution, of 
which only one dose is given in twenty-four hours. The second night the' 
paticmt is given two tablespoonfuls of elixir of paraldehyde, and thereafter 
needs nothing to induce sleep so far as his alcoholism ivS concerned, but if 
necessary tiie chloral-bromide may be given to overcome his emotional 
instability. In no case does the author permit any narcotic drug. 

The duration of the treatment is dependent upon the abnormal increase in 
the spinal fluid. Unlil these patients are clear in their pathology, as evidenced 
by spinal fluid pressure and laboratory findings, they are subject to relapse. 
The laboratory rtiports of the spinal fluid in one of the writer’s cases show the 
pathological findings characteristic of the chronic alcoholic cases 
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This paper includes a number of case-histories of alcoholic patients treated 
by Br. Cowles. 

Bromide Intoxication. — T. H. Harris and A. Hauser^ state that on account 
of the widespread use of bromide in neuropsyehiatric disorders, and because 
of the fact that most ‘patent’ remedies recommended for their sedative effect 
contain this drug, bromide intoxication is a very common syndrome, and that 
there are many <‘ases that fail to be recognized. In three months the writers 
have observed 7 cases, and F. G. Ebaiigh, Director of the Colorado State 
Hos|>ital, recently stated that of 500 admissions 7 per cent were cases of 
bromide intoxication. The frequent occurrence of the condition is accounted 
for by the fact that there is a tendency for bromide to be retained in the body 
instead of being (diminated rapidly. 

CiUNieAL FiLV'ruiius.^ — The clinical picture of bromide intoxication is essen- 
tially that of an aenfle organic or toxic reaction with the presence of sonic 
organic physiologii'. signs. Stupor, which may develop into coma, is usually 
present. The patient is confused, disoriented, and shows a, complete loss of 
memory for recent events. In the less severe cases, and even in the severe 
cases after the stupor has disappeared, hallucinatiorrs and delusions are 
prominent. The hallucination.s are usually visual and auditory, and the former 
are freriiKuitly of the eol()ure<l type. Fabrication and confabulation are usimlly 
present, and in some cascvS are associated with a typical Korsakoff syndrome. 
Ideas of persecuition often appear, and a manic-like ])icture occurs in some 
cases, while in others there is depression. During tlie stupor stage various 
neurologic signs are evident. The speech is thick, slurred, and iiard to under- 
stand, and swallowing is dilficult. Diplopia may be complained of, and the 
pupils may be unequal and react sluggishly to light. The corneal and pharyn- 
geal reflexes are sluggish or absent. All deep reflexes are diminished and the 
abdominal reflexes are frequently absent. There is tremor of the extremities 
and ataxia,. Kespiration is slow and shallow, the pulse rapid and feeble, and 
the temperature may range from 1()0‘^ to Ik The bromide rash may not 
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appear. This syndrome may be confused with a number of neiirolo<i’i(* com 
ditions and acute toxic states — acute alcoholism, alcoliolic Korsakoff syiidrooic, 
chronic alcoholism, epidemic encephalitis, dementia paralylk^a, uramiia., Iit'ad 
trauma, intoxication from other drugs, tuberculous rneningifis, and oihcT 
psychoses of toxic origin. The picture of bromide intoxicailion is someiiinc^s 
identical with, such states, and can be differentiated only by examining the 
blood, since the history of having taken bromide is not always prestait. 

The blood determinations in the writer’s cases were done with the Wiith 
comparator.^ This apparatus is inexj^ensive and the technique is simple. 
Ten cubic centimetres of blood taken from the patient is allowed to clot ; 2 c.c. 
of serum of this blood specimen, 4 c.c. of distilled water, and 1*2 e.e. of 20 p<‘r 
cent trichloracetic acid are added. After standing for half an hour, the 
mixture is filtered. To each cubic centimetre of the filtrate 0-2 e.e. of 0-5 
jier cent gold chloride solution is added, and this is compared with tlie standard 
colour tubes. The colour tubes register anioimts from 75 to ;i(K) mgrm. |>er 
100 c.c. of serum. 

Treatment. — After clinical opinion has been confirmed by tins fairly rai>id 
method of determination of the blood bromide content, the treatment is 
relatively simple. It consists of forcing Fluids and administering large 
amounts of Sodium Chloride. If the patient is unable to take fluid l)y tlie 
mouth, physiologic solution of sodium chloride may be gi^T^^i l>y rectal drip and 
hyperdermolysis. Usually after twenty-four hours of this medication the 
patient will be aroused enough to take liquids by moutli, and physiologic 
solution of sodium chloride may be given in amounts of 8 oz. evTU’y two hours. 
After twenty "four hours of this treatment the patient may bcT'ome restless 
and difficult to control, and he frequently expresses ideas of persecution and 
has hallucinations. These symptoms gradually subside as the bromide is 
eliminated, and recovery occurs in from ten days to three M'eeks, depending 
upon the severity of the bromide retention. 

The writers state that bromide intoxication oeeiirs in any individual wliose 
bromide intake exceeds or is equal to the chloride intake, and is especially 
liable to develop when other toxic factors or chronic diseases ai*e ])resent. As 
soon as 30 per cent of the chloride content of the blood is repia(*ed by fhc 
bromide ion, toxic symptoms usually appear. 

Since March, 1928, C. F. Wagner and D. E. Bunbury^ have investigakal 1 he 
bromide content of the blood as part of the routine in the examination of all 
patients admitted to the Colorado Psychopathic Hospital, and have wriiksi 
a paper on a study of the first thousand cases thus eonseeuUvdy examiiual. 
Of these 7-7 per cent showed bromide in the blood serum in a c*one(aif ration 
of 75 mgrm. per 100 c.c, and over. Tahh I shows the sources of hromidtx 
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The writers observe that the intoxications could have been |)re vented wluai 
the drug was prescribed by the physician had the latter been more familiar 
with the untoward mental symptoms of bromide overdosage, or if lie laid been 
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-to I! lake a lilood examination according to Wiith’s simple method. 
Table 11 shows tlie incidence of bromide intoxication in the various psychotic 
conditions. 
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It is of interest and somewhat surprising to note in this table that the highest 
incidence of bromides iutoxic^ation occurred in those patients (pure bromide 
and mixed drug intoxicalions, 17 cases) who showed no underlying psychotic 
condition after tdiminalion of bromide. These patients consisted for the most 
part, of that. typ(* of individual who is unable to make an adequate social 
adjustment and wlio resorts to alcohol and drugs as an escape from the situa- 
tions in lib' which he considers intolerable. 

This article imludcs a immher of interesting clinical ol)servations and charts 
showing the rale of bromide elimination in patients under treatment. The 
writers stal(‘ that it. is not wished to give the impression that they consider 
bromide harmful or (‘ven useless as a therapeutic agent, but they do hclicve 
that bromid(‘s are used much too indiscriminately and frequently pro(hK‘c 
harmful rather than henetieial effects. 

ItEFMHnNcns. - ■'■Med, Jour, and Becord, 1931, May <», 417, and May 20, 473 ; -Jour. 
Ainer. Med. 1!>30, July 12, 94 ; Mbid. 1927, Jime 25, 2013 ; Mbid.^ 1930, ;De(‘. 0, 

1725. 

ALEUKIA HiEBttOERHAGIGA. {See An,.^:mia, Idiopathic Aplastic.) 

ALLERGY IN CHILDREN.- ' Asthm^^ 

Reginald Miller, M.D„ F,B.C.P, 

Asthma and HypocWorhydria.—In last yearks Medical Annual (p. 57) 
an early mention was made of G. W, Bray’s interesting amioiineement^ that 
he liad found hypochlorhydria to be frequent in asthmatic children, and this 
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year we axe able to review the evidence brought forward by the same autlior^ 
in a special conimimication devoted to this same 8ul>jcct. He now rc^eords 
the results of fraetional test-meal ■ analyses in 200 asthmatic (‘hildreii of various 
ages and in 50 normal children used as controls. He einployeci two varieties 
of test meal, the oatmeal gruel (Rehfuss), and a 7 per cent dilution of iieutrai 
ethyl alcohol in distilled water. In the asthmatic series lie found that the 
response of acid gastric secretion was below the average normal in 80 per cent 
of cases. In healthy children, as the result of his own work and that of other 
investigators, he takes 20 per cent as a generous estimate for the number of 
hypochiorhy dries. In a small group of allergic children other than asthmatics 
he found a similar though not quite so marked a tendency towards hypo- 
chlorhydria. As regards the influence of age he found a deficiency of acid 
secretion was more frequent and more pronounced before tlian after the age 
of seven years. Towards puberty the acid curve tended to rise, though more 
so in boys than in girls. Apart, from this particular, sex did not appear to 
exert any pronounced influence on the frequency of hypochlorhydria. 

Bray argues that the hypochlorhydria noted is causnlly related to tlie 
disorder of asthma, and suggests that the defect in the gastric sec* nd ion 
prevents the proper digestion of protein, and thus allows the iilisorption of 
large amounts of undigested protein with their accompanying ft‘C‘aeiion-])ro- 
ducing substances’. Were the hypochlorhydria merely the result of the 
allergic state, it would be expected to persist or increase as age advances with- 
out relief of symptoms, whereas the opposite occurs ; and the* imjirovement 
of the gastric secretion at puberty roughly corresponds with the improvement 
in the asthmatic tendency. How far hypochlorhydria is concernecl with food 
asthmas only is a difficult question, but Bray notes that the food factor tends 
to decrease as age advances and inhalant sensitization to become the common 
type, and that this alteration corresponds to the alteration in the frequency 
of hypochlorhydria at the different ages as already descrilied. 

Treatment. — Bray reports excellent results from the administration of 
HydrocMorio Acid with Pepsin. Commencing with a few minims of dilute 
hydrochloric acid (B.P.), he advises that the dose should be gradually 
increased. The optimum dose is often as much as 20 to 80 min. thrice 
daily, and in the case of achlorhydrics 60 to 90 min. If care is tukt‘n to 
remove the offending allergens, especially inhalants, there is an immediate^ 
improvement in appetite and a gain in weight with tlie acid therajjy. Aftei* 
three months or more of treatment on these lines, cessation of thc‘ asihmatit^ 
attacks often occurs. 

Allergic Enuresis. — G. W. Bray® makes the interesting suggestion that 
certain cases of persistent enuresis in children should be regarded as examples 
of allergy. Such cases may be found in association with symptoms of known 
allergic origin, but enuresis may be the sole manifestation of the allergic sl,a,tc 
in a child. If the nerve-supply of the bladder is compared with that of tlu* 
lungs, it is seen that the same disorder of the parasympathetic syst(un which 
gives rise to asthma may, depending on the location or intensity of the stimulus, 
give rise to evacuation of urine. He has been able to watch tlie elTeet on 
enuresis produced by the treatment of asthma and other allergic conditions, 
and has had successful results in some cases where enuresis was the sole sign 
of allergy by eliminating substances giving positive skin reactions. He states 
that it is not uncommon to find that treatment of asthma by ephedrinc leads 
to inability to mietiirate, an interesting point illustrating the possibility of an 
association between asthma and enuresis, 

Referbxcbs.— qf Bis, (77w7dA, 1930, v, 337 ; ^Quart, Jour, Med. 1031, xxxiv 
181 ; 0/ GMci/n 1031, vi, 251/^^ y 
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ALOPECIA AEEATA. A. M, H. Gray, 

A. RoKhxir^’l'i'- describes some experiments undertaken to determine the 
condition ot Uie eutaneoiis vessels in patches of alopecia areata. Using the 
ni(‘thod dc‘vised by Sir T. Lewis' for determining skin, ternperatiire, he found 
that there wtiH no substantial ditferenee in the siidace temperature between the 
area of alopecia and the adjoining normal skin. This appeared to show that 
alopecia areata was not due to restriction of the blood-supply to the affected 
areas as had been suggested by some authors. Evidence was brought forw'ard 
that the erythema after a dose of Ultra-violet Lig'ht only increases the 
surface temperatxire by about 0'5° G., so small a rise being inconsistent with 
any appreciable, dilatation of the deeper arterioles. It is suggested that the 
beneficial results of ultra-violet light in this disease do not depend upon its 
vasodilator effect, but upon its stimulating effect upon cell division and kera- 
tinization in the epidermis of which the cells of the hair-matrix are develop- 
mentaliy a part. 

Reference. — ^Bnt, Jour. Dermatol, and Syph. 1931, Jan., 20. 

AWCEBIASIS. {See also Pyeex.ia, Continu'Ed.) 

Sir Leonard Jiogers, M.D., F.R.C.P., F.B.S. 

The incidence of E. histohftica infections in Leningrad is dealt with in two 
papers by A. A. Philiptsehenko,^> who examined 604 persons once each for 
intestinal parasites and found them present in 65*5 per cent of food-employees, 
including E. fdsiolytica in 22-75 per cent, which were also present in 25*3 per 
cent of 162 non-dysenteric patients treated at a dispensary for various gastro- 
intestinal disorders ; but only 9-5 per cent of 42 children were so infected. In 
another series of 225 barrack-hospital patients 14*2 per cent showed E. histo- 
lytica infection, and the author states that about 15 to 20 per cent of autumiial 
acute diarrhcna cases were true amcebic dysentery and 9-8 per cent were bacil- 
lary dysentery. 

An analysis of 426 post-mortems on human am(xd>iasis in Bombay is con- 
tributed by P. V. Gharpure and J. Ij. Saldanha.^ In 169 hepatic abscesses 
were present, and in 257 only intestinal lesions, usually chronic in nature, but 
with a maximum distribution in January to November. Over 80 per cent 
of th(‘ liver-al)scess subjects were between the ages of 21 and 50 years, and 
94 per cent were' male; only four of the fatal cases had been treated by 
repeated aspiration, all prior to 1900. In 62-4 per cent only a single abscess 
was present, nuiUiple abscesses exceeding a dozen were present in 11-5 per 
cent, and in over 60 per (!ent the accompanying ammbie intestinal lesions were 
acute. Tlu; histories of the hver-abscess cases showed symptoms of over fifteen 
days’ duration in 90 ])er cent, and of ovei* one month in 72*5 per cent. 

A. G. Bigganr* re[)orts two very acute fatal amaihic-dysentery cases in which 
the lowest six inches of the ileum was involved in the ulceration. In one no 
amfchic w'ere found in the stools, but amoebiasis was diagnosed by sigmoid- 
oscopy ; and the writer draws attention to the danger of these eases being 
overlooked, and speeihe treatment being omitted until too late, owing to 
the recent knowledge that bacillary dysentery is more common than amad3ie 
in many countries. The same wiiter, with M. A. Arafa,^ deals with the 
sigmoidoseopic diagnosis of dysenteries on the usual lines, and tliey include 
excellent coloured }>lates of the conditions met with in ama-bic and bacillary 
dysentery respectively. 

Tbeatment.-— The resistance of E. histolytica to Emetine Hydrochloride 
has been tested by A. Ilalawaiii,® who found that it could be raised by passing 
the organism systematically for a long period through graduated concentrations 
of the drug, and that the amoebai retained their reproductive powers. The 
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emetine treatment is discussed by A, C. Reed’ with ,spt‘eia,l refercau'H' in i1k‘ 
toxicity of the drug, which can be avoided by extendiog the time of trc'jitment, 
over ten to twelve -weeks irrespective of the symptoms; the total amount of 
einetiiie in one course should not' exceed 0*01 grm. per kilo bcxiy wtdghl. 
For this purpose he advises six daily 1-gr. doses followed by six dally -J-gr. 
ones, making a total of 9 gr., with a maximum safe limit of 12 gr. Stovarsol 
and ' Yatren may tlien be given, and after the lapse of at least two weeks ti 
gr. of emetine bismuth iodide may be given daily for a week, Idilowed by | 
to t gr. of emetine daily for six days. 

The treatment of chronic amoebiasis is dealt with by P. Oury and P. Ciodard,*® 
who advocate the use of emetine, stovarsol, and yatren. H. L. RatelilTe** 
records the successful treatment of amcebic and other intestinal ])r()toz(.)aI 
iiifections in both man and monkeys with Di-hydranol, one of the higher alkyh 
resoreinol compounds, in an olive oil solution or an agar block suspc*nsion, 
9 to 15 gr. of the drug being necessary for cure in man. 

References. — (Prop, Med, and Parasitol. 1930, July 8, 1(55 and 177 : ''Tnd. 
Med. Gaz. 1931, March, 420; *Trans. Hoy. Soc. Trap. Med. and Hy\f. 1930, Nov. 25, 
347 ; ^Ibid. Aiig. 8, 187 ; 'k4rm. Trap. Med. and Parasitol. 1930, Ang. 8, 273 ; 

Jour. Med. Sci. 1931, April, 553 ; ^Pmsvsvi nied. 1931, March 4, 310 ; f/otir. Trop. 

Med. 1931, July, 285. ■ 

AMPUTATIONS. (See also Gas-bacillus Infection.) 

Sir W. L de C. Wheeler, 'F.R.C.S.L 
‘ The Sleeve ’ Amputation. — The reviewer designed this method to me(‘l 
certain emergency operations with the least possible risk and with a view to the 

conservation of the longest possible 
stump. The amputation is performed 
in a case such as the following: Com- 
pound fracture of tlie middle or lower 
third of the lemur in which gangrene 
has commenced in the foot and leg. 
Instead of amputation jibove the site 
of iTactiire, the limb is removed (piiekly 
by circular incisions through tlie knety 
joint. Tlie attaeliments of the soft 
tissues to the condyles of t lie femur 
are separated witli a knife and |x*ri» 
osteal elevator. The end of the leniur 
is seized witli lion fort;ep.s and with the 
aid of the periosteal elevator (the latter 
wairking up-wards to tlie line of tlie 
fracture) the lower fraginent is removed 
like a cork from a bottle (.l ig, 1). ,A 

■ sleeve of soft tissurv remains /behind, 

. The ■ result of , a sleeve, amputation, is 

showm in- Plate II, . S^,jme. eases were 

■ referred to in tlie Medical , Ann'Cta'i., 
1924, p. 17. 

Amputation is rarely necessary, .,hoW" 
ever complicated the, , fracture, .but a 
considerable amount of limb can be 
saved if the ‘sleeve’ , method is adopted. 
Disarticulation at the Hip»Joint« 
amputation. Eemoving —Hamilton Bailey' describes tills oper- 

tiio fiistnl friigniont of bone, ation. The patient should be turned 
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HlijU;'hily 1 4 awards the sound side, with the pelvis at the end of the table. A 
sliorl (Jbin.) vtulienJ incision commenemg at Poiipart’s ligament is carried 
d<Avnwards in llu‘ line of the femoral vessels. These are exposed and ligatured, 
Prom the termination of this incision below, a eiieular incision tlmriigh skin 
a,iKi fascia should be made round the extreme upper portion of the thigh 
{Plate III), T!i(‘ ineision passes about 4 inches below the perineiiin on the 
imuu* side and btiow the base of the trochanter on the outer side. It passes 
just l.uiow the Told of the buttock behind. The skin and fascia are dissected 
upwards and the muscles divided in circular fashion right down to the bone. 
The (area mil lex arteries will require ligation. After some dissection the capsule 
of t he iiq>-joint is exposed and opened, the head of the femur is dislocated, 
and the limb removed. The nerves are cut short and the skin-flaps sutured. 
When possible it, is better to divide the neck of the femur with an osteotome 
and leave the head of the bone in situ, 

Ampmtatiosis through the Middle of the Thig'h.— -The best stump will be 
obta,iiK‘<l by a, modification of the old method recommended by Watson Cheyne. 
A ina,rk is made with a, scalpel at the back of the thigh at the level of intended 
Ixnie division. Another mark is made on the front of the thigh above the 
patc'lla, a point about (> inches below the first mark. These two points are 
eoime(‘ted l>y an iiu‘ision through skin and fascia passing round the thigh. The 
skin and fascMu art' disset'ted upwards for two or three inches, and then the 
knilb passes thi'ough llu‘ muscles in front of the thigh, and is carried upwards 
oliliquely through tlit'St' muscles to the point of bone section. Thus the flap 
eontains more and more muscle. Posteriorly the muscles are divided trans- 
versely to the bone. All the soft tissues are forcibly retracted upwards and the 
bone is divided. The vessels are ligatured and the sciatic and saphenous nerves 
are cut short. Tlie toiirniquet is loosened and any bleeding vessels ligatured 
in the orthodox manner. 

Problems in connection with Amputations. — In clearly defined cases such' 
as gangreiu', or (*ascs in which the mutilation of the limb makes conservative 
trejitment impossible, the only questions to be decided are the level and the 
type of operation best suited to the particular case. There are, however, many 
instances in which a doubt exists. Cases may be divided into those in which 
immediate amputation is the obvious treatment, those in which preliminary 
1r(‘atinenl. and eonst'rvalive operations may obviate a high amputation, and 
eases, especially in children, in which the hope may be reasonably entertained 
that by f>roloug(‘d rest and open-air treatment the limb may be saved. Failing 
the hitler result, late amputation is performed with safety. In many cases 
of injury, delay is justified in order to observe the course of events for a 
few 4 lays or longer. 

1'he War providi'd a plethora of material which c!omes under the first 
c'at<‘gory, especially in the ease of those suffering from gas-gangrene infection, 
(lommeneing gangrene in a diabetic is an example of a (X)ndition which benefits 
by (‘urly conservative inetliods. Xnsuliu is employcxl to reduce the blood-sugar. 
Under local anaesthesia in the case of the lower limb the femoral vein should be 
tied. At the same time a I..eriche Peri-arterial Sympathectomy is performed. 
By such measures a ])oteiitially moist gangrene often is converted into a dry 
gangrene whicdi may remain confined to the toes and portion of the foot. If the 
blood-supply to a limb is imperilled as the result of trauma, and it is found 
that the main artery requires ligature to stop hicmorrhage, the vein also should 
he tied. The limb below the ligature is supplied with blood during the critical 
period more abundantly if both artery and vein are secured. 

Amputation was considered by the reviewer but abandoned in a case of a 
large popliteal aneurysm in a man of 62 years. The blood-pressure was 220 
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systolic. He had a fibrillating heart and pulse-rate of 14t). Can^pTue of the 
foot was threatened. The ease was treated by resection of a se^nieni of llie 
femoral artery under local anjesthesia, with ligature of tfie fc'inortil A'cin. The 
resection of the femoral artery not only stopped tlie flow to the ancnuystn hut 
provided a radical sympathectomy. To avoid transitory vasoconsiri«‘t.ion tiic 
adventitious sheath of the vessel was injected with alcohol above and iielow 
the two ligatures. The operation resulted in complete cure of the aiieurysrn. 
The heart fibrillation ceased and the blood-pressure fell to 180. 

Amputation in young people suffering from thrombosis or embolus the 
result of injury or subacute infection, should not be performed until due 
consideration is given to the possibility of embolectoniy. In tlie lower limb 
occlusion not infrequently occurs at the level of the profunda fenioris. Pain 
of great severity is a prominent symptom. The limb becomes wax-like, and 
pulsation in the vessels below the embolus disappears. Under local ames- 
thesia the artery is exposed below Poiipart’s ligament through a long incision, 
Light rubber-covered clamps are applied to the vessel above and below the 
level of occlusion. The artery is opened to expose the u{)per end of the 
embolus. By milking the vessel from below upwards the embolus is (‘xlrudial. 
The wound in the artery is washed with 2 per cent sodium eitiate solid ion and 
then sutured. When arteries in the upper limb arc involved the procedure is 
much the same. For success, early operation is imjierative. 

Eeference. — ^Eimrg&ncy Surgery > 19.^1, ii, 322. 

E. W, Hey Groves, F.RXIS, 

S. J. H. Griffiths, F,E,aS, 
Road accidents continue to take a heavy toll of life and limb, and it is sur- 
prising, therefore, that the literature in the past year contains so little on the 
subject of amputations. Major WeddelP utilizes the experience gained at 
Queen Mary’s Hospital, Roehampton, and sums up the features of a good 
stump as follows : (1) The stump must be of suitable length for fitting an arti- 
ficial limb. For above-knee amputations the length of the functioning stump 
for limb-fitting purposes should be taken from the perineum. For below-kne(^ 
amputations the limit of useful length is that araoiint of stump which can Ix' 
retained in the below-knee socket when the knee is flexed at OO'^ Th(i usei'ul- 
ness of a short stump is in inverse ratio to the amonni. of redundant tissue 
present. (2) The end of the stump should be covered wit h skin and subcadaneous 
tissue only. (3) The sear should be linear, non-adhenad,, and [ihuxnl so Bud 
there is neither pressure nor traction on it, (4) The skin over t}u‘ st ump should 
be slack but not redundant. (5) There should be no discaise of bone. ((») 
There should be full range of movement in the proximal joint. 

Amputations by transfixion or the guillotine method are counted as ohsoit'fe, 
although it occurs to the reviewers that both still have theur sphere of useful- 
ness. The shorter the flaps the better their nutrition ; one and a, luilf times 
the diameter of the limb is generally advised, but this is too long, and the com- 
bined length should not exceed the diameter of the limb at the levcil of 
bone. The method of dealing with the periosteum is of little importanee, and 
whether it is dealt with by the aperiosteal, the periosteal cull, or the osteo- 
periosteal method seems to matter but little. 

Pulling down large nerves and dividing them high up is a frequent cause 
of post-operative pain and traumatic neuritis. It is better to crush, ligature, 
and cut the nerve about one inch above the level of bone section and inject the 
trunk with absolute alcohol. Drainage is advisable in all limb amputations. 

The average time for shrinking of the stump is about three months; this 
can be hastened by applying a firm bandage. Massage of the stump is not 
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{Klviscd except fen* the purpose of keeping scar tissue from becoming adherent. 
This early institution of massage is liable to cause irritation in the nerve-ends 
and suI>KC<|u<.int iieiiraigia. Pylons are not advised as they induce a bad gait,, 
whicdi has to be unlearned when the permanent limb is fitted. [But in spite 
of this opinion it would seem that they are of use, for they certainly teach 
balance if not orientation, and they can be fitted with little cost long before it 
would be advisable to supply a prosthesis. — E. W. II. G.] 

In amputations of the lower extremity there are only three worth considering : 
(1) Symes’; (2) Below-kiiee; (3) Above-knee. The average life of a Symes 
amputation is eight to ten years. By that time the end pad has been forced 
laterally and callosities have formed. Neuromatous and circulatory troubles 
are prone to occur, and re-amputation is generally necessary. Patients who 
have experienced both Symes and a below-knee prefer the latter. The site of 
election is now at a distance from the knee-joint so as to leave as near 7 in. 
of tibia as possible. The old site of election of a hand’s breadth below the 
tubercle of the tibia leaves a stump which is too short for a satisfactory arti- 
ficial limb, though a controllable knee can be obtained with a 4-in. stump. 

In short below-knee stumps the head of the fibula should always be removed, 
and in the longer ones it should be divided at least 1 in. above the tibia. In 
the tliigh, end-bearing stumps, as elsewhere, are not advisable. The stump of 
greater length than 10 to 12 in. from the trochanter will surely come to re- 
amputation— if not through circulatory difficulties, then from fouling of the 
knee-control mechanism. 

In the upper e tremiU/ conservative surgery is essential, and any part of the 
hand or fingers must be saved if possible. There is no comparison between any 
mechanical device and a portion of a finger if the skin and nerve-supply are 
intact. The tliuinb alone is worth half a hand, and any portion of it must be 
saved if possible. 

The site of election in the forearm is 6 in. from the tip of the olecranon. 
Disarticulations at the wrist-joint are unsatisfactory. A forearm stump as 
short, as 2 in. can be fitted with a limb of great utility. In the upper arm the 
site of election is 7 to 8 in. from the tip of the acromion, and an amputation 
by equal anterior and posterior flaps is advised. 

Burger’s fore-quarter amjiutation is by no means obsolete, and, as pointed 
out by Sir Cuthbert Wallace, should be considered in cases of carcinoma of the 
breast with secondary growths high in the axilla. For a painful oedematous 
arm following radic'ul breast operation a fore-quarter amputation removes 
a painful useless member. 

A. K. Henryk and II. Knikenberg® have paid some attention to the subject 
of kinepkiMic amputations. The former quotes two cases where there has been 
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complete loss of the hand and his object has been to make tiu' rorcariu |>r(‘- 
hensile. His method is ingenious and the result encouraging. He <nils a, ;bii-L 
rod from the radius (Fig. 2), to which' are attached the llcxor and cxt(‘i]sor 
tendons (Fig. 11). Two skin-flaps are used. — radial and ulnar {Fig. 4-). TIk‘ 
radial skin-flap is sutured round the bone rod and the ulnar flap jiulhal down 
and sutured at the base of the new digit (FHg. 5). This new digit is allowed 
to become aiikylosed with the shaft of the radius at siudi an angle tiiat tlu* 
movement of proiiation brings it into contact with an artificial finger altaciied 
to a gauntlet fitting the stump. 

RefebeinCES. — \Jour. E.A.M.C. 1931, July; “Brit. Med. Jour. 1931, i, 393; •blre/n 
f. Idfin. CMr. 1931, May, 191. 

ANiEMIA, IDIOPATHIC APLASTIC (Aleukia Hiemorrhagica). 

Stanley Davidson. J /./)., F.R.C.P.E. 

E. S. Mills^ divides aplastic antemia into primary and se(*ondary ap)!asf ie 
amemia. In the secondary group, wiiich is by far the biggin*, an* plaee<l tiu* 
etiological agents, radium, X rays, benzol, and arsj)h(‘niamine. Idiopathic 
aplastic ainemia (aleukia hac'morrhagiea) is, according to Ihe author, a, very 
rare disease. Tlie clinical and laboratory features of sixtet'ii east's <k‘ri\’('(l 
from sixty- two references, together with twn cases occairring in 1930 in liu' 
Montreal General Hospital, are reviewed in detail. The anlhor suggc\sLs that 
all the usually recognized methods of treatment failed, but there is some evidence 
that the treatment by Raw Foetal Liver and the injection of 5 min. of 
Adrenalin Hydrochloride, daily, as suggested by Gibson, is w'orthy of fiirtber 
investigation. 

Refebexcb. — ^Canad. Med. Assoc. Jour. 1931, May, 628. 

ANJEMIA, PERHICIOUS. Stanley Davidson, M.D., F.R.C.P.E. 

Five years have passed since G. R. Minot and W, P. Murphy,^ in 1926, issued 
their epoch-making report on the therapeutic value of the liver dic't in perni- 
cious anaemia. Workers in every country in the w'orld have abumlatitly 
confirmed their discovery. A sufficient period of time has now' elapsed to 
justify the statement that to-day there exists a speeilie Irc'atinent for pernicious 
ana'inia which is comparable to insulin therapy in diabett's melHlus, or thyroid 
therapy in inyxodema. It is not claimed that liver therapy can produce* a, 
permanent cure, but all are agreed that, providc'd sulfieient quantifies are 
regularly taken, the patient will in the vast majority of ea,s(*s n'gnin normal 
health and eventually reach his allotted span of years. In analysing IIh* 
literature coiieerned with liver therapy, Janet Vaiigluuw^ st.atx's that U'SS t han 
1 per cent of the eases have died since its iiitroduetion, and iii all fatal eases 
severe sepsis w'as ])resent. 

The major problems having been settled, workers lisive devofx'd lh('ir (*ncrgics 
during the past year to finer points regarding the etiology of the <lis<*as<', tlu* 
isolation and purification of the specific factor contained in liver, and to new 
methods of administration of the remedy. In addition, the ehiims of li. Isaai-s 
and C. C. Sturgis® that in hog’s stomach tissue we have a substance as effeelivt* 
as, and more economical than, liver, have been amply confirmed. 

Etiology. 

It has been recognized for many years that the two most characteristic* 
features of pernicious anaemia are achylia gastrica and the megalobhistie t)Qne- 
marrowx TOiile it was strongly suspected that some close relationship existed 
betw'een the stomach and bone-marrow, it was left to the brilliant work of 
W. B. Castle*^ and his associates to correlate these findings. Their original 
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(‘Xperiiiieiils have earehilly reviewed in the M'edical Annual, 1980, p. 31. 

iiiKii instillment' in what .may be hiirly described as the greatest step forward 
in the elioingy of the disease since its original description by J. S. Coombe® in 
is puhllslied in the American Journal of the Medical Sciences (1930, Sept., 
pp. 305-334'). The writer recommends this classical paper, not only to 
iKcinalologisls, but lo all workers who desire to elucidate clinical problems by 
tlK' met hod of experimental inquiry. 

Fernieious aiueinia can now be classified among the deficiency diseases, since 
a factor is lacking which is essential for the maturation of the megaloblast into 
the normoblast. We know' now, as a result of Castle’s investigation, that this 
factor is elaborated from i)rotein by normal gastric digestion, whereas in 
pernicious atuemia the process is inadequately performed, thus permitting 
the development of a virtual deficiency in the presence of a diet adequate for 
normal individuals. From a series of well-planned experiments he concludes 
that : (1) The essential eonstitnent (intrinsic factor) of the normal human 
gfistric contents is in all probability secreted by the mucosa of the stomach, 
and cannot be detected in normal saliva or duodenal contents free of gastric 
juice, or in tlie sectrctions of any portion of the gastro-intestinal tract in a per- 
nicious amemia patiiuit.. (2) This substance is probably organic, thermolabile, 
possibly an enzyme capable of interaction with protein (extrinsic factor) or 
closely related subslanees in neutral solution, resulting in the prodiietion 
of a material having, wiien administered to pernicious amemia patients, a 
marked hiematopoietic cifeet. If an enzyme, it is certainly not pepsin ; its 
properties, as so far determined, are only in certain respects similar to those 
of rennin. 

K. Gutzeit and J. Herrmann*^ repeated and confirmed Castle’s experiment, 
using meat incubated w'itli the gastric juice of dogs. These authors claim that 
a similar reticuloeyte rise w'as obtained w^hen pernicious anaemia patients W'cre 
fed with meat incubated with ‘azidol-pepsin’. It will be remembered that 
Castle obtained no effects from meat ineubated with hydrochloric acjid and 
pepsin. A study of the charts of the reticulocyte, erythrocyte, and hiemo- 
globin, rise in Gutzeit’s eases shows an insignificant increase compared with 
what would lie expected to occur from the administration of a potent prepara- 
tion of the anti-amemie factor. 

The anti-amcniic; factor produced as the result of protein digestion in the 
stomach must be alisorbed from the intestinal tract before it can act on the 
bone-marrow. It is stored in the liver and is also present in the kidneys, whose 
function apiiarcntly il; is to stop its excretion from the body. It is obvious, 
Ihcrcforc, that any factor which reduces absorption will diminish the amount 
of circulating anli-amemie facdor* On this hypothesis it is jiossible to explain 
the megaloblastic amemias which occur in persons with apparently normal 
gastrii'. function, i,(‘., in sprue, infostation with intestinal parasites, and in tropical 
intestinal infetdion, sui;h as dysentery, as reported in a hannatological study 
of a series of eases by C. S. Keefer, C. S. Yang, and K. K. Huang. T It wxiuld 
also explain the snuiil group of macrocytic anaimias which occasionally follow 
stricture or chronic obstnietion of the small bowel, as a result of new growth 
or operative interference. 

Achlokhydria. 

The absence of free hydrochloric acid from the gastric juice is a cardinal sign 
of peniicions anamiia, and in spite of occasional reports of eases of Addisonian 
anaimia with apparently normal gastric juice, the reviewer is of the opinion 
that it is a sound working rule to discard the diagnosis of pernicious aineiniu 
if a trace of acid is found in the test-meal. 
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The hereditary aspect of achlorhydria in pernicious anxnda has hceii revitnved 
repeatedly in the Medical Annual.- In 1930 Conner slndied 154 r(‘lati\^eH 
of 109 patients with this end in view. In 1931 J. F. Wilkinson luui W. 
Broekbaiik® published another series. It can be definitely accepted thud the 
percentage of achlorhy dries, in blood relations of pernicious ana'inia patients 
is higher’ than that found in other sections of the community. The autlio,rs 
discuss the interesting condition of familial achlorhydria unassociated with 
pemieioiis aiijemia. In one family of four generations, with chronic diarrlima, 
three generations were found to be achlorhydric. 

In an interesting paper D. T, Davies® records his investigations into the 
relationship of achlorhydria to anjemias of various types. The volume, 
appearance, mucus, deposit, pH, HCl, and pepsin of the fasting juice, and 10- 
aiid 20-minute samples of the gastric contents after histamine injection, were 
examined in a series of cases. The author found that different degrees of 
gastric impairment were present in various types of aiKemia, the less severe 
accompanying the simple achlorhydric, variety, while complete or nearly 
complete achylia was present in pernicious anaemia. He suggests that the 
‘intrinsic factor’ of Castle fails when and as xiepsin fails. 

The return of free hydrochloric acid to the gastric juice, following treat- 
ment, is so extremely rare as to warrant the publication of individual cases. 
One or two cases have been reported in American literature during 1931 
(Connery and Joliffe^®), and one by A. F. Hurst^^ in this country, wlio suggests 
that if there exists the possibility that the achlorhydria is secondary to gas- 
tritis, and not familial, it is advisable to use gastric lavage, a bland diet, 
and to remove all infectious foci from the mouth, nose, and throat, wdth a view 
to restoring normal gastric digestion and thus producing a permanent cure. 

Diagnosis. 

AcWorhydrla. — Attention has just been drawn to the importance of 
achlorhydria in the diagnosis of pernicious anmmia. It should lie remembered 
that many authors believe that this condition is also characteristic of carcin- 
oma of the stomach and of certain types of chronic microcytic aiuemia (.src 
ANi®:MiA, Secondaey). D. T. Davies and T. G. I. JanK‘si^’ have therefore done 
a real service in showing that a high percentage of perfectly healthy persons 
in the later stages of life secrete no free hydrochloric avid in the stomac‘h, a 
fact which seriously minimizes the diagnostic value of the test. 3’hcs(‘ workcus 
found that 32 per cent of healthy persons over 60 were. acblorhy<lri<\ 'This 
figure must be reduced to 15 if histamine injection is perrornuHl prior to the 
test-meal. It will be remembered that Bennett and Kyle's .figures for normal 
medical students was 4 per cent. 

Grlossitis.— Another feature highly characteristic, and believed liy many 
to be jiathognomonic, of pernicious aruemia, is glossitis. The wulter’s experi- 
ence is that only half the eases show this condition, and, further, an idcnU(*aI 
picture may be seen in certain chronic microcytic amernias associated with 
achlorhydria. In short, glossitis may be said to be found associated with 
achlorhydria rather than with any special blood condition. 

The Neutral Bed Test in Pernicious AnBemia,-— In the past all workers 
have agreed that the injection of neutral red subcutaneously was a satisfexefcory 
method of establishing the diagnosis of true achylia gastrica as opposed to 
achlorhydria, since the dye could never be recovered from the gastric secretion 
of patients with pernicious anemia. S. J. Cohen, M. J. Matzner, and Irving 
Grayis report that they recovered neutral red in three cases of pernicious 
aiisBmia, but admit the possibility that the dye may have been secreted by 

the duodenum and regurgitated into the stomach. 
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Blood Examisiatlon.—No outstanding discoveries in methods of diagnosis 
have been made during the past year. Unfortunately, the hopes have not 
been realized t,hat the diagnosis of pernicious anannia would become a simple 
mattcu* m a result of 'the appearance on the market of various clinical instru- 
ments which estinmted the mean diameter of the red blood-corpiisele on the 
basis of the dilTriu‘tion rings produced when a beam of light is passed through 
a blood-filni. The theories of such diffraction methods are sound, but in 
practice they fail in difficult cases for several reasons : (1) A perfectly spread 
lilni is required, and this is far from being the simple procedure which the 
inexperienced think. (2) The more anaemic the blood and the greater the 
inequality in size and shape of the cells, the more hazy becomes the diffraction 
halo and the more difficult becomes the measurement of the diameter of the 
halo. (8) Price- Jones has shown that the mean diameter of the red cell in a 
severe case of pernicious anaemia averages 8*2 fi compared with a figure of 
7*2 /i for a normal red cell. In a moderately severe ease or during a partial 
remission the difference in the mean diameter is a fraction of 1 fj,. This difler- 
ence alters the size of tlie halo so slightly as to make a diagnosis extremely 
difficult, and in the very type of doubtful case of anamiia with a cell-count 
about three million and a colour index between 0*9 and unity, the method 
may be little value. (4) The personal factor in measuring the diameter of the 
colour ring is as liable to error as in estimating the haemoglobin content or 
counting the erythrocytes. (5) Lastly, even if the technique is perfect, the 
only information obtained is in regard to the mean diameter of the cell, whereas 
it is of equal importance to know the degree of anisoeytosis, which is the most 
characteristic feature of the blood in pernicious anaemia. After a large experi- 
ence of different methods the reviewer is of opinion that the Price- Jones curve 
is not only ffir more accurate than any diffraction reading, but supplies infor- 
mation which cannot be obtained by that method. Unfortunately, the making 
of a Price-Jones curve is a laborious and tricky procedure which is available 
only to those constantly working on blood diseases. The general practitioner 
can rest assured that there is no short-cut to the diagnosis of the anaemias, and 
that in difficult cases only by a review of every piece of information obtained 
from the elinieal exarrunation, the test-meal, the Van den Bergh reaction, the 
red-cell, white-cell, and platelet count, the differential and Arnetli count, etc., 
is a certain diagnosis possible. 

In routine clini(*{il work reliance is generally placed on a high colour index 
in the diagnosis of pernicious anaemia. The colour index depends essentially 
on the average size of the red cell, as well as the hiemoglobin content. Another 
method of obtaining this information is by measuring the red-cell volume as 
recommended by W. 1*. Mur|)hy and G. Fitzhiigh.^^ These authors describe 
a sinij)ie method by which the average individual red-cell volume may be 
determined, and give the result obtained from the application of their methods 
to different typc;.s of ameinia. They claim with some justification that this 
is hotli easier and more accurate than the determination of the mean cell 
diameter. For instance, the mean cell diameter in a ease of pernicious aiuemia 
may be found by mc^asureinent to be only 12 per cent greater than the normal 
average, while the mean cell volume may be 40 per cent larger. The value 
of this work requires no further emphasis, but again, unfortunately, it is only 
available to the spt^eialist. Their final conelusion is of considerable import- 
ance. They fhul that in x)ioperly treated cases the cell volume returns to 
normal, and failure to do so is clear evidence of inadequate treatment. 

Iron Metabolism. — During the year important work has been done on 
iron metaboHsin in pernicious and secondary anaemia. H. II. RieckeU ''’ studied 
a series of anaenut^ patients and found that in haunolytie aiuemias, including 
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pemicious anaemia, the amount of blood-semni non was ^^reiitly inereased, 
whereas it was reduced in the anaemias due to chronic blood loss or died, ary 
deficiency. Biiring a remission the serum-iron eoiitent, in ca.ses of ixa'iiicioiis 
aiifemia-, * fell to normal as a result of an increase of excaclion of iron in the 
stool and iiriiie. The value of the determination o:f ilu* iron eonienl of the 
whole blood in normal persons and patients suffering from amemia was exam- 
ined by W. P. Murphy, R. Lynch,, and Isabel M. Howard.^*’ They found that 
the average iron content for 60 normal persons was 42*74 ingrm. per 100 c.c. 
whole blood. A figure called the ‘iron index’ was calculated by dividing llie 
above figure by the red-cell count in millions of cells per cubic millimetre of 
blood. The iron index for healthy persons lay between 8 and 5), while in 
pernicious antemia the figure was between 10 and 20, depending on the stage 
of the disease. In secondary amemias it was normal or subnormal. The 
authors conclude that the iron index is the most accurate method of distin- 
guishing between primary and secondary anaemias. It has also been found 
to be an accurate method of estimating the value of different types of trcavl- 
ment. Unfortunately the method requires a considerable amount ol‘ l)io- 
chemical skill and is not available to the clinical worker at present. 

StTBACUT:E Combined Degeneration of the Coh.d. 

Contradictory opinions continue to be expressed by many writers regarding 
the value of liver therapy in the prevention and cure of central luu’vous system 
symptoms. One important fact, however, has gradually emerged during tlie 
past year — namely, that cord symptoms are much more liable to appear and 
are more likely to progress if tlie blood-level is not kept at normal. This is 
clearly shown in the reports of P. Starr, E. S. Mills, L. Varga, and others. 
It is easy to raise the blood-level to between three-and-a-half and four million 
red cells per cubic millimetre of blood, after which progress is slow and may 
require intensive treatment. The patient with a relatively higli laemoglobin 
level feels fit and well, and frequently insists on leaving the nursing home or 
hospital with a blood-coimt which is not, and may never reach, a normal level. 
It is this class of patient from which the future cases of suhataite combined 
degeneration of the cord will be drawn. The lesson of adequate treatment 
needs no further emphasis. 

Focal Sepsis. . 

It is now recognized that focal sepsis does not play a leading part in the 
etiology of pernieious amemia, since the essential defect in tliis disease is a,!! 
absence of some gastric enzyme. Reference has already been made, howawan*, 
to the fact that focal sepsis is a potent factor in the prcJvenUon of a c()ni|)lelc 
return to normal blood values. The problem which lais to be laced by th(^ 
practitioner when dealing with a ease of perni(^ious anaania, in the S(‘vere 
relapsed stage, in which marked oral or tonsillar siqjsis is present, is wfudlua' 
be should recommend immediate eradication of the septie focus, or wficthta’ 
he should leave it alone and proceed with liver treatment. In the reviewer's 
opinion, where possible no surgical procedure should be undertaken wlum the* 
patient is severely antcmic, since active liver treatment, even in the pres(‘nee 
of the most intense focal sepsis, will usually produce a specific response. The 
reviewer has seen a 50 per cent reticulocyte response occur in such a ease. As 
soon as the patient is out of danger— and this may be judged arbitrarily by 
the return of the haemoglobin level to 50 per cent — eradication of septic foci 
should be proceeded with, since their evil effects are particularly evident during 
the late stage of treatment, when blood regeneration normally becomes slow, 
i.e.; during the time when the red-cell count has readied three-and-a-half to 
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f(Hir ijiillioo, Jiiid ^vlien ^'reat diificulty may arise in forcing the level, up the 
last million. 

Some evi<!enee exisls that patients with closed sepsis, i.e., deep-seated 
nbs(‘(‘ss, fail lo respond to liver therapy until the pus is evacuated. The dilTcr- 
(Mice ])(i.ween opcm and (dosed sepsis must therelhre be remembered. IMien^ 
a siirgi('a,l einergcaiey is present which demands immediate operation, c.g., 
aeuie appeiidicdtis, blood transfusion should be carried out at the end of the 
operation, and intensive liver-extract therapy by mouth, per rectum, and in 
the future by parenteral injection, should be started as soon as possible. 

The Heticulocyte. 

Although vital staining methods have been employed for more than a quarter 
of a century, it is only since the issue by Minot and Murphy of their report on 
the value of liver in the treatment of i)ernicioiis antemia, in 1926, that they 
liave l)ceome‘ routine clinical procedures. It is essential that every practitioner 
should iiiulerstaud w^hy luematologists regard the reticulocyte count as being 
of primary importance. In simple language the position may be stated shortly, 
as follows: Vital staining nmthods, which are extremely easy to carry out, 
enable the ol)server to recognize youthful erythrocytes wdiich have recently 
left the l)one-marrow. Tlie essential problem in any type of aiuemia is con- 
eerned whh ihe ability of the bone-marrow to respond, either naturally to the 
pbysiologieiil demands i<)r blood, or in response to treatment. The reticulocyte 
count is re(*ognized to be the most accurate method of obtaining this valuable 
iiiformalion. vital staining methods have been mainly employed for 

the rceognition of the response of the bone-marrow to liver treatment in perni- 
cious anaania, they are ecpially valuable in recognizing the luemolytic anamias 
of the acholuric type, the anarnias resulting from a bone-marrow which is 
partially or completely exhausted, i.e., the aplastic type, and, finally, in the 
secondary amemias as a means of estimating the value of different forms of 
treatment. This is wx‘ll demonstrated in the excellent paper by S. R. Mettier 
and G. B. , 

All these practical problems, as well as an experimental investigation into 
the nature of the basophilic substance of the reticulocyte, are dealt with in 
detail in a recent commtmieation by the reviewer.*^^ 

AN<.Ti:MIA OF Pll.EGNANCy. 

1. Pernicious.- Dr. laicy Wills^^ has investigated a series of eases of macro- 
cytic anaemias in women, both pregnant and non-pregnant, in India, in wliom 
the blood pictures were similar to that seen in pernicious aojeniia, but in which 
the gastric secretion was normal and central nervous system symptoms wu‘re 
absent. She names this condition ‘tropical macrocytic anaiinia’, and claims 
it to be a distinct disease, although frequently associated with pregnancy or 
complicated by malaria,, liookw^onn disease, etc. The response to Liver and 
liver-extract therapy was excellent. 

In the second part of the paper Vitamin. Treatment of this t‘ondition is 
discussed. Concentrated ju’eparations of vitamin A and (- completely failed 
to juoduec any improvement, but vitamin B, in the .form of mannite, produced 
an exe(‘l]eut result in twxmty-two cases, the effects being quite as good as those 
produced by liver extract. Since liver is rich in vitamin B the question arises 
w’hether pcn’indoiis ajuemia is a vitamin-deficiency disease. Minot has stated 
that no known vitamin is lacking in pernicious anauuia. The revi(‘wer has 
been testing the effects of vitamin B therapy in cases of Addisonian aiuemia 
and in simple achlorhydric antemia (Fig.?, 6-8). The evidence produced 



AN/EWIA, PERNICIOUS 


32 


MEDICAL , ANNUAL 


1931, il, 1395) is definitely against vitamin B being of tlierapciitic 
value in the relapse stage.- Further, vitamin B and the anti-ananiiie fa-etor 
coiitaiiieci in liver are almost certainly in no way related. It is possible tliat 


Fvj, 6. — lUiistraiis tte failure 
of vitamin B tliurapy ;ui(l tlin yiic- 
ccssful re'Jiite of iutrnrnurtrular 
Hver-exf raefc ilicnipj' iti a eai-e, of 
pernicious anaauin. iJ c.e. of Iho 
extract won*, injected daily for 
seventeen days. 


Fig. 7.— Shows the failure 
of ' prolonged Yitaniin B 
therapy and the response to 
liver and liver extract in a 
case of pernicious anoeiiiia. 


Fig. H.-Cawe of 
simple ucldorhydric 
muemia dmnonstrii- 
ting iho failure ,of 
vidurdti J1 find liver 
extract Matrapy. 
•immediate^ response, 
was n).)tium?d wiien 
iron and animoniinn 
citrate, gr. id) td.d., 
was given. 


tropical iiiacroc}d:ie anaemias in India are due to the markedly deficient diet 
known to be eaten by many Indian women. Vitamin B is known to have a 
pow^erfui effect in promoting absorption from the alimentary fraet, and this 
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luay posHibiy be its primary role in benefiting these anavmic women. Similarly^ 
while imp{a<‘nt, |o re|)la.(;{.i liver-extract therapy in the acute stages of per- 
ni(‘ions aiaemia, it may possibly be of value in reducing the amount of 
ihe dally inainUmanee dose required. The reviewer is at present investigating 
this aspect. 

2, Chlorotic. M. B. Strauss-^ discusses the classification of anaemias 

associated witli pregnancy. The so-called pernicious aiiiemia of pregnancy 
may or may not have a. normal gastric secretion, and responds well to transfusion 
and liver therapy. The author describes three eases of severe chlorotic anamia 
in pregnant women, with complete and persistent achylia gastrica, which 
responded satisfactorily to Iron Therapy. 

Treatment, 

Liver Treatment. — A classification of the amemias responsive to liver 
treatment is made by Janet Vaughan. In an excellent review she discusses 
how its elTeets are ])rodueed and the principles which govern its adiiiinistra- 
tioii. Liver cxti'act is as effective as wdiole liver in one group only — namely, 
the mega lo(*y tic* {iiia'inias belonging to the pernicious anaunia syndrome. Whole 
liver, on the othca* hand, is of value not only in pernicious amemia, but in the 
amcmias secondary to htemorrhage, and, in conjunction with iron, in the large 
group of anaanius secondary to deficient dietary. Two separate substances 
must therefore exist in liver: (1) The specific anti-aiuemia factor produced 
from protein as a result of gastric digestion, which is necessary for normal 
maturation of the megaloblasts ; and (2) Some material effective in cfinical 
and cxperinu'iilal secondary aruemias. Wliipple claimed to have isolated such 
a material, but details are not yet available. Janet Vaughan describes an 
animal test for the potency of liver extract. The pigeon has a megaloblastic 
marrow, and the author claims that a definite reticulocyte response follows 
the therapeutic administration of an active extract. If this work is confirmed, 
it is of considerable importance, since the reviewer is aware of no satisfactory 
test for ])<>tency, except the trial of an extract on a patient suffering from 
pernicious amemia. 

I'lie effect of livt'r extract on the blood of normal persons has been studied 
by M, lb Crane, Isal)el Howard, and W. P. Muipiiy,-’'^ The feeding of eight 
vials daily of liver (‘x tract to normal persons produced no striking changes 
in ttie blood, and no signs or symptoms of polycytlKcmia were observed. 

Fi,sh-Lwrr ~ Six })aticnts suffering from pernicious anaunia were 

treated wil li an a(HK‘ous extract of fish-liver, by J, E. Connery,^'’* who reports 
Hmt Lh(‘ r(*snlts hjcinatologieally and clinically were similar to those obtained 
with maimiudiau liver or liver extract. This finding is of considerable int(‘rest, 
since Whipple stated that in animals rendered experimentally amemic*. by 
repeated bleedings, fisli-liver was found to be ineffective. If eonlirmed, it 
would appear to op(‘n up another effective therapeutic remedy for perni(*ious 
amemia, and perhaps be t he means of reducing the cost of the manufactured 
a^ti(^le. 

7'he Uncertain Polencij qf Liver LPDtraet.— The lack of a biological method 
for standardizing Ii\er (extract and preparations of stomach tissues have 
resulted in many preparations of little therapeutic value being placed on the 
market. E. S. IMills^*^ states that the records of the Blood Clinic of the Montreal 
General Hospital afford ample evidence of the superiority of raw liver pulp 
ov(^r liver extract,, particularly in cases with cord symptoms. Accordingly 
he advises the use of raw liver pulp instead of extract, particularly if any 
dou!)t exists regarding the potency of available extracts. 

Single Masswc Doses of Liver Extract. ^Tre*dtment with single massive doses 

■ ■ , J 
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'of liver extract introduced into the stomacli by tube liave been carried (Hit 
by J. IS. Connery and L. J. Goldwater,-6 and by M. €. Riddle and V. i\ Stur,i»'is,“' 
From, thirty to fifty vials of liver extract in 300 c.c. of water wert‘ iidroduei'd 
into the stomacli in; one dose. In all patients there oeeurred a prompt reli.* 
culoeyte respo.iise and the anticipated luematologieal and eliiiieal improvements 
■which are known to occur in cases of pernicious anaemia treated witlj siujilka' 
doses over long periods. From these studies it is clear that tfu^ response lo 
liver medication depends rather on the total amount of the active prineiple 
used during a certain time-period than on the amount consumed each day. 
A maximal reticulocyte response is rapidly produced, and the clinical ilnpro^uN 
ment is as satisfactory after a single dose of thirty vials of liver extract as when 
three vials are given daily for ten days. The effect lasts approximately for 
ten days, , ' , 

The reviewer has treated a ease of pernicious amemia with massive doses 
of liver extract (fifteen tubes equal to approximately 4()()() grin, of whole liver) 
passed through a tube into the stomach. In about twenty minntes tht^ patient 
complained of burning pains in the epigastrium and vomited up tlie material. 
A second attempt on the following day was equally unsiH*c(‘ssl*iil, The 
American workers also experienced to some extent the same dinieulty, so that 
such excessive quantities are obviously badly tolerated, arid if the stomach 
tube method is required for cases with marked gastro-iiitestinal upset, smaller 
amounts should be introduced. 

Nevertheless a valuable lesson can be learned from tliese in vcs ligations -- 
namely, that the practitioner should make every endeavour lo introduce^ dailv 
by mouth the maximal amount of active principle which tlic patient can take. 
It is as economical to give large doses over short periods as to gi\e small doses 
over long periods, wdiiie in the first case the return to health will be much 
more rapid. 

Intramuscular and Intravenous Liver Ilierapy.— Until recently liver extract 
has invariably been administered by mouth, except in occasional cases with 
serious vomiting, where an enema per rectum has been tried. It is only in tlie 
past year that the active principle has been sufficiently purl lied for parenteral 
injection. Cohn, McMeekin, and claim that in the most pottmt liver 

preparation given intravenously the action has been im-reased Ihree-thousand- 
fbld, as compared wdth liver given orally, and that the aidivi; jirinciple eaimot 
be present in this organ in more than a few hundredths jx'r cent, A singh^ 
dose of 0-15 grm. of siich a relatively impure preparation is sufficiiait io produei^ 
a satisfactory remission, which begins within sixty hours of administration. 
W. B. Castle and F. 11. L. Taylor'"® have made an easily pre^pared extrart of 
liver, Fraction G, suitable for intravenous injection and highly potmit in 
pernicious anaunia. The ]>roteins were removed, so that tlie chances of pro- 
ducing allergic iihenomena were minimal, but the extract, w'as found to have 
a detinite blood-pressure lowering power. If it was injected not faster than 
2 c.c. per minute, these results were, howwar, purely temjiorary and of no 
consequence. The amount of extract injected was a little over ()*1 grin, per 
kilo, of body weight, dissolved in physiological solution of sodium chloride. 
The solution was so prepared that 20 c.c. contained the amount of material 
derived from 100 grm. of liver. The authors wCre astonished at the activity 
of the effective prineiple when injected intravenously. A single injection 
produced maximal reticulocyte crises of 25 per cent on the iifth day in two 
patients, and a rise in the red blood-cell level of over one million within 
ten days. , ■ 

M. Gansslen^^ describes a potent liver extract for intramuscular adminis- 
tration. The extract is claimed to be so potent that the injection daily of 
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2 C.C., whkh is Uic iiinoimt extracted from ;5 grin, of fresh liver, is as active 
as gnn. of fresh liver by the mouth. B^orty patients suffering from 
pernicious ajaemia were treated with the extract, and the usual dose given 
was 2 e.c. iJitragluU^ally per diem. No failures are reported. Professor V. 
Schilling,'-*'’ of Perlin, and various other workers have published results 
confirming tiie potency of Gansslen’s extract. Satisfactory effects from intra- 
muscular injection of liver extracts are also reported by Bfrench workers 
(M. Hamburger,'^ and C, V. Aubertin^^), and by J. ¥. Wilkinson. 

The reviewer has been fortunate in being able to test the value of intia- 
miiscular liver extract therapy, through the kindness of Professor Gansslen. 
The material was found to be potent and no local or general reactions occurred. 
(Mg, 6). 

The present position regarding intramuscular and intravenous liver extract 
may be summarized as follow^s : These preparations have scarcely passed, the 
experimental stage and are only now becoming available to the general practi- 
tioner. When available they will only be necessary for eases in the stage of 
severe relapse, with vomiting and diarrhoea, and with maximal prostration, in 
which it is impossible to take or retain liver extract by the mouth. For such 
cases intramuscular and intravenous therapy will be of the greatest benefit. 
The general use, however, of such methods has potential dangers, and hence 
the routine treatment in the future will still consist in the administration 
of the effective principle by the mouth. The essential fact to foe remembered 
by the general practitioner is that maximal doses of this material should be 
given if satisfactory and rapid results are to be obtained. 

A study of the maintenance dose of potent material in pernicious anemia 
has been made by R. T. Beebe and G. PI. Lewis. The authors agree that 
the maintenariee dose varies in different individuals, but they were able to 
classify their series of 108 cases into four groups. Group I consisted of 64 
patients whose red blood-cells continued to remain at a normal level when 
they took only relatively small amounts of the effective substance, i.e., amounts 
of extract derived from 100 to 400 grm. of liver. Group II consisted of 31 
patients who required a large amount of effective material to maintain a normal 
blood-level, i.e., extract derived from 500 to 1000 grm. of liver. Group 111^ 
5 patients whose red cells remained about 20 per cent below normal even with 
very large amounts of potent liver material and iron. Group IF, 8 patients 
whose reil cells and hannoglobin remained somewhat below normal when large 
amounts of liver extract were taken, but who obtained a normal blood-level 
when iron was given, with even a smaller amount of liver extract than formerly. 
In Group IF two types of di.sordered blood formation were evidently oeeurring 
at one tiine—namc^ly, a deheiency of the specific anti-amemic factor derived 
from prott‘in, and, secondly, a deficiency in iron assimilation. The authors 
next make a earelul analysis of the factors which appear to inllucn(;e the size 
of the maintenance dose required, and the following very important and inter- 
esting points emerge : The average age of the patients in Group 1 Tvas nearly 
twenty years less than those in Groups 11 and 1/J, and the duration of the 
disease was nearly a year shorter. Low-grade infection, such as chronic 
bronchitis, pyelitis, and arthritis, etc., occurred in 10-9 per cent, and mild 
arteriosclerosis was present in 4*'7 per cent respectively, of patients in Group 1. 
The corresponding figures were considerably larger in Group JJ, while in Group 
111 they readied 40 per cent and 80 per cent respectively. Bfrom the statistics 
submitted it is also obvious that neurological symptoms were present in a 
much higher percentage of cases belonging to Groups 11 and 111 than in 
Group I ; and further, that their response to treatment w-as correspondingly 
poor. The conclusions to be drawn from this valuable analysis are : That 



AN/EMIA, PERNICIOUS 


M'EDICAI- ANNUAI. 


36 

when pernicious aiuernia occurs hi an elderly patieiil, wills i(su,t‘'-cossiismerl 
chronic sepsis or advanced arteriosclerosis, permanent chais^-es ali’ea,dy 

occurred wdiicli iiialve it difficult, even with massive doses of liver or liven* 
extract, to obtain nomial blood ligures. It is in such ca.st‘s lhai n('ur(d,ogicai 
changes are likely to occur and to advance in spite of treatment. 

Davies® describes a ease of pernicious amcmia, whicli has rennaiued well for 
the past three years on one weekly dose of liver. Free B(d was alisent, but 
some peptic activities remained, and therefore the possibility that some of the 
specific anti-anaemic enzyme (‘intrinsic factor’ of Castle) was being secreted 
could be postulated. The author suggests that the maintenance dose of liver 
required may be related to the degree of gastric impairment present. 

The Anii-anmriic Factor conUmied in Liver, — During the past year consider- 
able advances have been made in the isolation and purification of the specific 
aiiti-anaimic factor found in liver. It was a real therapeutic advance wluai 
liver extract was first made by Cohn and his associates, since ])atients seriously 
ill with pernicious aiucmia suffered such severe gastro-intesUmd disturbance 
that it was extremely difficult for them to take adequate quantities of whole 
liver. These extracts have been further eoucentrated, and E. J. Cohn, T. L. 
McMeekin, and G. R. Minot, have so purified the elTeetive priiu'iple that 
they claim that the potency is now three-tliousandfokl tliat of liver. 

The Chemical Nature of the ACive Principle in Liver Fvi)(wt, — ll and 

M. How^e (1930) isolated a crystalline derivative of an a,c*id present in livin’ 
and active in pernicious ana?mia, examination of which suggesleii the* pn’smicc 
of [3-hydroxyglutamic acid. Later in the same year tliese workt'rs along witli 
H. D. Bakin'^® recognized the active crystalline substance as the dipc’ptide 
of (3-hydroxyglutamic acid and y-hydroxyproline. 

Other Remedies. — 

Iron. — Iron is seldom required in the treatment of pernicious aruemia. In 
a small group of cases (Group IV of Beebe and Lewis) it is a very important 
adjuvant to liver therapy. Again, when the blood-count has reached five 
million or over, following liver treatment, the colour index tends to fall, 
and in such cases iron may be of value. (See also Phaumacology and 
Therapeutics.) 

Ilydrochlofic Bcid.—The problem whether the routine administrafion of 
hydrochloric acid should be given to every patient with pernicious aiucmia 
still remains a vexed question. The imderlying rationale of prescribing largi* 
doses of hydrochlonc acid, as recommended by Hurst and other woiicm’s, was 
the sterilization of the upper gastro-intestinal tract, S!nc‘e it was bidieved at 
that time that the abnormal gastric flora wdiicli develop(*d in Mk* aclilorhydrie 
stomach was an essential etiological factor in the prodiuf ion of thc^ diseasi'. 
To-day it is recognized that the pathogenesis of the diseasi* lies not in bacterial 
activity but in enzymic deficiency. The reviewer^’ has shown that th(‘ phar- 
macopoeial doses of hydrochloric acid have practically no effect in sterilizing 
the stomach, and that that organ is achlorhydric once again within one hour 
of the administration of acid. Any attempt at sterilization should be directed 
to clearing out septic foci in the nose, mouth, and throat. Liver therapy ac‘ls 
as quickly and as effectively, and the patient regains and retains completes 
health, as well without acid as with it. For these reasons the reviewer, as well 
as his colleagues in Edinburgh, Professor Gulland and Dr. Goodall, have given 
up the routine employment of hydrochloric acid therapy for some years. 
Hydrochloric acid is, however, a valuable drug in the treatment of vomiting 
and dyspepsia, and especially of the diarrhoea which is a common complication 
of the achlorhydric state. One drachm of hydrochloric acid, three times a, 
day, well diluted with water and flavoured with orange jiiiee, often works like 
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a ciiami. J. F, Wilkinson and W.' Brockbank^® believe that better results 
arc obtained if Pepsxsi is given in addition. They recommend a niixtiire of 
three 1)0, rls glycerin of pepsin B.P., and one part acid hydrochloric dilute B.P., 
2 drachms of wliieh, well diluted with water, should be sipped throughout the 
meal. 

Thyroid Therapy, — J. H. Mean.s, J. Lerman, and W. B. Castle, after point- 
ing out that the appearances of patients with myxosdema and with pernicious 
aiucniia may be very similar, describe five cases in which both diseases co- 
existed. Each disease responded to its appropriate treatment. 

Treatment with Certain Preparations of Stomach . — A second report on a 
further series of cases of pernicious anaemia treated with wdiole chopped hog’s 
stomach, desiccated and defatted with petroleum benzine, is issued by Sturgis 
and Isaacs,'* the original discoverers of the value of this form of therapy. The 
clinical and hamiatological responses obtained were similar and equal to those 
following liver tlierapy. Similar results are claimed by workers all over the 
world, and reports to this eflect have been published by H. M, Conner,^® by 
Professor I. Snapper and J. D. G. du Preez,^^ by J. F. Wilkinson,^- by M. 
Gansslen,^*'* and by others. Both raw and dried preparations give satisfactory 
results. The problem cannot yet be said to be settled as to wiiicli, if any, 
part of the stomach is most satisfactory, or whether the mucous membrane 
is superior to the muscular tissue. Conner found all parts satisfactory, 'while 
Isaacs and Sturgis obtained no result from the muscular coat, and only a very 
poor one from tlie mucous membrane, although the wrhole stomach tissue 
produced a typical reticulocyte response in every case. The belief is expressed 
that there exists in the mucosa an enzyme-like substance similar to that postu- 
lated by Castle in the case of human beings, which acts on the protein of the 
muscular coat when the stomach is being minced and ground up in the fresh 
state, with the consequent liberation of the active principle necessary for 
normal blood formation. It is important for practitioners to realize that the 
desiccated hog’s stomach preparations on the market are not extracts ; they 
are insoluble in water and thermolabile, while most liver extracts are soluble 
in water and all are moderately thermostabile. Stomach tissue may be taken 
in W’ater, Tuilk, or tomato juice, as a thick puree or as an emulsion, and may 
be eaten wdth or between meals. 

The dose of <lcsiccated hog’s stomach recommended by Isaacs and Sturgis 
is 10 grm. for every million red blood-corpuscles deficient, while the maintenance 
close is roughly 10 grm. daily. The reviewer has been using this dosage for the 
past eighteen months and can confirm these authors’ conclusions. 

The cllica,(y of the tre^atment of pernicious aiiicmia with hog’s stomach may, 
thcTcfouN be said to have been established beyond all doubt. The cheapness 
of this art.ic'lc will probably cause it to supersede in time the more expensive 
liver preparations. It should always be tried in cases of pernicious an»mia 
which are not responding well to liver therapy, and it may be used on alternate 
days with liver and liver extract to redtice the monotony of the liver diet. 
Lastly, it must be remembered that there are impotent brands of gastric tissue 
on the market, just as there are ineffective makes of liver extract, and practi- 
tioners will be well advised to use only preparations made by the best firms. 

SuMMABY OF TREATMENT. 

The present position regarding the treatment of pernicious anaunia may be 
summarized shortly as follows: The former complicated diet as originally 
suggested by Minot and Murphy is now known to be unnecessary. All that 
is required is a plentiful, well-balanced diet, rich in the foodstuffs shown by 
Whipple to be of value in blood regeneration— that is ^ 
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1. adequate daily intake of red meats, green vegetables, and fruit. 

2. liver, either raw pulp or lightly cooked, (The amount :re(| Hired for a 
cmse of a\'erage severity is about half a pound daily.) 

3. .Over extract derived from. 500 grm. of whole liver, or desi<"eated l'iog\s 
stomach, 10 grm. for every million red cells deficient, is of paiiicular serviei^ 
during the severe relapsed stage. They may be used as a substitute for whole 
liver during the remission stage, but it should be remembered that whole liver 
appears to have certain definite advantages over siieh preparations, and tfieix':- 
fore should still be considered as the staple article in the maintenaiiee diet. 

4. The maintenance dose of elfective principle must be taken for life. It 
varies in individual cases widely, as already described, but generally speaking, 
from one and a half to tw'o pounds of liver per week is sufficient. The only 
criterion on w^hich to judge the maintenance dose is the blood-level. The 
difficulty in some cases of bringing the blood-level to normal, and the dangers 
consequent on the failure to do so, have already been discussed. 

5. After preliminary treatment with liver, septic foci, if present, should be 
adequately dealt with. 

6. No drugs are required for routine purposes, but in certain particular 
conditions hydrochloric acid, iron, and thyroid extract iriay be of service. 

Repebexces.--'^ 3Ied. Assoc., 1926, Ixxxvii, 470; “Proc. Boy. So(\ 3Ied. 
1931, May, 929 ; ®.4?aer. Joitr, Med. Bed. 1930, Nov., 597 : ^Ibid. Sept., 305 ; ^Trans. 
3Ied.~C]vvr. Soc. Edin>. 1824, 194; ^Munch. med. 1931, Peb. 13, 2GG ; ^.Arrh. of 

Internal 3£ed. 1931, March, 436 ; ^Quart. Jour. 3Ied. 1931, Jan., 219 ; ^llbid. July, 447 ; 
^^'Amer. Jour. 3Ied. Bci. 1931, June, 830 ; ^^Guy's Hosp, Bep. 1930, Oct., 401 • ^“Lancet, 

1930, ii, 899 ; ^'^Arch. of Internal Med. 1930, Dec., 979 : Sept , 440 , ’^'J.bnL 

458 ; '^Mbid. 1931, June, 883 ; ^"^Jour. Am,er. Med. Assoc. 1931, April 11, J219 , ^’^Canad., 
ilfei. Assoc. Jour. 1931, May, 628; ^^3Iunch. med. Woch, 1930, 1397 , -‘blwrr. Jour, 
3Ied, Sei. 1931, Jan. 25 ; ^^Edin. Eled. Jour. 1930, Aug., 425 ; 3fcd Jour. 1931, 
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343 ; ^'^Pfoc, Soc. Exper. Biol, and Eled. 1930, xxviii, 2 ; Pernicious Amrmia, Henry 
Iviinpton, London, 1930 ; ^^ClmicalJour. 1931, Oct. 30, 475; '•^^New Enq, Jour, of 3Tcd. 
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ANJEMIA, SECONDARY, Stanley Damdson, M.D.. FJl.CJKE. 

Classification. — ^H. Z. Giffin and C. H. Watkins*” disemss Hie ehissiiieation 
of secondary anaemias on clinical and morphological linens. HJiis (‘Kcelkmt 
paper includes a w^elbrcasoned section on therai)euti<‘s. Tlu^ main points in 
the classification were, however, reviewed in last year's i\Iiu)iCAL Annum. 
(p. 27). Under the titles of “Hypochromic Anicmia,” “ Achlorhydric Auuania,'’ 
“ Chronic Microcytic Anaemia ”, “ Chronic Chlorosis ”, ‘‘ Idiopathic^ Sei^ondary 
Anaemia ”, etc., many papers have appeared during the past twelve mont hs 
(T. R. Waugh,** L. J. Witts,® J. D. Adamson and F. II. Smilffi). A recent 
j>aper by D. T. Davies® deserves special mention. 

The outstanding feature of this type of anaemia is a relatively high erythrocyte 
count, with a low^ haemoglobin percentage. Achlorhydria is xiresent in most 
of the cases, and the majority of the patients are women below the menojiausal 
age. Chrontcity is the keynote of the history, the average duration in Adamson’s 
cases being ten years. An anaemia secondary to organic disease is extremely 
unlikely to remain unchanged for such long periods. The essential cause of 
the anjcmia is an iron deficiency consequent on a defective diet and an impaired 
gastric secretion. It must not be forgotten that the iron contained in the 
average daily diet is only slightly in excess of the liody’s needs. Any factors 
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wliiels (‘{iiise IcHsened absorption or increased demand, if long-con tinned, and 
partiewlariy if the patient is on a diet poor in iron-containing foodstuffs, tend 
to produce^, anaania. 

It, is an ackiiowkalgtal fact that the hydrogen-ion concentration of the small 
iiitx'slisH^ plays a,u iin]>orta,nt part In the absorption of calcium, phosphorus, 
and probably manganese. S. R. Mettier and G. R. Minot show that a better 
absorption of iron takes place if the acidity of the upper part of the small 
Intestine is increased. There is therefore good justification for believing that 
the achlorhydria present in so many cases is of real etiological iniportance, 
since the hydrogen-ion concentration of the upper intestinal tract is raised by 
the alkaline contents of the achlorhydric stomach. Chronic blood loss from 
the bowel, excessive blood loss at the periods, repeated pregnancy, chronic 
infection, and defective dietary, may in addition ail play an important role 
in individual cases. 

Chlorosis . — According to L. J. Witts,’ during the past seven years only seven 
females with chlorosis were admitted to Guy’s Hospital. In the same period 
five cases of secondary anaemia in adolescent males for which no cause was 
found were admitted. The author labels these cases ‘chlorosis in males’. 
Under the title ‘late chlorosis’, Witts^ describes thirteen cases of hypochromic 
anfemia occurring in women beyond the age of 21, for which no etiological cause 
could be found. Apart from the fiict that the test-meal was normal the blood 
picture and the response to iron treatment were similar to the cases of hypo- 
chromic aniemia already referred to. Wilts’s paper on “ Simple Achlorhydric 
Anauiiia ” and tlie Plummer-Vinson syndrome of glossitis, dysphagia, and 
aiifemia were descuibed in last year’s Medical Annual (p. 28). 

Treatment oe Secondary An.iEmia. — The term ‘secondary anaemia’ signifies 
that the ansernia is secondary to a definite, recognizable cause, no matter how 
difficult the discovery of the cause may be ; in short, the presence of a secondary 
anaemia is a challenge to our diagnostic skill. While all are agreed that it 
approaches mal praxis to treat a secondary anaemia without first diligently 
hunting for and, if possible, treating the cause, it is equally unwise to neglect 
the treatment of the anaunia while carrying out these procedures. Giffin and 
Watkins,^ in an admirable survey of the treatment of secondary anaemias, draw 
attention to the importance of recognizing obscure organic disease as the cause 
of secondary anamiia. Chronic recurrent and persistent loss of blood from 
the gastro- intestinal tract is |)robably the commonest condition. This may 
l)e associated witli growths, simple or malignant, and ulcers of the stomach 
and bowel, with littl(‘ or no abdominal complaint and with negative. X-ray 
examination. The value of the benzidine test for occult blood in the stools 
tluTcfore requires no furtljor emphasis. The authors describe the treatment of 
120 eases of obscaire aiumnias of the kemoglobin deficiency type with Foetal 
Calves’ Liver, which was desiccated and administered in a daily dose equal 
to 200 to 000 grm. of the raw product. Satisfactory results, on the whole, were 
claimed for tliis treatment. Ninety-eight cases, classified by the authors as 
belonging to the semi-aplastic type of secondary amemia, w^ere treated with 
0 gr. daily of Beef Bone-marrow. The results were, however, unsatisfac- 
tory, although the authors suggest that the quantity given may have been 
insulficient. 

Liver Extract.— Gilfin and Watkins, Mettier and Minot, Witts, Davies, 
and others, are all in complete agreement in regard to the ineffectiveness of 
liver extract in the treatment of microcytic aniemias of the chronic hiemor- 
rhagic, chronic? infeettious, or chronic dietary deficiency type. The reviewer has 
also carefully investigated this problem and is equally satisficjd on this point {see 
Fig, 8). Tnis is a really important contribution to knowledge, since a vast 
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aoioiint of nioiiey is being wasted to-day by prescribing am acli\’C‘ principle 
wliidi can have no possible action except in amernias rcsullistg from a nu'galo- 
blastic bone-marrow, Mettier and Murphy also show that Vivvr extract has 
no effect in aiignientiiig the value of iron or whole liver thera|>y In secondary 
anaemia. 

Whole Liver Therapy. — Liver is of some value in the treatment of the 
cliroiiic haaiiorrhagic type of secondary auicmia, as is to be cxpcxdtxl from the 
original researches of Whipple on the experimental lucmorrhagie mucinias of 
dogs. Several workers have stated that liver therapy enhances the vahie of 
iron. A study by the writer of the published records on this point shows tlnit 
this cannot be said to be clearly proved in cases which receive adequate doses 
of iron, since such cases will show a maximum response without li\x‘r therapy. 
While it is probably a wise procedure to order some liver to be taken as paid of 
a diet -whicb should be rich in factors known to be valuable in ha'inoglot>iu 
manufacture, this does not mean that it is necessary to force liver feeding on 
the patient in a manner comparable to the procedure carric'd out in pernic'ious 
antemia. 

IroB. — The therapeutic uses of iron have been well rc‘vicwc(l ])y \\h{ts.^ 
The classification of the preparations of iron in oi'der of enieieney are : (1 ) I he 
ferrous salts, (2) the scale preparations, (3) metallic iron, (4) the iV'rric salts. 
(5) organic iron. The majority of workers prefer pil. ferri (Hlaud's ])ill) or iron 
and ammonium citrate. If the former is selected it must be a frc'sh prc'panilion, 
and the pills should be broken up and the material spread on bread as a powder, 
as a safeguard against the passage of the pill unchanged down llu^ inlestiiud 
canal. The scale preparation has the advantage of being taken as a mixture. 
The minimal daily effective dose is at least twice the pharmaco])(ria! dose ~ i.c„ 
reduced iron 25 gr,, Bland’s pill 30 gr., iron and arnmonium citrate 00 gr. 

For the past two years the reviewer has used the scale prc])aration in the 
form of a mixture containing 30 gr. of iron and ammonium citrate, thn(!e daily, 
with excellent hiematologieal results. In no ease was there any evidence of 
gastro-intestinal upset — in fact, digestion was greatly improved. WMls, (iiffcii 
and Watkins, and others have draxvn attention to the fact that in many caK<*s 
treatment is required for at least two months before satisfac't.ory results are 
obtained. Moreover, in the simple achlorhydric type of secondary anamiia 
relapse is likely to occur, unless a maintenanee dose of iron is talnm. Th(‘ 
maintenance dose is roughly one-third of the therapeutic dose. It nuist, not. 
be thought that the only eases which respond well to intense iron t Inn-apy belong 
to the simple achlorhydric type of amemia. Micro(^yti(^ anuanias due to chronic 
!)lood loss or long-continued dietary defieiency, in palit'uts with normal gastric 
secretion, respond equally well. As a result of the more s<*ient,itk^ methods 
employed for the study of the value of therapeutic agents used in secondary 
anicmias, a real advance in knowledge has been imule. Iron, wl»i(‘h for the 
past twenty years had largely fallen into disrepute, (itie eutirc'ly to inadexfuate 
dosage, is once again recognized to be a very valualile haMuatinie remedy. 

Hydrochloric Acid. — Witts has shown that hydroetiilorie u(nd has no etTcet. 
in the treatment of simple achlorhydric anaemia, nor does it enhance the v alue 
of liver or iron therapy. Mettier and Minot, « in a very interesting paper on liu' 
effect of iron on blood formation, have shown that the absorption of iron is 
influenced by changes in the acidity of the gastro-intestinal contents to some 
degree. They admit that, from the practical aspect, such changes can be 
disregarded since all that is required is optimal doses of iron. The conclusion 
the review^er has come to is that hydrochloric acid theraj>y is of little valiu*, 
except in the treatment of the gastfo-lntestinal upset, sueli as flalideuee and 
diarrhoea, which sometimes accompanies the aehIorhydri(‘ state. 
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Blet." A well-halaiieed plentiful diet, rich in the faetors known to be of 
value in Uk* nuiiuiliuture of hiemoglobin, is all that is required. A reasonable 
helping of livt'r, ki(iiu*y, or red meat, and plenty of green vegetables, should be 
eaten at t’vo meals daily during the stage of active treatment, and once daily 
Ihcn'arier, lo ensure an adequate supply of iron. 

l^iiiiVKNTioN.'-lt will be obvious from wdiat has already been written that 
Ihe most important single factor in the production of many cases of anffiinia 
is an inadequate, badly-balanced diet, defective in the foodstiills necessary 
for bkKid foi’ination. A large percentage of working-class women partake of 
diet wdiieh consists mainly of carbohydrate in the form of bread, scones, cakes, 
etc., and is grossly deficient in animal protein and green vegetables. Such a 
diet, if long continued, not merely produces an anaemia per se, but if blood is 
lost through any channel, or red-eell production is poor as the result of toxaemia 
or infection, it will fail to supply the necessary factors to make up the deficiency. 
Prevention lies, therefore, more in the butcher’s and the greengrocer’s shops 
than in the druggist’s store. 

References. — Kfour. Amer, Med. Assoo. 1930, Aug., 587 ; Kirch, of Internal Med. 
1931, Jan., 71 ; ‘•^Gui/s Ho.sp. Mep. 1931, April, 205; '^Catiad. Med. Assoc. Jour. 1931, 
June, 793 ; ^Lancet, 1931, ii, 385 ; Ki^ner. Jour. Med. Sci. 1931, Jan., 25 ; '‘Gm/s Hasp. 
Eep. 1930, Oct., 417 ; ^Froc. Hoy. Soc. Med. 1931, March, 7. 

AN-ffiMSA, SPLENIC. (See also Sypiiilis.) John McMichael, M.B., Ch.B. 

In recent years papers on this subject have been numerous. New aspects 
have been presented, but no subject in medicine is in a more confused state. 
The prolilems of splenic physiology and pathology are very ably reviewed by 
J. W. McNee^ in his Lettsomian Lectures (1931). After excluding such well- 
defined clinical entities as the leukaemias, acholuric jtumdice, various tropical 
diseases, etc., we arc left with a large group of cases of enlarged spleen with 
aixfemia, to which we apply the term ‘splenic aiuemia’. Under this generic 
heading various pathological entities are included, and the final diagnosis 
depends on the <*arcful analysis of clinical and pathological data. Taking the 
pathological entities first, w'e have to consider: (1) The lipoidal group: 
Gaucher’s disease, Nioinatm Pick’s disease, hypereholesterohemic splenomegaly. 
(2) Tubc'reulosis and sy])hilis of the spleen. (3) Tumoxirs and cysts of the 
spleen, (1) Splcnonu‘galy resembling the type described by Banti. (5) Spleno- 
megaly of unknown or uncertain origin. 

1. In the lipoidal group of splenomegalies excessive quantities of the li})oid 
material are stort'd in the reticulum cells of the spleen. The protoplasm of 
lhes(‘ cells in ordimii'y paraffin sections has a foamy appearance like thc' cells 
in the wall of the aorbi in atheroma. Excessive deposits of cholesterol causing 
sphuiomegaly mivy be found in diabetes and also associated with xanthomata 
ot* the skin (S. C. l)yke,“ B. S. Oppeiiheimer and A. M. Fishberg'^). H. W. 
BauinkaulT-^ re(H)rds c'ases associated with prolonged obstructive jaundice, and 
Avith atheroma of aorta. 

GaucheFs disease is very rare, and the enlargement of the spleen is usually 
enormous. Tlicre is iiotbing characteristic in the blood-picture, but the 
rliagnosis of the disease may be aided by the wedge-shaped patch of piginen- 
tation appearing on the conjunctiva. The disease may affect more tlian one 
member of the same family. The lipoid eoixcenxed is a cerebroside -kerasin 
(E. Epstein and J. Lieb'*). 

Niemaan-PicJds disease is closely allied to the above conditions, Thc lipoid 
deposited is a phosphatide^ — lecithin. The disease appears before the age of 
two years and xisually very early in infancy. The blood is said to sliow 
swollen monocytes inliltrated with lipoid, a condition not s(‘en in Gaucher’s 
disease (J, Lait'*). 
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2. Tnberculosh of the spleen causing splenomegaly is a rare condition. ‘Wlieii 
it occurs it may be associated with anaemia, or, curiously enough, with poly- 
cytiuemia. The subject wars reviewed by Winternitz,’ wlio found polyeyl-hauiua 
in 6 out of 26 cases. The diagnosis of the condition is made on the clinical 
evidence of tuberculosis elsewdiere. 

Syphilis. — H. M. Korns® records a case of tertiary syphilis of the spleen, 
siimilatiog Baiiti’s disease. Such cases are not uncommon (C. Norris, I). 
Symmers, and L. Shapiro®), and from time to time the importance of consider- 
ing syphilis as a cause of splenomegaly has been emphasized. The clinical 
pietiire is exactly the same as that of the Banti group, and the diagnosis may 
only be made by the presence of other signs of syphilis. Such cas(‘s often fail 
to respond to aiitisyphilitic treatment until the spleen has been removed. 

3. Tumotirs and Cysts. — Dermoid and echinococcus cysts are described. 
McNee describes a case of hicmorrhagic cyst. Tumours of the spleen are 
excessively rare. McNee refers to the literature on the subject and draws 
attention to a ease of sarcoma of the spleen with a blood-pi(‘turc closely 
resembling pernicious anaimia. 

4. Splenomegaly reseniMing the Banti Type.— This is the central point of 
the splenic anieraia problem and it is still far from solution. If Banti’s descrip- 
tions are accepted strictly to the letter, then it is dillicult to lind cas<‘s of his 
disease in this country. There are, however, cases which eorrc‘spon(l more or 
less to the type he described. The disease begins with splenic? enlargement, 
and cirrhosis of the liver develops later. In many cases, ho^vever, it may bo 
impossible to tell whether the disease began first in the liver or in the spl<‘C‘n. 
The amemia is moderate unless there have been severe haemorrhages, and 
ieiicopenia is almost constant. 

In 1929 McNee drew^ attention to the presence of curious buff-coloured areas 
in spleens of this type, constituting the so-called ‘siderotic nodules’. The 
signifieaiice of these is discussed in the Lettsomian Lectures. They contain 
crystals and filaments and are probably the end-result of the absor})tiou of 
hfemorrhages around the ellipsoids which are situated at the termination of 
the small arterioles in the spleen. The filaments prescart in these nodules have 
been taken for fungi (A. G. Gibson,^® Nanta, and others). Careful studies by 
H. A. Reimann and T. J. Kurotschird^ tend to dis(?redit tins view, and the 
hivStologieal development of the nodule from a simple luetnorrhagc has bcaai 
worked out by J. MelMichael.^- Recently E. J%er’=^ in Lcapzig has l)cen able? 
to reproduce the appearance of the nodule with its tilanu?nl,s by produ(‘ing 
prolonged portal congestion in dogs. 

Belonging to this group there are some cases of splenic cnlargcancmt associ- 
ated whth portal thrombosis. McNee puts these eases in a separate class 

thrombophlcbitic splenomegaly. Whether portal ohstruclion can <?a,use splcuio- 
megaly is much discussed, but it seems unlikely. Jiiger wuis never abl(‘ to 
produce any marked enlargement of the spleen by portal congestion in his 
animals, and in many eases the spleen was smaller at the end of the t'xpcri- 
ment. The pathological association of porto-splenic vein thrombosis with 
splenomegaly is interesting, however, and requires further elucidation. 

It seems probable that the splenomegaly resembling the Banti type may 
occur as a result of various toxic causes. We have indicated above that it 
may occur in the course of syphilis. The disease knowui as ‘Egyptian spleno- 
megaly’ is also closely allied. The latter condition has been carefully studied 
by G Serra,^^ wdio finds that schistosoma infection probably plays a very 
important part, otherwise the clinical picture and pathological changes show 
no essential variation from those described by Banti. 

.'j. Chronic Spleno7negalies of Unknown dr Origin. — McNce describes 
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ji si}ii])Ie hifpertroplii/ of the spleen. Some spleens associated with amemia may 
he veiy Ia.rjs>‘e, and yet on examination they show no histological change. 'The 
cause of such conditions remains quite unlaiown. McNee thinks that in such 
eas(‘s the amemia, naiy be the result of splenic overactivity. 

Ref iin!o-('))(loth(‘l loses of the Spleen.- — ^IVIcNee describes several conditions of 
great enlargement of the spleen in which the essential feature is a great 
prolifm-aiioii of endothelial cells and also of giant cells. The sections almost 
rc^send>led myeloid sarcoma. In several cases of this kind the liver was 
deiinitely cirrhotic. 

These curious cases are recorded from time to time in the literature. B'urtlier 
classification is at present impossible. H. E. Bock and K. Wiede^^ suggest 
that they may be tentatively grouped as histiopathic and haemopathic reticiilo- 
endothelioses. The latter term is applied when the condition is suspected to 
be allied to leiikajmia — with or without leukaemic changes in the blood. 

ItEFiCRioNOEs. ^ LiDiret^ 1931, i, 9.51, 1009, 1063; ^Jour. Pathol, and Pmteriol. 192B, 

xxxi, 173 ; 'K'\rch. of Internal Med. 1925, xxxvi, 667 ; ‘^Franhf. Zeits. f. Pathol. 1931, 
xli, 14- ; -'Klin. Woeh. ]!)31, 1601; ^IrMh Jour. Med. Sai. 1931,* 116 ; Arch, of Internal 
Med. 1912, (>80; h-l^rr. Jour. Med. Sci. 1930, clxxix, 811; HMd. 1917, cliv, 893; 
^^The Mycosco of the. Spleen, 1930; ^^Amer. Jour, Pled, Sci. 1931, 107; ^‘^Pdin. Med, 
Jour. 1931, Jan., 1; ^'•^Verhandl. der dent. path. Gesellsch. 1931, 334 ; ^^Centralh. f. 
attg. Pathol. 19.31,51, 150; Virchow's Arch. 1930, 276. 

ANJESTHESIA. J. Blomfield, O.B.E., M.D. 

The advantages of using a basal narcotic and the various bodies that can be 
so employed have continued to occupy the attention and endeavours of many 
persons eoneerned w'ith aiuesthesia during the past year. By a basal narcotic 
is meant a substance which, administered in bed before the main anaesthetic, 
renders the patient either unconscious or so nearly unconscious as to be 
indifferent to, and unalTaid of, the true anaesthetic. In addition, the basal 
narcotic decreases the arnount of true anaesthetic required and abolishes or 
diminishes untoward after-efiects. Furthermore, the basal narcotics chiefly 
used allow effectvS to be obtained by the comparatively harmless gaseous ana\s- 
theties, nitrous oxide and ethylene, w'hich could otherwise only be brought about 
by the more poisonous general anscsthetics, ether and chloroform. The modern 
tendency is to seek to banish both of these from the realms of practical 
ana'stlu^sia, as indtu'd chloroform has already been very largely banished. The 
necessity lor Uie use of large amounts of ether on any one patient has been 
greatly reduc(‘d by Ihc^ introduction of basal narcosis; and to that extent the 
introdiietion is a slx'p forward, for there is no denying the adverse effects of a 
prolonged inhala;l ion of ether, at any rate in some subjects, whether it is shown 
by pulmotuiry or circulatory or other metabolic deterioration. 

Tlie most recently iititrodueed substance for procuring basal narcosis is 
Nembutal.^ This is one of the barbiturates, that series of derivatives of 
barbituric^ acid whicdi has already provided useful hypnotics in luminal and 
veronal, and basal mircoties in amytal and pernocton. Nembutal is sodium 
ethyl- butyl-barbiturate, and has the advantage over the previously used 
barbiturates that it produces its effects more quickly and is also more rapidly 
detoxicated. Consequently, wdiile sleep is induced early, the recovery period 
after anaesthesia is shortened as compared, for example, with that which follows 
amytal, and certainly as compared with paraldehyde, which has been a much 
favoured basal narcotic. J. S. Lundy® says nembutal is more sedative than 
hypnotic, and is less often followed by delirium or restlessness tlian arc the 
other barbiturates. It is supplied in capsules of gr., for use by mouth or 
rectum, and in ampoules containing 7^ gr. in 10 c.e. distilled water for intra- 
vmous use. Tlie latter method has been most recommended because the dose 
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can be more accurately estimated for the individual patient than when the drii.t*' 
is given by the mouth. The in jection ■ need not be begun until i(m miniifes 
before the time of operation. No calculation of dose on a body- weight basis 
is necessary, the amount injected being determined by tht' ijmgressivc (‘ff(‘et 
observed during injection. The solution should be freshly pr(‘{')ar(al and quite 
clear. The patient should be in bed or on the operatiiig table. The injection 
is made at the rate of about 1 c.c. per minute, a close watch J)eing kept on t.lu' 
patient throughout. The most satisfactory method of judging the dose Is by 
engaging the patient in quiet talk. His response becomes more and more 
indistinct until without any excitement he falls into a quiet sleep. The dose 
is the minimum amount needed to get this effect with, slow and careful injec- 
tion. It varied between 3 gt. and T-J gr. in 180 patients (Magili). It is well 
to recall Lundy’s dictum concerning barbiturates, that “ large doses usually 
produce striking results and generate enthusiasm that is curbed only during 
the post-operative period.” In other words, the barbiturates in large doses 
give effective narcosis, but may be followed by violent restlessness or, worse 
still, by bronchopneumonia ; when they are used in small doses for basal 
narcosis these, results are not to be anticipated, 

Limdy'^ expresses himself as well satislied with administration of nembutal 
hy ike mouth as a preliminary to general aruesthesia. He recommends from 
IJ to 4 gr. orally, together with morphine | or i gr. hypodeimically, three- 
quarters of an hour before operation. In a large number of palients this 
proceediire is quite satisfactory, but there is no means of cheeking the dosage 
or of foretelling how' often the amount given will scarcely suffice to make the 
patient even sleepy. The anjesthetist should see the patient beforeliand and 
thus have a better chance of judging tolerance, and of ordering a reduced dose 
for the feeble or placid patient, but an increased one for the highly excitable, 
alcoholic, or exceptionally big person. Lundy describes the stages brought 
about by intravenous injection of barbiturates as (1) hypnotic, (2) inebriated, 
(3) anaesthetic, (4) pre-mortem. After the use of nembutal, whether by mouth 
or by skin, there is remarkable forgetfulness of ev^erything tliat hai)])ened after 
the drug was given. Even if the patient is restless during the recovery period, 
when he is quite round he is entirely unconscious of having been restless at all, 
and is similarly forgetful of all that he said or did soon after the adminis- 
tration of nembiitab before its full effect had arrived. It is perhaps too (‘arly 
to make dogmatic assertions as to the value of nembulal as y<4, for Imndy, 
who has probably used it more than anyone else, wril<\s on a basis of sonu' tOO 
cases only, partly intravenous and partly oral; atid Magili has used th(‘ drug 
on but 262 patients. The future, however, looks most, promising for a, eon- 
venient and safe basal narcotic in the oral adininistralion of nembutal with 
a small amount of opiate. The variable reaction of individuals to nembutal is 
stated^ to be especiably noticeable in children, M'ho are, gciumilly speaking, 
more resistant to its action than adults. 

Sodium Amytal has been used a good deal in confinements be<‘ause of thc^ 
long duration of its action. H. W. Featlierstone^ says that 15 gr. given intra- 
venously just before full dilatation of the os can be relied on for painless labour 
in uncomplicated cases even of primiparae. A good discussion of the effects of 
barbiturates from a pharmaco-physiological point of view is provided.'^ The 
advantages of employing intravenous injections of sodium amytal before spinaf 
analgesia are pointed out by L. F. Sise» and by H. Kosterb The dose employed 
is from 7 to 15 gr. and is injected at the rate of 1 c.c. per minute, the solution 
being 15 gr. in 10 e.c. distilled water. In the practice of Kostcr and Kasrnan 
no other premedieation before spinal injection is employed, and the patient is 
merely told that it is necessary to take a small specimen of blood from a vein. 
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tilt* lU! ly I al i« slowly injected, and when the needed condition of sleep 
Avith abolished eornt^ai rellcx is reached, the patient is, turned on to his side, and. 
the spinal inj(‘(*ti()n carried out. In 3' per cent of the cases t.here was coiitiiiiious 
exeit(*nu*nt duriivi*' the sleeping period, shown by taiking or moveoients of head 
aud arms, the abdomen and lower extremities being rendered motionless by 
spina,! ana*slhesia. Tliere is always some fall of blood-pressure attributable 
to the amytal, and this drug is to be avoided, therefore, with the weak and 
elderly. Tht* use of this intravenous injeetion of amytal to enable nitrous 
oxide and oxygen to be used without additional ether, even in abdominal 
operations, is also described.^ 

The pharmacological action of the barbiturates and the logical basis of com- 
bining them with niorphia is fully discussed by R. M. Isenberger.** It is shown 
that their action is chiefly subcortical, as contrasted with the cortical action of 
opiates ; and the anti-convulsive action of the barbiturates, as seen in counter- 
acting overdose from cocaine and the like, is also explained pharmacologically 
Sodium amytal has little action on liver function, and depresses urinary secre- 
tion less than ether. It causes some depression of respiration and of body 
temperature.^^’ 

The chief rival to nembutal, among the barbiturates, is likely to be Per- 
Bocton.^*- Some authorities indeed appear to regard this as the most valuable 
of this series of drugs. It is the sodium salt of the secondary butyl- fi-bromallyl 
barbituric acid. Its action is quicker and more rapidly recovered from than 
that of amytal and in this respect it resembles nembutal. It is given only 
intravenously, in doses of 1 c.c. of a 10 per cent solution per minute until sleep 
comes on. The amount used is generally about 1 c.c. per 12-5 kilo, of body 
weight of the patient. The injection is to be made about a quarter of an hour 
before starting the inhalation anaesthetic, and it is best to avoid all prepara- 
tions of opium as additional preliminaries ; atropine may be used with 
advantage. After operation sleep usually lasts about two to five hours, and 
restlessness is far less frequent than after amytal. B. Friedlander^^ reports on 
1200 cases which gave him complete satisfaction. The absence of any blood- 
pressure fall due to pernocton is pointed out.^^ B. Capelle^® states that 
catastrophes have followed the combination of pernocton and ether, and that 
as their pharmacological explanation is obscure the association of the two 
drugs is to be regarded with suspicion. 

Numal, a modiheation of somnifVme which eliminates the veronal contained 
in the latter, has been iisc*d in about one hundred instances and is regarded 
with favour. It is given in the same manner and dosage as pernocton. 

Luminal, which is phenobarbital, is recommended as a basal hypnotic to 
be given by the mouth, starting on the evening before operation. It is note- 
worthy tliat Lundy recommends this process when nembutal is used by the 
mouth. In tlu* case of luminal, 10 gr. are given at 9 p.in. on the evening before 
operation. If tiie patient is not drowsy in the morning, half this dose may be 
repeated two hours before operation. Other authorities give 15 gr.**^*’ in warm 
milk three hours before operation. It is stated that no fatality due to luminal 
alone is on record and that up to 35 gr. have been safety given. 

Avertin contirmes to hold its place as one of the best basal narcoties, 
probably the best for those who prefer the rectal to the venous route for injec- 
tion. The latter method, by the vein, has been tried also with avertin and 
is warmly supported by Professor M. Kirsehner, of Tubingen.^® This authority 
describes intravenous avertin as “one of the best controllable methods of anjcs- 
thesia which we have”, because further conveyance of the aniesthetic to the 
tissues can be immediately stopped by introducing iio more, and because 
recovery is rapid. Induction of unconsciousness by this mode is quick, and 
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the dose is regulated,, exactly as with intravenous nembutal, uul ois any body- 
weight scale, blit purely by observation of effect. Direclly the patient, sleeps 
tile Injection is stopped. Kirseliner lias conducted 750 adiuiiusl rations, and 
has record of about 2000, and declares that there is no history of mishap or 
inconvenience. In 160 of his cases the avertin was used a,!ou(‘, in the rest it 
was followed by ether. He does not recommend it as a sole niuesthetie, l)ut 
purely as a rapid, safe, and effective induction tige.nt, although for short (jper- 
ations the anesthesia thus induced is sufficient. The only drawback lu' nuai- 
tions is local venous thrombosis, which happens in some 0 per cent of instances. 

Another German authority, Professor E. W. Baum,^" claims that by proper 
use of rectal injections all the advantages attributed by Kirschner to the venous 
route can be obtained with avertin. His method consists in washing out the 
rectum immediately sleep overtakes the patient. Half of the inji'ctcd avertin 
is absorbed, says Baum, wdthin the first ten minutes, and of 100 patients 06 
were asleep within a quarter of an hour, and the rest within anolluvr scwen 
minutes. In some 400 cases^® avertin has been used in eonjimction with mag> 
nesiiira sulphate injection and iiarcofen, the doses of the latter being aboul, 
30 c.c. of 10 per cent solution and 0-03 gr. respectively. Tlie author is so 
satisfied with the result that the method is his first (‘hoice for head and neck 
operations, and for all highly nervous patients. AiHirtin hi gijNweologij^*^' is 
regarded as a safe anaesthetic which in over 75 per cent of the cases leads 
to greatly reduced inhalation of ether, with minimal post-o]>erative weakness 
and pulmonary complaint. The duration of the effect of ai'crtin is said to 
be enhanced by giving the injection in a milk solution. For all operations 
on the brain and spinal cord avertin has proved highly suceessful.^^ T1 k‘ 
profound modification of the action of avertin which is produced by using 
morphia concurrently is insisted on by F. E. Shipivay.^^ Idle combination 
should be reserved, he holds, for the highly nervous and the alcoholic. 

In consequence of tw^o instances of alleged explosion of chloroform vapour 
investigations were carried out which proved the truth of the commonly held 
view that chloroform vapour is not inflaininable. Exposed to great lieat or 
to fiame, the vapour decomposes into pungent, acrid, black fumes; it does 
not flare or explode. The reported explosions are attributed to inadverlx^nt 
admission of ether, or to the burning of combustible gases arising from charred 
tissues within the mouth. 

Strong claims are put forward for the value of an injection of Eserme”' 
in individuals who are resistant to the effect of giuu.‘ra,l aim'slhetics. The 
author maintains that by testing the effect of pressure on tlie <‘y<d)aHs in retard- 
ing the pulse or not, it can be foretold whether the patient is easy or difiimdt. 
in his reaction to amesthetics. When this pressure causes slowing of lh<* [)uls(‘ 
the patient is easily overcome with amestheties ; wlum no slowing, or actual 
quickening, of the pulse is produced by pressure on tlie t^yeball, t lu*n I Ik* patii'ut 
will be resistant to amestheties. To this class of person I mgrm. Halicylai<‘ 
of eserine is given by hypodermic injection and the resist:un(‘e is at once 
overcome ! 

The advantages of Ethylene^s over nitrous oxide are poinleil out, and it 
is stated that researches are going on with the object of eliminating the objec- 
tionable smell of the gas. This smell appears to be due to decomposition, the 
prevention of which it is hoped to achieve. Freed from its objectionable smell, 
ethylene should find a wide field of usefulness. 

The beneficial effect of spinal analgesia^'^ in producing strong contraction of 
the circular fibres of the uterine muscle is pointed out. Wiicn this method is 
employed for Cjesarean section, the contraction of the muscle of the uterus 
is so forcible that little blood is lost even if the uterus is opened over the 
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piacteiital site. AfkA' the effect has passed off it. may be necessary' to use 
pituitriii when tlie uterus relaxes. ■ A 5 per cent solution of tropacocaine in 
normal, saline was used, of which from, 1-75 to 2-25 c.c. were injected into tlu' 
second lumbar spa,(.*e, and very little cerebrospinal 'fluid 'was allowed to escape. 

It is a'fl'irmed that Codeine, either by the mouth or by hypode.rmic injection,^® 
is the best drug for the preliminary medication of very young children. In 
doses of from J to | gr. it is the agent to be chosen before operation on infants 
from six months to two years of age. For older children the administratioii 
of ParaMeliyde hy the mouth has been successful, syrup of orange being used 
to hide the unpleasant taste. Paraldehyde by the rectum has long been a 
favourite method for children—one drachm per stone of body weight — and 
many anaesthetists use avertin on young children with good results. 

The tone of the peripheral arteries can be well estimated by accurate record- 
ing of the warmth of the skin supi)lied through them, and this has been 
employed for estimating the eltect of anicsthetics on the blood-pressure.'-^^ The 
investigations showed tliat ether and numal raised the skin temperature, 
lumbar amesthesia raised that of the legs, and local anaesthetics had no effect. 
A discussion on the clioiee of amesthetic for various kinds of cases is to be 
found, and it explains tliat basal narcotics find wide faAuur, as do the spinal 
and the endotracheal rnetliods, for selected operations. 

F. Sanvenero’^ pleads strongly for the use of Acetylene as being superior to 
the other gases in the depth of narcosis produced and ease of administration. 

For removal of impacted molars the sitting position and amesthesia by a 
mixture of 80 per cent ethylene with 10 per cent oxygen and 10 per cent carbon 
dioxide is confidently recommended.-'^ 

A study of the fadal heart during labour, experimental and clinical,^® lias led 
to the conclusion that tliere is a tendency to fmtal anoxiemia during anaesthesia 
in labour and that there is a need for a high carbon dioxide tension in the 
foetal blood at birth. Intermittent pressure on the cord tends to interrupt 
delivery of oxygen from mother to child, and anaesthetic drugs reduce oxygen 
tension in the maternal blood. Foetal heart-rate is the guide as to the presence 
of anoxiemia in the unborn child. A large excess of oxygen given to the 
mother during the relaxed phase of the uterus will sufficiently build up the 
oxygen content of the fcetal blood, and the long interruption of oxygen delivery 
via the cord during uterine contraction will not be noticeable. Inhalation of 
oxygeii-ricih atmosplieres by the mother is recommended throughout tlie first 
and second stages of delivery whenever anoxaemia is indicated by the fcetal 
heart-rate. 

As an aineslheUc iiijec-tion to be given during the first stage of labour this 
formula iuis bemi found suecessfuP’k:— 

11 Iwopropyl ulb l biirlnturate 1 grm. 1 Oliv^e oil l| oz;. 

Kthcf 2| oz. 1 Quinmo 20 gr. 

The injection is made slowly between uterine contractions. Analgesia lasting 
ten to fifteen hours was obtained. 

Leduc's electric emmsthesici^^ continues to receive attention. It is claimed 
that both general and local amesthesia may be obtained by a direct current of 
some 80 volts which is interrupted at the rate of 4000 to 5000 times a minute. 

A new method of procuring anaesthesia by mtraperitoneal injection of a. 38 J 
per cent solution of Ethyl AlcohoF® has been tried experimentally and clinic- 
ally employed. A fine cannula with pointed end is pushed slowly through the 
abdominal wall, just as for draining ascites, until the point having passed 
through the fascia is felt to be free in the abdominal cavity, when the caniiuia, 
is pushed in firmly. No damage has ever been done to any viscus. If tlu; 
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r>peration is rio't ari abdomiiia! one, tl'ie cannula is leit in position till the end 
or the operation. 

The decrease in hmg volume occasioned by opening the ahdeanen-^- has bi'tai 
proved by X-ray pictures, and is said to correspond clostdy with tlu‘ 50 to 
75 per cent reduction in vital capacity after an abdoniinaJ opcn'ation. Idui 
recommendation is made that spinal aniesthesia cases should r<'(*i‘iv(‘ <*arbo!s- 
dioxide inhalations periodically througliout the time of 0 })eratiun, that, niorphiise 
should be employed to lessen post-operative abdominal pain, that atropine 
should be used after operation, and that frequent changes of position in bi'd 
and deep-breathing exercises should be carried out as routine. 

All excellent critical and descriptive justification of spinal analgesia {Fig. P) 
with special relereiice to operations above the diaphragm is given by I)i(-]<son 
Wright.^® The only contra-indications he adniits are : (1 ) Increased subarachnoid 
pressure; (2) Septic conditions of the spinal column itself; (h) Fcribraliou of 

1 lie small and large intestines. 
The liead-down position and 
intravenous adrenalin tie 
regards as a'bsolute pre'V(‘n- 
tives of hitality. Novocain 
is tile diaig tie prefers and 
he states ttiat doses over 
500 mgmi. (8 gr.) almost 
invariably produce total 
ana‘stliesia no matter what 
the strengtli or specific; gra\'- 
ity of the solution used or 
the point of injection or 
the position of the patient. 
B. Rapoport,'*^ describing 
two deaths witli spinal 
analgesia in a series of 1875 
cases, says that botti might 
have been avoided, and 
believes that every fatality 
from this form of analgesia 
is avoidalile and is ■ to be 
attributc'd to a, mislake on 
the aiiBesthetist’s part as to dose or teehnique, or to unfiliH‘ss of (he jialicml. 

Spinal analgesia with Percaine is especially reeomnuaided by ''rorninec* 
Thomsoir^*^ for the "‘’liealtliy wiry young man with strong abdominal musek's 
who is suffering from a gastric or duodenal ulcer rc'cpiiring opcuiilion “h In a 
series of 588 unseleeted east's the effect of vspinal amesthesia on post-opc'ralivc* 
complications is described as disappointing. No evidence' showt;d any h'sst'ui ng 
of complications in the respiratory system in elderly and debilitated patients.*’- 
The ease is repoidcd of a child in whom some 250 (*.c. of a J per cent pt'r- 
caine solution produced coma for about twenty-two hours. Perfet't rec'ovc'iy 
followed. ' 

A new local ancesthetic, Panto came , has given great satisfaction in 1200 
injections and in 1000 cases of surface analgesia of urethra and larynx.’’^ 
Also another new preparation, tiarooain, is lauded for its efficiency and, safety 
either for local injection or surface analgesia. F. I. Harris and K. BobAd*"* 
declare that the height of anaesthesia obtained by spinal injection is direcrlly 
proportional to the volume of cerebrospinal fluid used as a diluent of tlu* 
novocain crystals. By withdrawing 10 e.c. of the tlu id to dissolve 200 ingrm. 



Fi(/. i). — iujLutioii (Deavors and I'lckels). 
(/tv kind pv.rmis6i<)n of the ‘ ds'em ihojkmd Journal of Medicine^) 
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tlicy fxet a.iiaiS'tliesia to the nipple line, and the duration of this will vary with 
iJie a.inoiint of novocain used ; JJOO mgrm. will last for three hours, 200 mgrm,. 
for lAVO only. 

Sound advice on the use of local anmstheiics is given by C. G. Coiiette,‘^‘^ 
who lays st.n'ss on the necessity for a quiet psychical state in the patient lor 
wliom local methods are eniployed. In order to secure this lie has used 
Morphine and Hyosoine a great deal, and has arrived at these rules of 
dosage :~-- 

1. To patients at 7 years of age give hyoscine 0*43 mgrm. ( j and mor- 

phine 3-2 mgrm. gr.) an hour before operation. 

2. To patients at 17 years of age give hyoscine 0‘65 mgrm. gr,) and 
morphine 16-0 nigrm. (;i gr.) an hour and a half before operation, and again 
hyoscine ()*43 mgrm. (^1^ gr.) and morphine S-O mgrm. (| gr.) half an hour 
before. 

8. To pati(‘nLs at 20 years of age give full dosage, i.e., hyoscine 0-65 ragrm. 
(to ) morphine 22 mgrm. (J gr.) an hour 

ami an hall* before, and hyoscine 0-48 mgrm. 
and morphine 1T0 mgrm. (I gr.) half an hour 
before, operation. After the age of 35 the 
second dos(‘ of hyoscine is omitted. 

4. To patients at 50 years of age and up to 
extreme old. age give 0*4<8 mgrm. hyoscine and 
reduce the morpliine to gr. J, In very old 
people reduce the mor|)hinc to gr. 

The patient is placed on the operating table 
soon after the first injection has been given. 

The table must be well padded. The eyes are 
coveredj light is reduced, and strict quiet 
maintained. llefore arranging towels, etc., 
bandage the wrists to the table in such a way 
that while comfortable they yet can not be 
lifted so as to interfere accidentally with the 
asepsis of the operation. The injection of the 
local amesthetie except for small areas is done 
before the arrangeimmt of the towels and the 
linal preparation of fhe skin, Corlette uses 
novocain from 1 to 2 per cent and with it 
adrenalin from I 75,()()() on head and face to 
1-200,000 for all ptirls of the body below the clavirte. In operating for toxic 
gastrilis adrenalin is omitted, or used in dilution of 1-500, OOO. 

Intravenom local ana'stheda^'^ is a valuable method for operations on limbs. 
Experimental observations show that after thirty-five minutes the injected 
dose of novo(iain has bcu-ome innocous. Therefore after that time the tourni- 
quet can he safely removed. On experimental evidence doses of 2B-85 gr. 
for an adult of 9 stone can be used ; in practice the maximum dose injected 
was 5 gr., so that the margin of safety is great. Apparently as mucli as 3 2 gr. 
can be injc'cted direct, into the blood-stream without danger, whidi is consoling 
knowledgci in view of possible accidental entrance into a vein when using 
ordinary lo(‘al analgesia . The usual dose for intravenous ana'sthesia is about 
10 c.e. of 2 per cent novocain for an adult upper limb. 

To overcome diirieulty sometimes caused by thick skin to a fine needle in 
making spina, I injections, a little instrument has been introduced by H. E. 
Grahanr^** called the spinawl {Fig, 10). It has a triangular ]K)int with sharp 
cutting edges, is easily inserted, and leaves a tiny opening through the skin, 

4 



Fig. ,10. -—The spiuawl. (Bg Icind 
permlsyloii of the " American Journal of 
Surgery \) 
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The pin is IJ in. long and tapers from top to bottom ; it is easy to control 
and direct. A small-ealibre spinal needle, with short bevel, is passed, through 
it into the spina! canal. 

In order to combine the quick action of novocain with the long-lasting effects 
of percaine, and to avoid the turning on the face needed with injection of the 
latter, a mixture of the two is recommended for spinal injection when a long 
analgesia is desired. The author with his experience of 140 cases is highly 
satisfied with his results. The syringe containing the novocain-percaine mixture 
is attached to the spinal needle, and enough fluid allowed to flow into it to 
bring the total bulk to 2 or 2| c.c., depending on height of anaesthesia required, 
force of injection, ete.^® The possible dangers of spinal injection from local 
trouble in the cord are often doubted, and it is therefore important to note 
records of definite cases of meningitis and of transverse myelitis.'''*^ 

Repehences. — ^Lancet, 1931, 74 ; ^Proc. Staff Meetings, Mayo Clinic, 1929, iv, 386 ; 

^Ancesihes. and Analges. 1930, Sept.-Oct. 210; ^Proc. Boy. Soc. Med. 1931, May, 864 ; 

Joii 7 , Surg. 1930, July, 110 ; Mbid. 65 ; ’^Med. Jow'. and Record, 1931, Feb. 18, 
167 ; ^CaUf. and Western Med. xxxiii. No. 4, 712; ^Amer. Jour. Surg. 1930, July, 35 ; 
^^Surg. Oynecol. and Ohst. 1930, Sept. ; '^^Amer. Jour. Surg. 1931, Marcli, 485 ; 

Med. Jour. 1930, ii, 902 ; ^^Deut. Zeits.J. Chir. 1930, Dec. 354 ; ^med. Press, 1931, Jan. 
18, 143 ; ^^Canad. Med. Assoc. Jour. 1931, May, 671 ; ^^Areh. f. Klin. CMr. 1930, Nov. 
301 ; ^'^Zentralh. f. Chir. 1930, July 26, 1848 ; ^^Miinck. med. Woch. 1930, Aug. 1, 1312 ; 
^^Edin. Med. Jour. 1930, Sept. 130; '^^Canad, Med. Assoc. Jour. 1930, Oct. 507 ; ^KJo7ir. 
Am,er. Med. Assoc. 1931, May 30, 1860; Clinical Jour. 1931, March 18, 123; 

Med. Jo7iT. 1930, ii, 312 ; ^‘^Presse mid. 1930, Oct. 8, 1365 ; ^^Proc. Roy. Soc. Med. 1930, 
May 2, 1259; ‘^'^Surg. Gynecol, and Ohst. 1930, Aug. 30, 217 ; Med. Jour. 1930, 

ii, 676; ^^Canad. Aled. Assoc. Jour. 1930, Nov. 672 ; ^^Deut. Zeits, f, Chir. 1930, Dec, 
366; Med. Jour. 1931, Feb. 14, 265; ^^Arch. ital. di. Chir. 1930, xxiv, 717; 

and Analges. 1931, Jan.-Feb. 44; ^Mbid. March-April, 61; ^^Ibid. 64; 
^^Zeits.f. Fleisch-u.Milchhyg. 1928, 39, 21-22; Hm. Woch. 1930, Oct. 11, 1284; 

^'’Ancesiht^s. and A^ialgea. 1931, May-June, 126; ^^Proc. Roy Soc. Me.d, xxiv, No. 2, 617 ; 
^^N.E. Jour, of Med. 1931, June ll, 1258; ^^Edin. Med. Jam. 1931, .April, 4ft; ^^Surg. 
Gynecol, and Obst. 1931, April, 8ft8 ; ^^Zeniralb. f. Chir. 1930, No. 30, 1868 ; ^^Ibid. 
1931, May 9, 1199 and 1118; ^^id. 1931, March 7, 591 ; ^'^Calif. and Western Med. 
1930, Sept. 652 ; ^^Med. Jour, of Australia, 1931, Feb. 7, 159; Jour. Surg. 1931, 

April, 641 ; Jour. Surg. 1931, March, 557 ; ^^Ibid. 471 ; ^^Ann. of Surg. 1931, 

Api'il, 929. 

ANGINA, AGBANULOCYTIC. {See Ag.ranulocytosis.) 

ANGINA PECTORIS ANB CORONARY ARTERY DISEASE. (See 
also Sympathetic Neevous System, Suegeey of.) 

A. G. Gibson, M.IX, FJtC.P. 
Some interesting facts are stated by L. A. Conner^ in a symposium on the 
problem of coronary artery disease. In an investigation of 287 I’uitients, in 
S per cent the disease occurred before 35 years, in 11 per cent from 41 to 45 
years, and in 22 per cent from 50 to 60 years. The total duration of life after 
the first attack varied from three months to seventeen years, and two-thirds 
of the cases w^ere dead within six months of being seen : 60 per cent of patients 
died following severe attacks, and 10 per cent from mild attacks. As many as 
seven attacks were noticed in one patient. 

In the same discussion W. S. Thayer emphasized the value of prolonged 
Rest; indeed, the prognosis in this disease has somewhat altered Ivoin the 
beneficial effects of treatment. This rest is necessary as much for the benefit 
of the cardiac muscle as to enable the patient’s needs to be mentally adjusted 
to his physical state. This mental training is best done by putting the patient 
to bed for., several weeks. 

D. Devin^ review^s 134 cases of precordial pain. He makes the classification 
into ; (1) Angina pectoris ; (2) Coronary occlusion ; (3) Non-paroxysmai organic 
pain other than coronary occlusion ; and (4) Non-organic pain. A large 
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proportion of patients with angina pectoris had one or more abnormal physical 
signs such as weak or abnormal heart-sounds, systolic murmurs, arteriosclerosis, 
'hypertension, cardiac enlargement, and abnormal electrocardiograms, Blost of 
the cases were treated with one of the xanthine derivatives, either Theo- 
bromine or Ethylcnediaminetheophyllm. In the case of angina pectoris^ 
good results were reported in 53-5 per cent, whereas in coronary occlusion 
35 per cent showed good results. 

R. li. I-evy^^ describes eight cases, one in a female, showing mild forms 
of coronary thromhosis. All the patients were under 50 and showed a rapid 
recovery. Even though the symptoms at the onset were severe, the patients 
w’-ere never confined of necessity to bed, and several of them considered 
themselves well in from twelve hours to ten days. Disobedience to the 
physician’s w'arning against resumption of activity did not result in any 
disaster. In no case was any syphilitic taint discovered. Six of the eight 
patients smoked tobacco in excess, 

H. Blotner'^ draws attention to the frequency with which coronary artery 
disease affects patients with diabetes. It occurred in 45 per cent of post- 
mortems as compared with 21 per cent in a non -diabetic group of cases up to 
40 years of age. Two-thirds of the patients had some cardiac symptoms 
before they had come under observation, and in 43 per cent of all the diabetic 
cases death was attributable to heart disease. 

O. S. Randall and T. G. Orr*^ describe two cases of coronary occlusmx that 
occurred after ojmration. Tlie first case, a man of 58, operated on for a double 
inguinal hernia, collapsed on the fourth day after the operation after raising 
himself slightly in bed. A post-mortem showed that the right coronary artery 
w-^as plugged with an embolus. The second case, a male aged 60, operated on 
for epigastric discomfort following an accident which had resulted in an 
umbilical hernia, died suddenly on the eleventh day after operation. The 
authors make a plea for a more careful study of the cardiac history of patients 
undergoing operation, so as to exclude those with coronary artery disease. It 
is doubtful, however, whether under the ordinary circumstances of practice a 
suspicion of coronary artery disease wmuld prevent the undertaking of necessary 
operations. The reviewer has seen an example of an operation performed on a 
man the subject of iseluemic necrosis who died subsequently from a different 
complaint, the serious condition of the heart, never having been suspected. This 
pa|)er, howevtu’, does raise the question of the general suitability of patients 
in the later middle life for operation, and coronary sclerosis is not the only 
danger. There can l)e no doubt that a careful examination of the whole 
cardiovascular system, including an electrocardiogram, enables those in charge 
of a case to assess the risk of operation more truly. 

J, E. Cottrell and K. C. Wood® relate an experience on the suggestion made 
by Levine, lirnstcire, and Jacobson that infections of ejnnephrin might be used 
:as,' a means of difierentiating between true angina pectoris and .conditions 
associated with similar pain (see Medical Annual, 1931, p. 40). Their paper 
records the ease of a Jewess in whom the injection of epinephrin was folknvcd 
by symptoms suggestive of myocardial infarction with persistent damage. 

Five ease records reported by J. Parkinson and D. E. Bedford'^ tend to show 
that /roM the electrocardiographic point of view attacks of true angina arc accom- 
panied by changes in the myocardium, which suggest that the origin of the 
pain is there and not in the aorta as was suggested by Allbutt and later 
defended by ^Venekebach. There was a depression of tlic RT period and a 
diminution in the amplitude, or inversion, of the T waves in one or more leads ; 
changes such as are seen in the early stages following cardiac infarction. After 
the paroxysm there is a return to normal. From tins evidence they believe 
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that the mechanism underlying this change- is the same as that in coronary 
thrombosis — namely, ischaunia of part of the cardiac imiscle. 

F. C. Wood and C. C. Wolferth® discuss the nature of the attack in angina 
pectoris and compare the electrocardiographic phenomena ihv clhads oi: 

experimental temporary occlusion. The coronary hypothesis ol‘ tiu' anginal 
attack as first eiuinciated by Parry depends on the following facts : (1) Fre- 
qiieiicy of coronary artery disease in patients who have died from angina 
pectoris; (2) The similarity of angina pectoris with the effects of coronary 
occlusion, especially in regard to the character and location of the pain ; (3) 
The explanation of sudden death from ventricular fibrillation. The aortic 
hypothesis as eniinciated by xAllbutt and Wenckebach rests on the fact that the 
changes would appear to be in the heart muscle, and that the coronary 
phenomenon of a drop in blood-pressure and signs of heart failure are not parts 
of the anginal attack. Patients have died from angina pectoris but have 
shown no coronary disease post niortein, though all showed aortic disease. 
Other aortic disease such as rupture and aortitis produces pain similar to angina. 

Thirty cases of angina pectoris were studied on the electroeai'diograph afttu' 
inducing attacks by exercise. The experience of the authors in(Iue(‘s tiKun 
to say that this method is not recommended as a means of diagnosis, and 
although no untoward occurrences were seen they look upon it as dangerous 
to provoke attacks indiscriminately. Of 30 cases of angina, 15 showed tem- 
porary ventricular complexes during the pain, probably not to he exjilained 
by the exercise nor by the effects on the blood-pressure and pulse-rate. The 
other 15 showed no specific electrical changes during the attacks. 

B. Parsons-Smith,® in an article on the prognosis of coronary thrombosis, 
states some points of iniportance : (1) That heredity plays some part in the 
outlook, seeing that families have been described in which lesions of the 
coronary artery seem to be prevalent. (2) The severity of the attack in regard 
to pain does not correspond to the chances of the patient's recovery. (3) 
Amongst the characteristics upon which a favourable outlook may be based 
after the initial attack are prompt relief of pain under treatment, a steady 
recovery from the initial shock, improvement in the qualify of tlie lieart- 
sounds, progressive restoration of the stability of the pulse, a subsideiK‘o of the 
temperature, and the gradual disappearance of the leucoeytosis. From a series 
of cases in his own practice he estimates that 50 to 60 per cent oi‘ all eases of 
coronary thrombosis are immediately fatal. 

Hecent reports include three cases of rupture of the cororurry artery into the 
perkardhmi (C. T. Olcottd^^ C. B. Bamford^^). Clinically they occur as eases 
of sudden or rapid death. All three cases were between 60 and 70. In one 
case, a man had a severe pain over both clavicles while at his office ; wlum he 
was seen an hour afterwards the heart was regular, strong, and slow. Tlierc; 
was sweating and pallor ; regurgitant murmur at the aorta was heard which 
had not been present at an earlier examination. The picture was that of an 
attack of coronary thrombosis, and the duration of symptoms was fifteen 
hours. In another case a man in an asylum stayed in bed because he did not 
feel well, and the next morning was found dead after he had gone through 
the ordinary early morning routine of the hospital. The third patient died 
suddenly, having previously been found to have a weak irregular hc‘arl. lu 
two of these cases the anterior descending branch of the left coronary artery 
was affected, and in the third the circumflex branch of the same" artery. 
There were aneurysms at the site of rupture in two, and a patch of arterial 
degeneration in the third. The descriptions make it clear that the arterial 
change is degenerative and aiteriosclerotic, akin to those in the brain which 
cause cerebral hsemoiThage, 
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L. Laiigeroii-^^ relates three cases of severe cardiac pain treated by the metiiod 
of Leinaire of itijectirig Stovaine into the peripheral skin area where it is 
hypersensitive. The cases are all probably of the nature of coronary throm- 
bosis. In two of these the pain, which had resisted treatment by other 
reiiiedies, ineiiiding morphia, was relieved, whereas in the third case there was 
no relief. The injection is made in the cutaneous area which is hypersensitive ; 
10 c.c. of 1 per cent stovaine in water is injected subcutaneously. 

References. — ^Jour. Amer. Med. Assoc. 1930, June 1.4, 1945 ; ^Med. Jour, and 
Record, 1931, Feb. 4, 132 ; 'b4?’c/o of Internal Aled, 1931, Jan., 1 ; '^New Eng. Jour. Med. 
1930, Oct. 9, 709 ; •A4rm. of Smg. 1930, Dec., 1014 ; Mmer. Jour. Aled. Sci. 1931, 
Jan., 35; '^Lancet, 1931, i, 15; ^Arch, of Internal Med. 1931, March, 339 ; ^Practitioner, 
1930, Sept., 353 ; I'Ww Eng. Jour. Med. 1931, April 9, 760 ; ^^Brit. Med. Jour. 1931, 
i, 842 ; ^Mresse med. 1931, April 11, 521. 

ANKYLOSIS OF JOINTS. (See Joint Ankylosis.) 

ANKYL O ST OMI ASIS . (See also Worms, Intestinal.) 

Sir Leonard Rogers, M.D., F.R.C.F., F.R.S. 
The seasonal incidence of hookworm infections in Assam and Bengal has 
been investigak'd by P. A. Maplestone^ working in Calcutta, and he points 
out tliat Ibis fac'toi must be known before the degree of infection of any 
population can be deduced from the isolated examination of a sample of the 
people. Ciuindier applied corrections to his figures for various parts of India 
on the assum})tion that maximum infection is in November and minimum 
in April and IMay, lint Maplestone finds the reverse to be the case in parts 
of Assam and Bengal. Further, intensive night-soil conservancy for two and 
a half months during March to May would probably reduce hookworm infection 
to a negligible degree in tlie places investigated, and the proper selection of 
coolie lines might exert a favourable influence. L. Sehapiro- reports on hook- 
worm incidence in Panama in a group of Guadime Indians compared with 
that of a mixed and white population ; the former live awaiy from the coast 
and deheeate only in running water for religious reasons, while their poor diet 
predisposes to non-helnuiithic amemia. Both races show^ed lower female 
infceti()u-rat<‘s, but the Indians, wdio do not pollute the soil, showTxl average 
hookworm egg c‘ounts of less than one-third of those of the non-Indians. An 
cflieiently snper\'ised pail system of sewage disposal is recommended by M. 
Kiialib* in Fgypt for the eoiitrol of hookworm and otlier helminthic infections, 
lie; has also eonfli’iiu'd tin; observation of Cbandler that hookworm infections 
disappear IVoin prisoma-s under good sanitary conditions by preventing 
reiidections. 

TnioA'i’MicN'r. — Tetrachlorethylene is recommended as being practically 
non-toxic and cflicicnt in hookworm infections by E. A. Sharp.'^ 

REeEiU'3N(;Es.--f//c7. Jour. Aled. Research, 1930, Oct.., 085 ; ^Amer. Jour. Trap. Med,. 
1930, 8ept., 365; ■bl/ui. 7Vop. Aled. and Farasitol. 1931, March 31, 35; Mour. Trop. 
Med. mid Hyg. 1930, Ncv. 15, 336. 

ANOREXIA NERVOSA. (See Psycho-neuroses.) 

ANTHRACOSIS. (6'ec Pneumonoconioses.) 

• ANTISEPTICS IN MIDWIFERY. (*S'ee Labour and its Complications.) 

ANUS, FISSURE OF. J. P. Lockhart^Mtmiinery, F.R.C.S. ■ 

Theodor MeiseP recommends as a palliative treatment for anal fissure the 
application of a combination of papaverin, extract of belladonna, anaesthesin, 
and scarlet red, which has been named ‘ Fissaiaal It is applied by means 
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of a small glass rod, and he claims that it brings relief and helps to heal the 
fissure. It should be applied at first by the' medical attendant, but afterwards 
the patient can be instructed how to put it on himself. 

W. B. GabrieF describes a new solution for producing aniesthesia in cases of 
anal fissure, which consists of Percaine 5 per cent, Benzyl Alcohol 10 per 
cent, Phenol 1 per cent, in 5 c.e. of Sterilized OIL He thinks this produces 
a more rapid effect than the previously used A.B.A, solution. He found favour- 
able results in the treatment of fissure where the fissure was comparatively 
small or recent, but does not consider it satisfactory in cases accompanied by 
piles or where there is a large indurated fissure, for which operation is the most 
satisfaetory treatment. 

A very good local application for the treatment of painful fissure is an 8 per 
cent solution of Cocaine Hydrochloride in Castor Oil, The patient should 
be instructed to strain down and apply a drop or two of the oil with the tip of 
his finger. The slight temporary stinging will be evidence that the oil has 
reached the right spot. The patient should also be instructed to have a hot 
bath after the bow'els act, or bathe himself with very hot w^ater, and then to lie 
down for a quarter of an hour. The stool should be kept as soft as possible to 
enable the fissure to heal. After the pain has begun to go off a stimulating 
ointment should be used, such as — 

It Ex. HjJ-drarg. Subchlor. gr. iij I Ex. BelladonnsB gr. iij 

Ex. Opii gr. ij 1 Lanolin gj 

When the fissure is causing severe pain, or is not promptly relieved by local 
treatment, it is advisable to operate at once. The operation can be done quite 
easily under local anaesthesia, and the relief is immediate. It is, how'cver, 
advisable for the patient to lie up until the small wound has healed. 

Kepbeences. — ^Munoh. med. Woch, 1931, Jan. 16, 103 ; ^Brit Med, Jour. 1930, ii, 311. 

ANUS, FISTULA OP. ■ J. P. LockhafUMummery, F.R.C.S. 

Teeatment. — Ernest Miles^ points out the importance of getting thorough 
drainage by widely laying open the fistulous tracks and establishing drainage 
of the whole area. He states that in many of the fistulse which appear to open 
very high up in the bou^el the track lies just under the mucous membrane, and 
it is not necessary to divide the sphincters, as such tracks will heal up if laid open 
into the bowel. He stresses the importance of laying open all subsidiary tracks, 
as many of the cases of failure to cure a fistula are due to the facst that some 
lateral track has been missed, 

Bebeebnoe. — ^ PraciUioner ^ 1931, May, 601. 

APFEMBICITIS. A. Rendle Short, MM., F.R.C.S. 

Bacteriology.— It will 'be remembered that Anti -gas -gangrene Serum, has 
been recommended for appendicitis-peritonitis. It is therefore of interest that 
according to J. E. Jennings/ B. welchii is found in the lumen of the appendix 
in 90 per cent of cases of appendicitis, and often outside. He considers that 
the use of the serum reduced the mortality in a series of patients with gangre- 
nous appendicitis or spreading peritonitis from 35 per cent to 24 per cent. On 
the other hand, Mellenby® reports that in the peritoneal exudate B. melchii 
was only present in about one-fifth of the cases, and these were not more 
seriously ill than the rest. 

The Reproach oe the Present Mortality. — J, O, Bower® publishes an 
investigation of the results in twenty-seven hospitals in Philadelphia, and 
finds that 1 patient in 18 (5-97' per cent) treated for acute appendicitis dies, 
and 44-7 per cent have peritonitis before they are admitted. 
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Of 5121 cases of acmto appendicitis (all cases) O'O per cent died. 

Of 1643 cases admitted witliin 24 hours of onset 2’5 „ „ 

Of 1648 ,,24-^48 „ „ 6-3 

Of 028 „ „ 48--72 ,, 8-6 

Of 896 „ after 12 ,, „ 11-8 

The two great causes of death are delay, and purgatives ; out of 131 cases 
of fatal peritonitis, all but seven had been given an aperient. Posters have been 
exhibited round the town to this effect : “ In the presence of abdominal pain 
give nothing by mouth. Never give a laxative. Apply an ice-bag to the 
abdomen. Call your family physician. Abdominal pain which persists for 
six hours is usually dangerous.” Pharmacists have been warned not to sell 
an aperient to patients without asking if abdominal pain is present. 

Diagnosis. — W. S. Pugh'^ points out that acute seminal vesiculitis may 
mimic appendicitis very closely. It is generally due to gonorrhoea, and is 
quite common. The diagnosis can be made by feeling the tender vas deferens, 
and palpating the swollen vesicle on rectal examination. 

[A short time ago the reviewer operated for an apparently quite typical 
attack of acute appendicitis, and found a normal appendix, but part of the 
cseciim gangrenous, from mesenteric thrombosis. It had to be resected. Such 
a case would have been a very unpleasant experience for the ‘occasional 
surgeon A. R. S.] 

R. Soupault and G. Seille® call attention to pelvic appendicitis. Cases of 
acute appendicitis with the apf)endix in the pelvis constitute about oiie-ftfth 
of the total. Tiiey are very important, because so apt to mislead the medical 
attendant. There is neither pain, tenderness, nor rigidity in the right iliac 
fossa. If the appendix is low in the pelvis, there will probably be frequency 
and painful micturition, and there is tenderness on rectal examination. If it 
lies high in the pelvis, these signs fail, but lower abdominal pain of acute onset, 
with vomiting and fever, and some tenderness in the hypogastric region, are 
enough to warrant the diagnosis in boys, girls, and men. In women, acute 
salpingitis has to be considered. At a later stage, pelvic appendicitis gives 
rise to symptoms of intestinal obstruction, or a pelvic abscess may form. 

Teeatment of Acute Appendicitis. — Atkinson Stoney® wipes the area 
from which a slouglied or perforated appendix has been removed with 
also the edges of the wound; he considers it makes for cleaner 
healing. J. B. Deaver’ has given up jejunostomy in cases of appendicitis 
followed by ileus ; instead he uses the Jutte Tube, which is passed through 
the nose at the end of the operation and left in the stomach. It keeps the 
^'stomach empty, is well tolerated, prevents vomiting, and allows water to-be 
. introduced. It is kept clean by injecting ' warm saline solution every hour 
, and aspirating it out again. The Jiitte tube is also useful for stomach cases. 
It , can be left i,n several days if the nares are kept well greased. Later, it is , 
clamped for a few hours daily, and nourishment given through it when perL 
•stalsis is, restored, 

Thi6ry® has reduced his mortality from 30 to 15 per cent in cases of diffuse 
peritonitis, ,by ' pouring in 200 c.c. of Ether, in addition to providing drainage. 

The Incision. — A. H. Soutbam® brings a heavy charge against the gridiron 
(McBumey) incision, that it is often followed by an inguinal hernia from injury 
to the iiio-inguinal nerve. He quotes Roberts as reporting that the City of 
London, .Truss Society meets twenty or thirty cases a year of hernia following 
this incision, and Griffiths as finding 10 examples in 100 consecutive cases of 
hernia, 9 after the McBiirney and 1 after the Battle incision. A. J. Cokkinls^® 
advocates a horizontal incision, directly inwards from the anterior superior 
iliac spine. It is not suitable unless the diagnosis is certain. 
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A. I^. Son\si" opens the alxlomen by a latero-posterior incision para, He! to 
tbe tixilkiry line, an inch behind the anterior superior spine. The inosek* !ii>rt‘s 
are separated, not incised. It is specially suitahle for the retroeaH'‘ai appendix. 
The advantao’C is that' it is not likely to be followed by Llie furiiialioii of 
adhesions. 

Statistics . — Tlie French Soci ' te Nationale ■ de Chirurgie had a discussion on 
the treatment of acute appendicitis in April, May, and June, 1901, in which 
a number of leading surgeons took part and presented their figures. The 
general method of treatment is to opei’ate at once for acute appendicitis a 
chaiid during the first two days, and for general peritonitis, but to delay inter- 
vention when an afjscess is forining. Many figures were given : Lenonnant^^ 
mentions 273 eases with 29 deaths (mortality 10-25 per cent). In Chevrier'’s^® 
series, the death-rate after operation on the first day (79 cases) was 1-29 per 
cent ; on the second day (47 eases) 10-6 ; third day (16) none died ; fourth 
and following (19) 10-5 per cent. Faurei'* says that of 115 cases closed without 
drainage, only 2 died ; of 44 drained, 20-4 per cent died. 

E. W. Sheaf, ^ ^ of Guildford, who uses Crile’s anoei-association methods, had 
394 cases, with 9 deaths (2*3 per cent). 

L. W. Tasche and J. P. Spano,^® of Minneapolis, report : — 



Casks 

M'OETALITV 

1 cute snppurahve cases 

72 

1-4 per cent 

i ocalized {leritonitis 

156 

2-5 ' 

; bse€»sa fori nation 

112 

9-7 

Difiuse peritonitis . . 

21 

38-0 

The treatment was immediate operation 

in all cases. 


A. Muileder^’ gives the Vienna figures as 

: follows : — 



Oases 

Mortality 

Acute appendicitis, not perforated . . 

229 

0-3 per cent 

Appendicitis gangrenosa 

18 

5-5 „ 

Perforated appendicitis 

34 

20-6 

Total 

687 

1*3 


It is not easy to draw conclusions from the statistics of c)t)era,fion for 
appendicitis. Some surgeons and hospitals are forlunale in getting a larg<‘ 
proportion of early east's ; others ai'C not. Some figun's ineliuh^ ease's ol‘ huaite 
appendicitis' in which the symptoms are only a day old hut th(^ lempc'rature 
and pulse are not raised ; others rule these out and inelndt' oidy iV'hrile ea,s(‘s. 
In 1928, no fewer than 25,000 persons died of appendicitis in the Ihnted 
States, 

Chronic Appendicitis. — P, J. Biichmaim,^*^ a liussian surgeon, maintains 
that there is a sign of this disease which held good in ovei- 3000 patients— 
namely, a dilatation of the right pupil. 

\\\ A. Bigelow^^ has investigated a long series of eases ()})erated on for paiii 
in the right iliac fossa in which, in addition to excising the appendix, the hands 
and membranes on the ctecura were carefully removed. Of 520 lollowed u}), 
93 per cent professed themselves cured. 

J. wSpeese and F, A. Bdthe^^ believe that a factor causing failure to relieve 
pain by removing the appendix in chronic cases is some degree of obstruction 
of the ileociecal valve. They say that follow-ups after appendicectomy for 
chronic appendicitis show 20 per cent of failures. By testing the free patency 
of the ileoeajcai valve, and removing ' adhesions if . necessary , they have had 
better results. For the kind of' obstruction . they refer to,; and the method of 
omental .grafting after freeing, Plate IV, 
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of Sun/, 1931, April, 828 ; mid, 937; Vour. Awen Med, 
/Iw.svir, !93l, MiiiV, ! Kli ; ‘hMed. Jttm . and liemrd^ 1930, Aug., 123; ‘dier. de. ('hir, 1930, 
July, J77 ; ^drinli ,hon\ (f Med, Scd. 1930, Nov., 680 ; ’<50./ v/. Gi/necol. a,nd Oh, si, 1930, 
62 h ef. Mom, Sor, mif, dc GJidr, 1931, June, 807 ; 'dJn'L Med. Jour. 193!, 

1 , 268 ; ‘"Au-'/rc/, IJ3U, ii, !390; Jour. Sun/. 1931, Mar/Ju 662 • ^-/iulL. et Mem. 

Soe. ))'d. de Ghir. I9:il, .May, 700 ; ^'Gbid. June, 872 ; mbld. April, 512) ; Mosp. 

h'e/>. 193!, April, 229 ; of Surg. 1.931, April, 899 ; ^AVien. Idiu. Worh. 1930, 

Ihn;., 1601 ; ^'G*re,s.se, }ued. 1930, Aug., 1094; ^'Kkmadkm Ated. As,wc. Jour. 1930, July, 
22 ; “'’.luu. of Sung, 1930, Oct., 728. 

ARRHYTHMIA AND ELECTROCARDIOGRAPHY. 

A. G. Gibson, M.D., F.ILC.P. 

Siiitts Arrhytlittiia. — J. M. Faulkner^- draws attention to a form of sinus 
arrhythmia se/m in (.)hler patients, and he records case notes of four patients 
\vhos(; ag(‘s varitul IxJ.vvetMi (>1 and 87. Unlike that found in children, it is 
not always a benign irr<\gularily, and is more apt to be associated with organic 
lu^art dis<‘as/‘, ofUui iKung met with in patients with advanced and progressive 
cardiac diseas/u Of 22 pa:ti(;nls with sinus arrhythmia over 52 years of age, 
he records that in the Hoston City Hospital 10 had artedosclerotie heart disease, 
4 syphilitic, and 2 rh/‘uinati(;. Sinus arrhythmia is not infrequently seen lor 
periods on th(‘ rt'vcu’sion to sinus rhytlim after aurieular librillation, auiicular 
flutter, or })a.roxysma! lachyeardia. Digitalis does not appear to have pro- 
duced any improvcmient. Some of the patients had been sent for exaiinn- 
ation with a sup{)ose(l diagnosis of anricular librillation, which had been 
suggested by tlie. irreguhirity. 

Tachycardia.- ™W. E. Hume’s- Bradshaw Lecture on paroxysmal tachycardia, 
gives a very c](‘ai‘ ac;coanl of our present knowledge. He classilles the different 
varieties into the 1‘oHowing ; (1) Auricuiar, induding (a) regular auricular 

tachycardia, (h) auricular llutfcer, and (c) paroxysmal auricular librillation; 
(2) Anriculo-vciilricuhir (nodal), induding superior nodal, inlbrior nodal, 
and nodal varieties ; (8) Vcntrieiilar. Typical electrocardiograms are given 
of these vari(*tics. 

By far flu; commonest ty|)c according to puhlislicd reports is supra-ventricular 
tachycardia, winch constitutes 78-;} per cent. The attack is characterized by 
an abrupt onset utuI t(‘rininalion ; prodromal symptoms are usually absent, 
but occasionally have luuai noticed, such as a feeling of well-being or an cxccp- 
lioual thirst. Ex/a'ting factors are also not very common, hut, arc notc<l to 
inedude prol/mgcd pbysi<*al clTort, walking after a heavy m<;al, l)ending down, 
holding (he hrcalh, or some tutudional shock. The pulse-rate in short attacks 
is fairly constant, though in longer attacks there may be a. variation. ICvidence 
of <*ardiac dist‘a,s<‘ is ahs/ad, in about two-thirds of th(‘ cas(‘s in supra-vcntricular 
tachycardia. 'rh<‘ nw'crse, however, is true of ventricular t,adiycar<lia, in which 
four-rifths of llu' patients sliow cardiac; disease. Prolongation of an attack of 
supra-ventricular taehy(‘ardia leads in the course of several days to dilatation 
of Mu‘ hd‘t. vt9ilrid<‘. Hardy pain of an anginal diarader may he experitmtted 
during (he attack. Arterial pressure usually fells slightly. .In some |>utients 
nervous symptoms occur, suc‘h as vertigo, temporary bliiuliu'ss, syncopal 
attacks, or even epileptiform seizures. No rule can be made as to the fre(]ueiu*y 
or length of lh<‘ alla/dcs. Some patients have suffered froju time to time 
through a long and busy life. 

The diagnosis is not dUlicuIt if an electrocardiogram can he obtained, but so 
often this is impossible. The author makes the folhnving siiggesUons for a 
dinieal diagnosis : If the ventricular rhythm is very rapid and irregular, the 
condition is one of auricular flbriUatiGn or auricailar flutter. In the latter, 
however, there arc‘ fn^pient periods in which the ventricular rhytlmi is regular. 
If, on the other hand, the ventricular rhythm is very rapid and regular, it 
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may be a regular auricular flutter, a supra-ventricular tachycardia,, or a veil- 
triciiiar tacliycardia. Vagal pressure may assist in diffcreritiatiou, aud if t.he. 
attack is arrested, the case is one of supra- ventricular tachycardia,. If Ihen^ 
is no arrest, then the case is one of supra-ventricular or vculriciilar ta<*hy- 
cardia. It is more likely to be the former if the patient is under years of 
age, has no cardiovascular disease, and has been subject to previous attacks. 
Ventricular tachycardia is frequently the accompaniment of signs of coronary 
thrombosis. 

The treatment is not very satisfactory ; sometimes a trick learnt by the 
patient may be efficacious, such as deep inspiration, the inducement of 
vomiting, or occasionally compression of the vagus. In ventricular tachy- 
cardia Qniiiidine Sulphate is recommended, with an initial dose of 5 gr., 
raising the amount every four hours. 

Auricular Fibrillation. — J. Parkinson and M. Campbelh^ review the parox- 
ysmal variety in a record of 200 patients. In 70 per cent structural heart disease 
was present, rheumatic, myocardial, or from hyperpiesis. Goitre accounted for 
15 per cent, and in the remaining 15 per cent no etiological ffictor was ascser- 
tained. The patients are able to lead a normal life between the attacks. 
These are for the most part so slight as to give rise to no more than palpitation, 
breathlessness, and inability to continue work. Nausea, vomiting, abdominal 
pain, diarrhoea, and polyuria are described, as well as faintness, giddiness, and 
anginal pains. In the more serious attacks patients may lose consciousness. 
In the slighter attacks the only symptoms may be a slight limitation of effort. 
Some of the patients have recurrent paroxysms. In others the paroxysms 
precede the onset of a permanent fibrillation. Other paroxysms may accom- 
pany congestive cardiac failure or coronary thrombosis or follow pneumonia. 
If the fibrillation lasts as long as a week, it may become permanent. This is 
more likely in rheumatic heart disease. Quinidine should be given if the 
paroxysm has lasted for more than two or three hours. If this ffiils, Digitalis 
should be given in large doses. Between the attacks quinidine is the best 
remedy in diminishing their number. 

A. M. Fishberg^ dra'ws attention to a rare form of auricular fibrillation which 
occurred in three cases where metastatic growths inmded the right auricle, I'he 
first case was a tumour of the right main bronchus with a copious right-sided 
hsemorrhagic pleural effusion. The second was a similar growth which had 
invaded the posterior wall of the right auricle. In this ease Jibrillation was 
intermittent. In the third case the posterior and lateral walls of the right 
auricle were infiltrated by a sarcoma which also affected ihe neighbouring 
mediastinal glands. In this case auricular flutter ai>x>eared fifbaai days 
before death. 

Bundle Branch Block. — I. G. W. Hill® reviews the subject of bundle branch 
block, an ailment which is most commonly seen in the later periods of life. 
The author attempted to make the diagnosis by clinical means alone, l.)ut 
was invariably unsuceessfuL The electrocardiogram is the only certain means 
available. In the published records nearly half the cases show advanced 
heart disease. In the author’s series of 41 eases very few failed to show a pro- 
nounced degree of cardiac failure. The cardinal sign in those cases that 
have no cardiac failure is dyspnoea. The etiological factors included syphilis 
with aortic regurgitation (9*5 per cent), rheumatism, and toxic goitre, but the 
most frequent type is that associated with arteriosclerosis and hyiierpicsls. 
The mortality is high, and the expectation of life in the author’s cases is just 
over a year. Individual cases, especially those not belonging to the hospital 
class, may survive many years. . 

S. B. B. Campbell and S. I. Turkington® analyse 56 cases of right bundle 
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bi'niieli block, til! of wliieli were permanent. They mention that several authors 
have found isolated attacks from temporary branch block. Their list of 
symptoms agrees with that detailed above, and coincides with what is usually 
thought to be myocardial degeneration : 43 out of 50 eases complained of 
dyspnoea on exertion, effort pain was present in 22, myocardial iiisufRcieiicy 
ill 34 . Cardiac enlargement was almost universal, and 10 had pronounced 
enlargement. Two cases' had pericardial friction ; triple rhythm was observed 
In 7 cases, auricular fibrillation in 4, and pulsus alternans in 1 . An interesting ' 
feature of the series is that the outlook in hospital cases is not so good as in 
the others. There was a case-mortality of 73 per cent in the .former and 
42 per cent in the latter. Two of the cases have been alive for nine years since 
the diagnosis was made by the electrocardiograph, and one case is probably 
of thirteen years’ duration. 

BEFERENOES.—hdmer. Jour. Med. Sci. 1930, July, 42 ; Mjancet, 1930, ii, 1055 ; ‘^Quart. 
Jour. Med. 1930, Oct., 67 ; Jour. Med. Sci\ 1930, Nov., 629 ; ^^QuarL Jour. Med. 

1930, 15 ; 1931, xxiv, 481. 

ABTEBIES, DISEASES OF. (Sex also Angina Pectoris and Coronary 
Artery Disease ; Arteriosclerosis, Pulmonary ; Blood-pressuiie.) 

A. G. Gibson, M.D., F.R.C.P. 

T, P. Nobkd' records a series of 15 cases of Ihroinbo- angiitis obliterans from 
Siam. The most important of the early symptoms is intermittent claudica- 
tion, and in 30 per cent a very early symptom is inflammation of the superficial 
veins. Two remarkable points about this series are : (1) The age of the 
patients, which varied between 26 and 37 ; and (2) That amputation was only 
once necessary below the knee, though toes and fingers had to be amputated. 
The author commends Periarterial Sympathectomy as a useful measure 
when simpler methods liave failed. 

J. M. Caudwell and J. G. Mayo'-^ describe the application of the cutaneous 
reactions of hiMamine in the diagnosis of impaired circulation in the limbs such 
as Raynaud’s disease and eases of vascular occlusion. The reaction as first 
described by Blppinger is as follows : A small area of skin is cleansed with 
alcohol and allowed to dry. A drop of 1-1000 solution of histamine acid 
phosphate is placed upon the area and introduced by pricking with a line 
needle. The liquid is then 'wiped away. The characteristic reaction is (1) a 
reddish-purple spot, (2) a local wheal, and (3) a flare due to dilatation of 
the arterioles. Different portions of the skin in normal persons give a 
slightly different reaction. Compared with the normal, when occlusive vascu- 
lar disease is present the reaction is delayed and redii<*ed. This delayed 
reaction is seen in the spastic stage in Raynaud’s disease and in scleroderma. 
The authors liave observed that an improvement occurs in the reaction 
after resection of the sympathetic ganglia both in Raynaud’s disease and in 
scleroderma. 

, ; From the point of view of the practitioner in charge of cases, W. M. Stevens® 

, puts a very important question— -namely : Can arterial disease be prevented, or 
• if inevitable can its' onset be delayed, and if present can its progress be 
arrested? B’rom the anatomical point of view it is clear that the. nodular; 
arteriosclerosis is not an inevitable concomitant of advancing years and, that, 
the .lesions frequently heal. This healing process is not so clear when sclerosis 
attacks the smaller vessels, nor is it clear in the generalized arterio-tluckeniiig 
that accompanies, hyperpiesis. In this paper Stevens makes a plea for thorough 
and continued Iodine Therapy in all , cases of arteriosclerosis. It is not 
possible to agree with his assumption that under these conditions iodine is 
of the nature of a vitamin factor, but his general advocacy of the use of iodine 
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appears to be justified by the results he {.niblishes. A ina,n Jii-vd 51, j^iveo n gr. 
of potassium iodide thrice daily every alternate fortuioiil, najanned fu'c 
from attacks of giddiness and shortness of breath on ext'rtion, the rcsuils of 
iiyperpiesis. A housewife, aged 64, with hyperpiesis remained for over Iavo 
years of observation free from transient aphasie allaeks, giddiness, numtal 
depression, and sleeplessness. The author compares its value in these con- 
ditions to that in aneurysm. 

H. E. Melirtens and P. S. Poiippirt^ have treated a number of cases of inter- 
mittent claudication by Hyperpyrexia induced by Baths. They find that 
it is a useful measure of treatment and that the milder cases impro\’(‘ bctfcu’ 
than the more severe, but they find no benefit in those cases in which gangrcMie 
has appeared. They immerse the patient in a bath at 110'^ F. Th(‘ lempera- 
ture may be begun at 105° and raised to 110°. An ordinary mouth Ihermonieter 
is sufficient to register the lower temperatures of tlu’; ])atit‘nf, but a rectal 
thermocouple is better for the higher. When the temperatun' has hetai raised 
from 106° to 105° the temperature of the water is IIumi raisiMl to 110° F, 
and the whole bath allowed to continue for one hour. The patient is then 
taken out and wrapped in blankets to pre.serve the liigluo- tcanpiM-alure for 
some time. The authors recommend a daily bath for iburleiai days. 

Refehences. — ’^Lancet, 1931, i, 288 ; of Internal Med. 1931, Mareh, 403; 

^Glmical Jour. 1930, Nov. 5, 529 ; Mom'. Anier. Med. Assoc. 1930, Doe. 20, 10 10. 

ABTEBIOSCLEROSIS, PULMONARY. A. G. GibHon, M.D., F.^B.C.P. 

C. G. Paine and R. Platt* report three cases of pulmonary arterioselerosis, 
and they point out that the syndrome of Ayerza's disease wliicli lias been 
restricted to pulmonary arterial disease of syphilitic origin may be seen also 
in eases in which there is no trace of syphilis. They conclude that the disease, 
whether syphilitic or otherwise, is preceded by a stage in which bronchitis is 
the main symptom. This may last for many years Avitli a mucoid or muco- 
purulent sputum, and with occasional luemoptysis. This is followed liy the 
cardiac stage, which may be divided into the period of compensation with an 
enlarged hypertrophied right heart, a loud pulmonary se(*ond sound, and poly- 
cythtemia. The colour of the patients in this stage is reddish-purple. 'I'he 
final cardiac stage is that in which the patients becom<‘ deep blue, \'iolel, or 
almost black from the intense cyanosis, with generalizc'd (x'dtaiui, eongcNlion 
of the lungs, haanorrhages, somnolenec, and sometimes anginal pain. Flubbing 
is not a constant feature. These authors note it in only onc‘ of tlu‘ir <*as(‘s. 
Radiologically there is a widening of the pulmonary art(‘ry and jm cnlargtmnmt 
of the right auricle and ventricle. 

Another series of cases with thrombosis is reported by O. Brenmn'." Tins 
author makes the remark that cases in their very early stages a,r(‘ looked upon 
as chronic bronchitis with emphysema. 

Referencies.— iRnL Aled. Jour. 1931, i, (198; Mrmeet, 1931, :i, 911, 

ARTHRITIS. (See Rheumatism and Arthritis.) 

ARTHRITIS, ANKYLOSING. {See Joint Ankylosis.) 

ASCARIASIS. (^S'ee Worms, Intestinal ; X-ray Diagnosis.) 

■ ascites . ; A. Eendle Short, F.R.aS. 

F. Franke^ passes in review some twenty methods of Snrg^ical Treatment 
which have been recommended or carried out. He considers that, clini(tians 
have not given sufficient attention to the possibilities of reditd’ alTordt'd by 
operation. After the well-known Talma-Morison operation sonu; w(‘eks or 
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iiioiitlis elapse }:)efore any benefit appears. The method 'favoured by the 
writer when circ!ionst;ances demand an easy operation and a quick result is 
Ruotte’s Saphenostomy, wliicli can be done under a local aiuesthetlc. The 
sa|)h(‘na \a‘in is cut across, and the central end brought free into the abdonua]. 
It is |)asst‘(! under Poupart’s ligament. About fifteen successes have been 
recorded. Kranke iias had one success and one Ikilure. The siiccessful ease 
had nta‘d(‘(l tapping every ten or twelve days, on twenty-two occasions, and 
2 id litres of fluid had been withdrawn. Two months after operation the 
patient was discharged cured. iVmongst other available methods may be 
mentioned some form of Eck’s fistula, and Rosenstein’s operation, in which 
the fluid is led into the urinary bladder by making a valve out of the mucous 
niembrane wliicli allows water only to pass one way. 

Repebenoe. — Munch, med. Woch. 1930, Nov., 2058. 

ASTHMA. (See also Alle;rgy in Childrb:n ; Nosr:, Diseases of ; Thymus 
IN CiuLDBEN.) W. 11. Wynn, M.D., F.R.C.P. 

There is still soin(‘ confusion in medical writings between asthma and 
bronchospasm, some authors using these terms as though they were synony- 
mous. Rronehos})asm may be produced in any person by various means 
such as tile direct acdion of a local irritant, reflexly throiigli the vagus by 
irritation of the nose* or other parts of the body, by psychopathic states, and 
by endocrine disturbances : but such bronchospasm is not asthma. Broncho- 
spasm is an important eomponent of an asthmaric attack, but this comprises also 
various secreflory and vasomotor phenomena and eosinophilia. The asthmatic 
syndrome can onlyoeeiir in persons who have a special ‘asthmatic’ constitution, 
usually inherited and revealing itself by various allergic manifestations. 

Biochemical investigations seem to show that there are slight differences 
from the normal in the chemical make-up of the asthmatic, but it is not yet 
clear bow far such differences are fundamental and not merely the results of 
allergic attacks. Evidence is aecumulating that there is an intimate connec- 
tion between th(‘ stjrte of allergy and the acid-base ratio of tlie body. H. 
lieckmaid maintains that the tendency of the allergic person is towards 

alkalosis that is, an increased alkali reserve — and that the more acidotic he 

is reiuka'cd the less allergic he becomes. In support of this hypothesis the 
author advances the following presumptive evidence. Asthma and diabetes 
are rareh' assoeialed. floslin found only 6 eases of asthma among more than 
0000 diabetics, ami Walker saw only 2 cases of diabetes among 3000 astbrnaties. 
Starvation causes acidosis and a disappearance of allergic diseases. Allergic 
phenomc'na improve^ during pregnancy, which is associated with the lowering 
of the alkali reserve. Acute febrile infections show the same tendency. The 
disap})(‘arane(' of* asthma during a sea voyage and also at high altitudes is 
attributed to a, diininiition of the alkali reserve under these conditions. Aspirin 
causes a de(?rease in tlie alkali reserve and often relieves asthma. Beckman 
has long used the following formula for the treatment of hay fever— Nitro- 
hydrochloric Acid (not the dilute) 18 c.c., water to 120 c.c. ; one teaspooiiful 
in a glass of water followed by another glass of water, after meals and again 
as n(‘ar midnight as possible : 237 eases treated by tbirty-four physicians 
showed 07 f)cr cent of successful results. He suggests that dilute hydrochloric 
acid, ammonium chloride, or acid sodium phosphate should also be tried along 
with a kelogcnie diet. 

R. 3. S. IVIeDowall and J. W. Thornton,^ by their method of recording the 
movements of isolated bronchi, have shown that the bronchial muscle is sen- 
sitive to very slight cdninges in the hydrogen-ion concentration of the ixu'fns- 
ing fluid, being (iilalod by acid and constricted by alkali within physiological 
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rano-es. It is also affected by changes in the cakiiinupotassiiini balance, 
lieing constricted by a, very slight increase in the ealcium or a diiiilmitioii of 
the potassium. 

K, Tiefe.iisee=^ tested the acidity of the urine in asthmatic pati(‘nls to dctia*- 
mine whether they inclined more to acidity or a.lkalini1y. In iiotrea,t(*d 
patients he found at the beginning and during the most severe stage of an 
attack the hydrogen-ion concentration was high, but the aeiditj^ a,nd ammonia 
levels -were iow. During free intervals the conditions were reversed. 

After finding that an attack of asthma could be checked when the acidity 
of the blood had been increased by the inhalation of air containing 5 to 8 per 
cent of Carbon Dioxide j he attempted to counteract the alkalosis by an acid 
diet. When the patients were placed upon an Acid Diet with the addition 
of salts inducing acidity, such as Ammonium Chloride or AmmoEiium 
Phosphate, the reaction became acid and the attacks of asthma milder or 
ceased entirely. When patients with asthma were placed in an allergcai-free 

chamber, the amount of acid cxer(‘t(‘<l in 
the urine was increased, but complet e 
improvement was only ol)tained when an 
acid diet was also given. In these eases 
the quantities of acid excreted in the urine 
were considerably larger than in patients 
wdio had not been in tlie ailergen-ltec 
chamber. The author (concludes that even 
if alkalosis is not the cause of {istlinia, it 
is nevertheless a signihcant symptom and 
can be counteracted by a diet inducing 
acidity. 

M. M. Peshkin and A. II. Finemari* 
treated a number of children with severe 
asthma wdth Ketogenic Diets (low carbo- 
hydrate, high hit) and found marked 
improvement in the majority. Cases of 
pollen asthma and hay fevt;r showed but 
little improvemcmt, and children with 
asth.ma and recurrent eczema showed im- 
provement from astlmia but agg;ravati(:>n 
of the eczema. 

A. F. Hurst*'* found l)ene:fifc in his own 
case from a nasal douche of the gases 
derived from Blont Dore water, consisting of over 99 per cent Carbon Dioxide, 
for five to fifteen minutes. He has adapted a small carbon-dioxide (cylinder 
for home treatment. A rubber tube ending in a, nosc-pieee is attaehe<l to 
the eylinder (Fig. 11). The nose-pieee is inserted in a glass of water and (lie 
gas very slowly turned on until a moderately rapid stream of small l)ubbles 
Is obtained. The nose-piece is then dried and inserted into one nostril The 
patient should breathe through his mouth and the gas be allowed to How into 
Ihe nose without being actually inhaled. He advises that in cases of vaso- 
m®tor rhinitis the treatment should be given for from five to ten minutes up 
eac^h nostril every morning. In hay fever this should be done throughout 
the; hay-fever season and in addition the gas should be used as oflisi as necH'S- 
sar|y during the day immediately an attack threatens. For paroxysmal 
sneiezing and nose-nmning it should also be given immediately an attack 
begins. In cases of asthma which - begin with an attack of this kind the ga.s 
ina^l prevent the attack from , developing. ■ ^ 
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J. F. Lang reports on the favourable action of Tlieocia Sodium Acetate 
ill astlinia of long standing. The dosage recommended is 2 gr. at 6 p.m. and 
10 p.m. the first night, dissolved in half an ounce of water. Thereafter one 
dose of 2 gr. is given nightly at 8 ,p.m. 

ReansBKNCES. —t/owr. Afn.&r, Med, Assoc, 1930, Nov. 22, 1552 ; KTour. of Physiol. 
1930, xUv, 70 ; '^Deut, Arch, f, klin. Med. 1929, clxv, 266 ; ^Amer. Jour. Dis. Child. 
1930, xxxix, 1240; U^roc. Roy. Soc. Med. 1931, Feb., 441; ^Clinical Excerpts, 1931, 
Jan., 9. 

AUTOTBANSFUSION. Sir W. I. de C. Wheeler, FM.C.S.I. 

A. L. Brown and M. W. Debenham^ recommend the reinfusioii of extravasated 
blood in cases of haemothorax. In one case from the left pleural cavity 360 c.c. 
of iinclotted blood were aspirated and replaced by 800 c.c. of air. The aspirated 
blood was filtered, citrated, and autotransfused into tlic vein of the right arm. 
Improvement was immediate. No further hiemorrhage took place. 

The writers beliex'^e that in this instance the autotransfusion constituted the 
favourable turning-point in a condition which otherwise must certainly have 
terminated fatally. The same procedure was adopted in two other cases, one 
a stab-wound of the chest and the other a gunshot injury of tlie chest. In 
the tliird case the autliors state they realized that the l)lo()d of an infected 
luemothorax clots spontaneously, and since this had not occurred, reinfusioii 
was done without waiting for blood-eultiire reports. They also state that the 
material collected should be filtered tlirough gauze before re-injeetion. It may 
be citrated, lint tliis procedure is not considered eitlier necessary or desirable. 
Direct experiiiientation has sliown that the bloody fluid in lueinothorax does 
not contain fibrinogen, and it is in reality delibrinated blood. 

Referenoes. — Meur. Amer. Med. Assoc. 1931, April 11, 1223. 

BACILLARY DYSENTERY. (See Dysentery, Bacillary.) 

BACKACHE IN WOMEN. Beckwith Whitehome, M.S., F.R.C.S. 

It is common experience that backache is perhaps the most prevalent ail- 
ment of whicli women in indifferent health complain. Indeed, it must be rare 
to find a Tmilti])ju'a who at some time or other has not been troubled with this 
distressing sym})iom. Nevertheless the attention that has been paid to the 
pathology and trealment of backache, both by gynaecological and orthopaalic 
surgeons, is on thc^ whole (|ujtc incommensurate with the great amount of 
discomfort and ill health wliieh it produces. 

C. I.. Kark'*^ has ix'caaitly drawn attention to the importance of attacking 
the problt'in from tht‘ orthojiaedic standpoint, and points out that although 
backache may be a,sso(*iatefl with local disorders of the female pelvic organs, 
it is not necessarily a symptom of such disorders, but rather of structural and 
postural ehangevs in tlie back itself. That this is so is |>roved over and over 
again by failure of treatment of the local condition — e.g., replacement of a 
relrovertcTl uterus, or repair of a lacerated cervix— to relieve the backache 
which first brought the patient under observation. The common aelie experi- 
enced by so many women over the sacro-iliac joints or lumbosacral articulation 
is attributed by Kark to prolonged strain of the anterior and posterior common 
ligaments and of the siipraspinons and intraspinous ligaments, reinforced by the 
sacro-spinalis muscle. When the latter is not sufficiently strong to carry out 
its proper functions, aching results in the lumbo-saeral region. Normally the 
curves and structures of the spine are so arranged tliat the trunk is supported 
with a minimum tax upon the ligaments and saero-spinalis muscle. Any 
deviation from this naturally renders the mechanism less ellieicnt. Such a 
condition occurs during pregnancy, when, with the enlarging tumour, changing 
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centre of gravity, and softening of the ligaments and fas('iaj sf.riK'tnres, an 
extra strain is imposed in order to maintain the erect posture. Furtlun-, whew 
there is weakness an.d loss of tone of the back muscles sueli as is found during 
debilitating illnesses, in frail young women, during inenslruaLion, and, we 
may add, iii the obese, the strain that the liimbo-saeral spine is normal iy able 
to cope with becomes too great. The lumbar arch, traced from the promontory 
of the sacrum upwards, becomes flattened, the ligaments are strained, and 
backache results. 

Kark compares the lumbar with the plantar arch, and draws an analogy 
between backache and the factors responsible for the aching in flat-foot. In 
the latter, pain is caused by strain on the ligamentous striietures of the flattened 
and weakened arch, and this can usually be reheved by inechanieal support 
aided by suitable exercises and massage to strengthen the muscles which 
noimally serve as supports. 

Trisatment. — If the thesis is accepted that backache is primarily the result 
of loss of muscle tone and faulty posture, then the essential factor in ireatinent 
is the provision of adequate Support and Eest, Such support must relax 
the strained spinal ligaments and muscles, and naturally varies with tl)e 
patient’s body weight, the type of arch, and the attitude of the body. If too 
strong or too weak it will fail in its purpose. In the same way, rest in bed 
without adequate support is of little value, and, as the writer points out, is 
often harmful, since the vast majority of beds sag. The patient lies in fact 
in a hollow, with shoulders and feet albove the level of the lumbar arch, w'hich 
consequently becomes dorsiflexed. 

Kark has devised an adjustable pneumatic support to meet the necessary 
requirements, which according to him has given “ most gratifying results in 
practice This is endorsed by Dr. James Young, who has used the apparatus 
and found it of value at the Royal Infirmary, Edinburgh. The device consists 
of a rubber bag large enough to cover the lumbar arch, to which is connected 
a piece of rubber tubing attached to a valve and bulb. The cushion is inflated 
to the required degree to maintain the back in a constant state of relaxation 
and freedom from strain. The apparatus is obtainable from Messrs. P. B, 
Cow & Co. Ltd., 46, Cheapside, London, E.C.2. 

Reference. — UhiL Med. Jour. 1931, i, 348. 

BANTI’S DISEASE. {See An.emia, Splenic ; Syphilis.) 

BENDIEN TEST IN CANCEK. {See Cancer: The Benmen Test.) 

BEEl-BEEI. Sit Leonard Rogers, M.D., F.R.C.P., FM.S.^ 

Beri-beri in the Guntur district of Madras has been investigatccl by V. 
Mahadevan and T. K. Raman, ^ where the infantile form is not seen. 'I’hc 
maximum Incidence in adults is during the rainy season from August to 
October, and the disease is most prevalent in the rice-growing aretis. The 
usual symptoms 'were observed, and a Diet of milk, bread, and bananas is 
advocated, with the exclusion of rice, together wdth adrenalin inj eel ions and 
atropine in heart eases, and venesection for the relief of dyspnma. All eases 
responded rapidly to the administration of vitamin B, although the authors do 
not think that milled rice defieient in vitamin B is the sole cause of beri-beri. 

The cardiovascular symptoms of beri-beri in the epidemic dropsy hjpe art', 
dealt with by R. N. Chopra and U. P. Basu,- of the hospital of the Calcutta 
School of Tropical Medicine, with the help of orthodiagrams and (ieetro- 
cardiogranis. The mdema of the legs is attributed to dilatation of the capil- 
laries and small subcutaneous vessels, and the dianheea to a similar affection 
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of tlie intestinal vessels ; waterlogging of the myocardiiiiii was also noted, and 
cardiac astliiiia ivas attribiited to probable oedema of the lungs, whicli the 
writers consider to be due to stress- on the left heart and back -pressure, for 
dilatation of the left heart was noted without any hypertrophy, but the 
systolic blood-pressure was increased. These conditions differ from the heart 
changes of typical beri-beri as described by Wenkebach. In treatment digitalis , 
and calcium, salts failed, and adrenalin and ephedrine gave but temporary 
relief, but Tincture of Ephedra made from the Indian species E. vulgaris was 
considered to be more elective. Venesection was used for oedema of the 
lungs, and no cases were lost. An isolated family outbreak of epidemic dropsy 
in Eastern Bengal is attributed by S. L. Sarkar^ to infected rice brought from 
a neighbouring district. The morbid anatomy of epidemic dropsy in Bengal 
is dealt wdth by G. Shanks, who has demonstrated a strong dilatation of the 
capillaries of the subcutaneous fatty tissues, the endometrium and cervix 
uteri, the ovaries, and in the small intestine — ^just where the vessels are least 
well supported. Even luemangiomata may occur as nodules in the skin, which 
may rupture and bleed profusely, 

Refeirences. — Und . Med , Gaz. 1930, Oct., 555 ; Mbid, 646 ; 1931, March, 121. 

BILHARZIASSS. (See Schistosomiasis.) 

BIOPSY BY NEEDLE PUNCTURE AND ASPIRATION. 

Sir W. 1. de C. Wheeler, FM.a&J, 

H. E. Martin and E. B. Ellis^ allude to the results obtained by securing tissue 
from suspected neoplasms for histological examination by needle puncture and 
aspiration. These writers have several times successfully obtained diagnostic 
material from masses within the lung with an 18-gauge needle attached to a 
Record syringe. The only apparatus other than the needle and syringe 
necessary for the procedure are glass slides and a specimen bottle with 10 per 
cent formalin. When the point of the needle is felt to enter the tumour, the 
piston of the syringe is partly withdrawn so as to produce a vacuum and the 
needle slowly advanced to an extent depending upon the anatomy and size 
of the tumour. Maintaining the vacuum, the needle is then withdrawn to the 
same distance and advanced again. This inanipulation may be repeated two 
or three times at the discretion of the operator, care being taken to maintain 
the vacuum when the needle is advanced or partly withdrawn. Aspiration 
with the needle at rest is not sulficient to draw tissue into the needle in most 
cases. By advancing the needle md aspirating simultaneously, a plug of 
tissue is both forced and drawm into' 'the needle. Maintaining suction during 
partial withdrawal detaches the plug of tissue already within the needle. This 
detail is very essential. Finally, the syringe is detached and the needle witii- 
drawn separately. While the needle is being advanced and withdrawn under 
negative pressure, a small quantity of blood mixed with fragments of tissue may 
enter the syringe, or a solid cylindrical mass of tissue may appear. In other 
cases the syringe remains empty, but the needle is usually found to contain 
a plug of tissue. The contents of the needle are carefully expelled from the 
syringe on to a glass slide. A small fragment of tissue should be left on the 
slide for smearing, and the remainder placed in the specimen bottle for fixation 
and staining by regular methods. If the needle is empty, small masses of tissue 
can almost always be found mixed with blood in the syringe. If the syringe 
contains blood or any tissue, formalin from the specimen bottle is poured into 
the open barrel of the syringe, agitated, and returned to the specimen bottle. 

The writers of this paper deal with the subsequent staining and recognition 
of the different tissues, but these are matters for the skilled pathologist. 
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They practically always secure tissue by the method described, and have bee,ti 
able to distisigiiish between malignant and benign conditions in ail instances. 
Sixty- five cases are mentioned to illustrate the method. 

Kefeeenoe . — of Siirg. 1930, A,ug., 169. 

BLADBEEs ECTOPIA AHB EXTBOVERSSON OF„ 

John Fraser, ChM., FJtC.S.Ed.: 

W. Walters^ discusses the treatment of extroversion in the light of his 
experience at the Mayo Clinic. In common with British and other observers, 
he finds that transplantation of the ureters into the sigmoid colon is followed 
by excellent results. The two-stage transplantation, first carried out by 
C. H. Mayo, is better tban ‘bilateral simultaneous transplantation’ ; the right 
ureter is dealt with in the first instance, and after ten days to a fortnight the 
procedure is repeated on the left side, in each case the tube being carried 
between the mucosal and muscular layers of the bowel for a short distance 
before it actually enters the lumen. The author found that most patients 
can hold the urine in the rectum for from four to six hours during the day, 
and frequently remain continent throughout the night. Ascending infection 
of the kidneys, if one is to judge from clinical evidence, is at tlie worst only 
slight. Waiters states that it is important that the patient l)e at least four 
years of age ; for this he gives no explanation, and there appears to be no 
strong reason why the operation should not be performed earlier~™about the 
end of the second year, before the child has begun to mix to any extent with 
other children, and before any gross degree of renal infection has had time to 
become established. 

Eeferbnoe .— of Surg, 1931, April, 862. 

BLADDER, SURGERY OF. Sir John Tho7nson-Walker, FJtaS. 

In the literature of the year growths of the bladder have received consider- 
able attention. The variations in histological structure, the relation between 
this and the results of treatment, and the value of the different nietJiods of 
treatment are all fully discussed. Thorough cystoscopic fulguration of simple 
growths, however extensive, is regarded as giving better results than open 
operation (Joly). The earlier adoption of total cysteetomy in malignant 
growths is once more advocated (Wade), The results of treatment by radoi^ 
appear to be disappointing (Kidd). The treatment of fibrous ol>slrueli(m at 
the vesical outlet is the suiqect of some careful work (Collings). Diverticulum 
of the bladder is discussed without producing anything new. 

Growths of the Bladder.- — C. C. Higgins^ describes a ease of peduneuhdcd 
fibro-rnyxoma of the bladder in a man of 29, suffering from haanatnria. The 
growth was yellowish-grey in colour, weighed 30 gnu., and measured 5 A by 
4 by cm. Benign non-papillary tumours of the bladder are rare, and the 
writer reviews brielly the literature on the subject, classifying such iumonrs us 
follows: (1) Myoma : (a) fibromyoma, (h) leiomyoma, (c) rhabdomyoma, (2) 
Fibroma : (a) hard, {b) soft, (3) Angioma. (4) Myxoma. In most of the 
cases of simple non-papillary tumour of the bladder reported, the tumour 
had arisen in the region of the ureteral orifice or the trigone, although no 
part of the bladder is exempt. They differ from papillary tumours in that the 
main blood-vessels run between the mucous membrane of the bladder and the 
tumour, and thus do not pass directly into the body of the tumour. They 
usually reach a large size before producing symptoms, but if they have a long 
pedicle or if they are near the internal urinary meatus, obstructive symptoms 
may arise, or the tumour may be so placed as to cause ureteral obstruction 
with subsequent hydronephrosis. 
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Cjaiiipbeli Begg- holds that there is definite evidence that colloid adeno- 
carciiioiiiata resembling rectal growths may arise in the musciiiar wall of the 
upper part of the bladder, and that the general tendency is for neoplasms in 
this region to assume the form of colloid cancer. Primitive cells of the urachus 
are always present in the muscular wall at the apex of the bladder. While 
these are totipotent, their bias is to form tumours of the intestinal type. 
Such neoplasms have, however, certain distinguishing features of their own. 
Adenomatous and cystic formations of various kinds are commonly found 
in connection with the lower end of the urachus (Plate F), and the 
connection bet’ween these and the colloid cancers can be followed through 
all the stages. All tumours of the bladder apex must be assumed to be 
of urachal origin from the point of view of treatment unless the contrary 
is proved, and this treatment should be by radical operation, removing the 
umbilicus and all the tissues between it and the bladder, as well as a large 
portion of the latter. 

A. BoeckeP reports 14 cases of carcinoma of the bladder treated by Electro- 
coagulation through a suprapubic incision. In the majority of these the 
disease was so advanced that total cystectomy would, in the opinion of the 
writer, have been justified, with its immediate mortality of 52 per cent, and 
a mortality for the first year, in those surviving, of 60 per cent. The immediate 
results following electro-coagulation were very satisfactory. Although 3 died 
within eighteen months, and 1 cannot be traced, 8 have remained well and 
have been subjected to regular cystoscopic supervision during a period of 
from one to three years after treatment ; 2 of the patients have been treated 
too recently to warrant any conclusion as to the end-results. 

H, L. Kretschmer‘S reports his results in the treatment of carcinoma of the 
bladder by Surgical Diathermy carried out in 109 unselected cases. In all 
cases surgical diathermy was the only therapeutic agent used. In 70 the 
condition was far advanced and the results as regards cure were highly unsatis- 
faetory, and the mortality-rate was high. In 23 cases seen relatively early 
with little involvement of the bladder wall the writer considers that the results 
were distinctly good. 

G. G. Smith^ analyses 50 cases of carcinoma of the bladder, of which 11 were 
treated by excision, 15 by electro-coagulation, and 24 by irradiation. He 
finds that eases of vesical carcinoma fall into two groups — the ‘deeply infil- 
trating’, and the ‘superficial papillary’. He considers that the former, if 
strictly localized, may be excised or destroyed with Radium with approximately 
a 25 per cent chance of cure. If such a growth is situated on the trigone or 
dn the neighbourhood of a ureter, the chances of suceessful cure are much less 
than if it is situated in the dome or lateral wall of the bladder. For such 
growths diathermy is not suitable. Cases of ‘superficial papillary’ tumours 
are best. treated by electro-coagulation, and if there is induration about the, 
base, the author irradiates by implanting one or two gold or platinum seeds. 
Siieh cases should be watched with the cystoscope for recurrences at' least 
every three months during the first year, and at least every six months for the 
.next five years. 

J. S., Joly® reminds us that it is now twenty years since Beer introduced 
Cystoscopic Diathermy or ‘fulguration’, as a method of treating benign villous 
growths of the bladder, and he records his experience of, and views in regard 
to, this treatment. A villous growth most commonly first appears a short 
distance above and to the outer side of a ureteric orifice, and if left imfreated 
.increases in size;.' and tends either to become malignant or to give rise to 
. secondary benign tumours. Malignancy, Joiy believes, unly arises in growths 
that have remained .single, while multiple tumours do not invade and infiltrate 
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the biadder wall. But ineffectuai treatment ma 3 ' stiniiilate mulH|'>le grou'tiiK 
to become malignant. 

Vesical papillomata Ml into two groups according to liistoiogieiil appoar- 
aiices. Ill tile first group the epithelium of tlie villi (Hinsists of tliree or four 
layers of cells placed at right angles to the stem, the cells hcang regiihir in size, 
shape, and staining reactions- In the second group the epithelfum .c«)iisists 
of as many as twelve to fifteen layers. These cells and their nuclei are irregular 
in size, shape, arrangement, and staining power, and frequently show mitotic 
figures. The tumours in this second group are not strictly malignant in that 
they are not necessarily invading the underlying tissues, but they form a 
connecting link between the first group and the true epitheliomata, and their 
removal is apt to be follow^ed by a true malignant recurrence, whereas recur- 
rence after removal of growths of the first group is benign. As long as the 
growths do not infiltrate the bladder wall one can afford to ignore the nature 
of the epithelium and destroy them by diathermy. In order to compare the 
results of operation with his subsequent experiences with diathermy, Joly 
reports 39 cases of vesical papilloma operated upon before 1913, when he first 
commenced diathermy. In 30 the growdh w'as single and in 9 multiple. Tliere 
w^ere recurrences after operation on the single growths. Two occurred within 
a year, and of these 1 had a second excision and is perfectly well tw'cnty years 
after his first operation, and the second was treated by cystoscopic diathermy 
and has remained well. Of the other two recurrences, one was destroyed by 
diathermy six years after operation, and the second, thought to be malignant 
on clinical grounds, w^as treated by partial cystectomy, but on microscopic 
examination the recurrence appeared to be benign. Subsequently, thirteen 
years after the second operation, the patient was found to have an enormous 
infiltrating growth which led to death a few months after he was again seen. 

In the cases of multiple growth the results of operation were deplorable, 
and all died owing to rapid recurrences within five years of the date of opera- 
tion. From this series Joly points out that: (1) No form of excision, howwer 
careful the technique, can offer complete immunity from recurrence. (2) 
Excision offers practically no hope of a cure in cases of multiple growths. 
(3) A considerable proportion of all recurrences are malignant. He then 
considers the results of cystoscopic diathermy, discussing these under three 
headings : — 

1. Single growths, of which he has been able to follow 20 ca,sc\s for five years 
after cessation of all treatment. Recurrence oeeursvd in 0, and of these only 
one recurreiiee was malignant. Two were diseovcrcal within a year, two about 
Three years, and one fourteen years after treatment. The sixth was seen as 
a small pedunculated recurrence easily destroyed. The patient did not ixjport 
in six months as requested, but returned two and a half years later, when a 
large ulcerating carcinoma w-as found at the site of the original growth. These 
cases, therefore, are satisfactory in that 25 out of 20 are apparently cured, 
although 5 have had to submit to two courses of treatment, 

2. Multiple growths, of which 28 cases are reported. Here it was possible 
to clear the bladder of growth by cystoscopic diathermy, but in every case 
small recurrences were found from six to twelve months after treatment. By 
persisting in treatment, freedom from further trouble after observation lasting 
about three or four years was obtained. There were 2 failures, however, in 
this series, both in patients who absented themselves from observation for 
considerable periods, and in each carcinoma subsequently developed. The 
author states that he lias never seen any sign of' malignant .degeneration in 
cases in which cystoscopic diathermy has been carried out completely and 
without interruption. The results of this group compare most favourably 
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with the uniformly disappoiotiiig results obtained by open operation for the 
same type of case. There are still cases of this kind in which open operation 
is called for, such as those associated with clot distension of the bladder or for 
profuse hienioniiage. In such, Joly destroys the growth by diathermy through 
the suprapubic wound. 

3. liemmnces after open operation, which may be multiple or single. There 
is difficulty in reaching the growths at or near the suprapubic scar, and to 
overcome this the author has devised a special electrode carrier for use with 
his cystoscope. Multiple recurrences after open operation, however, constitute 
the most difficult class of case, as there is an inveterate tendency to recurrence 
and the recurrence is often malignant. It is, however, possible to keep the 
patients free from symptoms and the growths under control by constant 
supervision in a proportion of such cases. Joly is emphatic that the end- 
results obtained by cystoscopic diathermy are much more satisfactory than 
those following excision. The objection to it is that it requires great skill 
and much time on the part of the surgeon, and considerable patience and 
fortitude on the part of the patient. 

In a presidential address to the Section of Urology of the Royal Society of 
Medicine, London, S. G. MacDonald’ discussed his results in partial resection 
of the bladder for carcinoma. Satisfactory classification of bladder growths 
as determined by cystoscopy is difficult, but he divides tliem into three groups ; 
(1) Those probably benign ; (2) Those certainly malignant ; and (3) Those 
of doubtful nature. The first group are composed mainly of the single pedun- 
culated papillomata seen in patients under 40 years of age. In the second 
group he includes : (a) ‘bald’ growths, (b) epitbeliomatous ulcers having a 
thickened everted edge and necrotic base, and (c) infiltrating and nodular 
growths. In the third group, comprising growths of doubtful nature, are 
found most of the papillomata occurring after the age of 40, and the correct 
treatment of these is one of the most difficult problems in urology. They tend 
to be sessile with short and stunted villi, and there may be ulceration or 
necrosis, incrustation of the surface, puckering or oedema of the mucosa 
around the base, or the presence of outlying nodules beyond the main growth. 
When a stage of general papillomatosis is reached the author considers that 
the condition miisl; certainly be regarded as malignant. Based on the above 
classification he reports 129 cases as being ‘certainly malignant’, 35 of which 
were operable and 85 inoperable. Of ‘growths of doubtful nature’ 55 are 
reported, 2(» of wfiiidi proved on subsequent microscopic examination to be 
malignant, and 35 benign. There are thus 140 cases of carcinoma of the 
bladder, 55 operable^ and 85 inoperable. For purposes of statistics the writer 
discusses the eaHt‘s sei'ii over a period of eleven years ending in 1027, during 
which time 4-1 eases were actually operated upon. Their ages varied, from 
31 to 74 years, the average age being 57 years ; 34 were males and 10 were 
females 0 died shortly after operation. During the next three years 15 died,, 
all ■ of , recurre,nt growtli except 2, the one of heart disease and the other of 
pyelonephritis. Nine cannot be. traced, and thus 14 are known, to .be' alive 
.and. well at the. end of three years. The writer fears, however, that even this 
.is. an .optimistic, figure, as the three-year standard is much too short, for 2fof 
these 14 cases subsequently developed local recurrence, one seven years and 
another nine years after operation, A notable point in this series is the large 
number of cases which w'ere inoperable when first seen— 85 out of 140 (60*7 
per cent). 

V. C. Hunt® cons.iders the various surgical procedures employed in the. 
treatment of .malignant disease of the urinary bladder . which fail to respond 
to, or are .unsuitable, for, trans-urethral treatment. Of the malignant tumours 
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of tlie bladder seen at , tlie- Mayo Clinic, 95 per cent are (^pitlielioinaia,, and 
Broders’ index of the degree of malignancy is iinporta,nt in deitn'iniiiing tlie 
type of treatment required. Malignant lesions of tlu‘ bladder arc‘ foiiiid to 
tend toward the higher degrees of malignancy. In a series of -1-80 gradiMl 
epit'heliomata irrespective of their situation in the bladder, 58 per cent were 
of a nialigiianey graded 3 or 4. There is a greater tendency for tiu* develop- 
ment of highly malignant epitheliomata in the base than in I, he lateral walls 
and dome. Thus, in 150 epitheliomata of the base the incidence of malignancy 
of Grade 3 or 4 %vas slightly more than 64 per cent as opposed to an incidence 
of slightly more than 53 per cent of 214 epitheliomata of the lateral and 
posterior walls and dome. It is justifiable to attempt more in the case of 
lesions of a lower grade of malignancy than for those of a higher grade. Most 
tiiinours of the dome and of the lateral or posterior walls are operable, and 
this is in great part due to their situation. In 370 cases of graded epithelioma 
in which radical operations WTre performed, the writer found that, irrespective 
of the size or situation of the lesion or the magnitude of the operation, 65 per 
cent of the patients who had lesions graded. 1 or 2, and only 31 per (jent in 
whom the lesions were graded 3 or 4, lived three or more years without recur- 
rence. On the other hand, when results were determined ac^cording to the 
site of the lesion, it was found that in the case of patients operated upon for 
growths situated in the lateral walls and dome nearly 50 per cent more sur- 
vived the period of three years without recurrence than of those wdio had 
been operated upon for lesions of the base. 

Arising out of a recent review of the surgical procedures employed from 
1925-9, inclusive, in 256 cases of malignant lesion of the bladder seen at the 
Mayo Clinic, the writer concludes that a most conservative estimate places 
the inoperability or questionable operability at about 50 per cent. He dis- 
cusses briefly the various surgical procedures employed in dealing with bladder 
growths, with special reference to total cystectomy following preliminary ureter- 
ostomy, and reports one ease so treated with satisfactory results. In comdu- 
sion, the writer states that as regards total cystectomy with trans])lantation 
of the ureters into the sigmoid colon, ureteral dilatation, renal infection, and 
poor healing power are all factors to be reckoned with, but he is of t,h(‘ opinion 
that many of these difficulties will be minimized in the future by cnirlita.* 
operation. 

H. AVade,'' in a paper on the treatment of malignant tumours of the urinary 
blaflder, states that he has performed the operation of Total Cystectomy 
{Plate VI) on 8 patients. All recovered from the operation, and the <‘omforl. 
of the patients was greatly increased in that they w(‘re rcIi(‘V(‘<l from the mistuy 
of recurring vesical spasm, and natural sleep beeainc possiblt^. All liv(‘d for 
over a year and a half after the operation. Two o})erat(‘(l on lour and tisree 
years ago respectively are still alive ; 3 have died of n'ciirrence of the disc^ase, 
and 2 of these seen shortly before death were found to have rcc;urrenc<; in 
the pelvis and their peaceful death appeared to justify the 0{>cratiou. Up 
to the present the operation has been carried out only in advaiu,*t‘d cases as 
a desperate measure. The author is of opinion that if it is accepted that a 
complete cure of malignant disease of the urinary bladder cannot be elTc(d;e<i 
by other nieans and that total cystectomy offers a prospect of effecting such 
a complete cure, the steps of the operation could be shortened, the disability 
attending the removal of the bladder very materially mitigated, and a treat- 
ment evolved which should reach a standard of perfection such as has !)eeii 
obtained in carcinoma of the rectum, where a cure can be effected at thc^ 
price of a permanent inguinal colostomy. The patient’s comfort after total 
cystoetorny wilb be much greater if the urine is made to flow into the bowtd 
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rather than to the surface of the loin, but unfortunately his debilitated state 
may contra-indicate the former proceeding.. In 0 of the writer’s cases the 
ureters were transplanted on to the. lateral aspect of the abdominal wail, which 
necessitates the subsequent use of a special apparatus for collecting the urine. 
In the 2 remaining cases the ureters were successfully transplanted into the 
bowel in two stages after Coffey’s method. 

Th. Hryntschak,^® of Vienna, records two cases of total removal of the 
bladder for malignant growths, and discusses the subject. He concludes that 
total extirpation of the bladder (and prostate) for bladder carcinoma is 
from the present state of our experience justified if from the position or the 
extent of the growdh partial resection of the bladder appears to be impossible. 
Deflection of the urine into the bowel is undoubtedly the best method, and 
is not necessarily followed by a high grade of infection or dilatation of the 
ureters. The right ureter should be implanted into the etecum and the left 
into the sigmoid at different operations. The removal 
of the bladder by a combined suprapubic and perineal 
route is carried out at a subsequent operation. For 
ureterostomy on the skin surface he forms a skin-bridge 
just below the fistula and carries the rubber drainage 
tube beneath this so that no other method of fixation 
is required (Fig, 12). 

Kidd^^ analyses the results obtained in 32 patients 
seen between 1922 and 1930 suffering from malignant 
tumours of the bladder which were treated with Radon. 

Diathermy was employed in each instance as a pre- 
liminary measure. Bare glass seeds were used from 
1922 until July, 1926, since when the glass seeds were 
screened with ()’3 mm. of platinum. All the tumours so 
treated were clinically malignant, though the majority were small. These 
cases were selected for this treatment for four reasons — because: (1) The 
patient refused extensive operation or would only consent to treatment by 
cystoscopic methods ,* (2) The tumours were in a position badly situated for 
partial cystectomy in tliat they lay between the ureter and the internal meatus ; 
(3) 111 the ease of pedunculated malignant tumours it was lioped that radon 
would shortc'u diathermy treatment and make it more secure ; and (4) In 
the case of some of the sessile tumours it was hoped that cystotomy and radon 
inq)lantation might prove less dilTieult and dangerous tlian partial (^ystcctomy. 

TIi(‘ writtu’ desiu’ibes liis technique, and summarizes his results as follows : 
In 12 out of t.h(‘ 18 patients still alive, radon implantation following diathermy 
ap|>can‘d f.o destroy a bladder tumour, but in only 4 of thestj eases was the 
growth at al! t'xtensive. In the remaining 6 eases the treatment was unsucccs- 
ful. In 11 of th(i 14 patients who have died, radon appeared to accelerate the 
progress of the disease, and in the other 3 it appeared to delay the final issue. 
As out of the 12 cases apparently cured by radon a cure might have been 
obtained in 8 had they been submitted to diathermy alone, or to excision alone, 
the writer is doubtful as to whether or not it is justifiable to employ radon seeds 
for the treatment of bladder growths save in exceptional cases where the growth 
is in a difiicult position or when the patient refuses other treatment. 

In 5 of the 32 eases analysed, the use of radon, instead of destroying, appeared 
actually to stimulate the growth. The writer concludes that ; (1) Radon should 
not be employed in the treatment of simple papillomata, wiiieh are so susceptible 
to the action of diathermy ; (2) As regards the treatment of pedunculated 
malignant papillomata radon may sometimes act as a stimulant rather than 
as a destroyer of cancer cells ; (3) In cases of early infiltrating carcinoma 
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eoiifmcd to one side of the bladder, wide extra-peritoneal resection of the 
tumour, with, if necessary, section and re-implantation of one or evcni both 
ureters, is to be preferred to the use of radon ; and finally (4) In dealin^^ with 
extensive iniiltrating careinomata the implantation of radon may lead to 
extensive and painful sloughing, and he prefers, in suitable cases, tola! cys- 
teetomy with transplantation of ureters into the rectum, or, should the patient 
refuse to submit to this procedure, to implant these extensive growths with 
a medium dose of radon through the cystoscope, repeating this dose in three 
or four months, later still applying deep X-ray therapy, wiiich lie thinks is 
more effective if applied after treatment with moderate doses of radon. 

B. S. Barringer considers that exiitheliomata with atypical cells should be 
regarded as malignant and treated accordingly, and if only the projecting 
portion of a tumour is removed for pathological examination the clinical 
estimate of the malignancy of the tumour should receive more consideration 
than the pathologic estimate. The waiter found the results of radium implanta- 
tion in 127 cases of malignant tumour of the bladder to be as follows : Of 45 
cases of papillary carcinoma, 25 were kept under control for more than three 
years ; and of 82 cases of infiltrating carcinoma, 28 were controlled for more 
than three years. He finds that, w^hile the suprapubic implantation of radium 
has an operative mortality of between 3 per cent and 4 per cent only, that of 
operative removal has a mortality of between 10 per cent and 20 per cent. 

O. S. Low’'sley^® describes an incision for operations upon the urinary bladder 
by means of an inverted V situated with its apex midway between the umbilicus 
and the ux)per margin of the symphysis pubis. He claims for this that the 
drainage tube can be placed high in the fundus of the bladder and brought out 
high in the abdomen, passing obliquely through the abdominal wall — a state 
of affairs making for rapid healing of suprapubic fistulfe. He does not open 
the space of Retzius, and therefore considers the dangers of pelvic cellulitis to 
be eliminated. In a series of 45 cases in which this incision has been used, 
there have been 6 cases of infection of the suprapubic wound, which in all the 
others has healed by first intention, the average time required for the closing 
of the su|)rapubic fistula being 11-9 days. 

Fibrous Obstruction of the Vesical Outlet.— C. W. Collings^^ records 
his experiences in the treatment of a series of 25 x^atients, using his method 
of electric excision of the obstructing tissue through a modified c^ysto- 
urethroscope. He describes his technique and states ttiat all the patients 
oiierated upon have now no residual urine, except three who havt^ suljsecpiciitly 
been found to have 10, 20, and 75 c.c. respectively. He limits the application 
of this form of treatment to eases in which he has diagnosed : (1) ‘Fitirous 
jirostatic bar’ ; (2) Obstructing sear formation following prostatectomy ; and 
(3) Selected cases of ‘bar formation’ in cases of prostatie carcinoma. The 
operation is a relatively bloodless one and is carried out under constant vision. 
It has the great advantage that an elderly patient in poor health is saved 
a major operation associated with grave risk or serious eompli(^ation, and the 
patient is confined to bed for a few days only. CoHings states emphatically 
that benign enlargement of the prostate is best treated by prostatectomy, for 
out of 8 patients with tins condition treated by means of electric excision 6 
required a subsequent prostatectomy. The other 2 were elderly men suffeuing 
from diabetes and severe myocarditis, and they were treated for palliative 
puiposes as their general condition was unsuitable for prostatectomy. Tiiey 
obtained some relief of symptoms as a result of the treatment. The proper 
selection of patients for this type of operation is all-important. 

T. J. Kirwin^^ describes an instrument he has devised for the relief, by the 
trans-iirethral route, of selected cases of obstruction at the vesical neck 
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comprising so-called *bar formation’. He claims that the advantages of Ms' 
iiistnmient, the details of the construction of which are well illustrated, are : 
(1) The eliiiiinatioii of the profuse haemorrhage heretofore produced by instriu 
nients of this type. (2) The possibility of definitely regulating the .amount 
of heat applied; he finds that slow desiccation of the blood-vessels eliminates 
sloughing which is apt to occur after the use of uncontrolled high temperatures 
wlthoi,it determining how deeply the tissues a.re bei.ng seared, (3) The fact 
that the circular knife removes the tissue to be resected by means of a lateral 
cut instead of an antero-posterior cut as in the case of instriim.ents of the punch 
type. (4) Vision is never at any time obscured, as the vesical neck is continu- 
ously dilated by means of constant irrigation. (5) The lateral position of the 
knife makes possible the removal of a larger section of tissue. (6) The needle 
which transfixes the obstructing tissue permits of fixation of the part to be 
operated upon and enables it to be readily engaged. Slipping of the tissue 
under the knife has been one of the worst faults of instruments of this type, 
in that clean cutting was often difficult or altogether impossible. The writer 
briefly describes 6 cases treated by means of his instrument. 

Diverticula of the Bladder. — W. E. Lower^® analyses a series of 151 cases, 
of which 110 had been previously reported. Only 2 were found in women. 
He is of the opinion that a congenital predisposition exists to the formation 
of such diverticula, but tliat symptoms are produced and the diverticulum 
increased in size by obstruction. In the 2 females of the series a urethral 
caruncle was present in each, and in 48*4 per cent of the total series definite 
obstruction to the urinary outlet was present. As regards age incidence, 3 were 
found in the third decade of life, 7 in the fourth, 16 in the fifth, 28 in the sixth, 
48 in the seventh, 38 in the eighth decade, and 2 were found in patients over 
80 years of age. The age was not stated in 12 cases. Cystoseopic examination 
combined with cystography are essential for accurate diagnosis of the condi- 
tion, Cystoscopy will reveal the orihce, but cystography is required in order 
to ascertain its size and to some extent its relationships. Not uncommonly 
complicating conditions such as cystitis, stone, or growth of the bladder are 
present, which may either mask the existence of a diverticulum or else lead to 
its discovery. Double micturition is very characteristic of the presence of a 
diverticulum. As regards treatment, complete excision is the only procedure 
wiiich leads to f)ermancntly satisfactory results, and since obstruction in some 
form is ncariy always an important factor in the development of diverticula 
tlic cause of such obstruction should be removed. If a radical operation is 
p(‘rf()rnK*d early, and before renal impairment has become marked, and any 
obstructing factor is adequately dealt with, the prognosis in eases otheiwise 
uncomplicated is favourable. In the author’s eases in which complete excision 
was ptuformed the mortality wais slightly over 5 per cent. 

T. Harnett,^’ discussing the diagnosis and treatment of diverticulum of the 
bladdcu’, empliasizcs the value of cystography for the demonstration, not only 
of the presence of sxich a condition, but also of the approximate size and position 
of the diverticulum. He uses 10 per cent sodium iodide and takes three radio- 
grams : (1) when the bladder is completely filled, (2) when it is partially emptied 
iFlale VII), and (3) after the bladder contents have been allowed to leave 
the bladder as completely as possible. 

J. S. hiisenstaedt and T. G. McDougalh® describe their technique for the 
removal of diverticula of the bladder, and emphasize the fact that non-siirgical 
procedures are of little value and should be employed only when operative 
intervention is definitely contra-indicated by the poor general condition of the 
|>aticnt. Any treatment less radical than complete excision of the sac is 
unsatisfactory. Together with such complete excision must be considered the 
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removal of any source of obstruction such . as urethral stricture or enljiro'crl 
prostate, but the condition of the patient must decide whether this is be doiie 
at the same time as the removal of the diverticuhini. 

Calculus^' — -J. R. Caulk^^ discusses the advantages and disadvanta;t»’es of 
suprapubic removal of stone from the bladder compared with litholapaxy, and 
coiicltides that litliolapaxy is the operation of choice, in tliat its |.)erforinance 
is strikingly free from complications, and its mortalit:y-rate is relatively 
insignificant. Further, as compared with open operation the results, as judged 
by the frequency of recurrence, appear to be superior, and finally the period 
of eonvalescence is much shortened. A series of 225 cases of vesical calculi is 
analysed in which there was associated prostatic enlargement in 116, in 20 of 
wdiich the prostate was carcinomatous ; 17 cases had stricture of the urethra, 

7 of which were associated with prostatic hypertrophy. Other conditions 
found associated with stone w-ere carcinoma of the bladder 13, diverticiiiiini of 
the bladder 17, neurogenic bladder 5, suprapubic fistula 8, vesico-vaginal 
fistula 1, recto-iirethral fistula 1, and perineal fistula 2. Obstruction was pre- 
sent in 55*8 per cent of all cases, and in the group associated with obstruction 
70 per cent had given no previous history suggestive of stone formation, such 
as colic or the passage of calculi, and X rays of the renal areas were negative 
on admission. In 30 per cent of the cases of this group there was a previous 
history of renal colic or the passage of calculi. In the group not associated ^vitli 
obstruction 55 per cent gave a history of the previous passage of stones, or of 
attacks of colic, or had stones on admission. 

In 112 of the 196 cases operated upon litholapaxy was performed, in 32 supra- 
pubic lithotomy alone was done, and in 52 suprapubic lithotomy was performed 
ill conjunction with prostatectomy or some other surgical procedure, such as 
diverticulectomy, partial cystectomy, radium implantation, or cauterization, 
Litholapaxy ivas x^erformed in 44 cases in which there was associated i)rostatic 
hypertrophy, in 7 cases with prostatic carcinoma, and in 8 with stricture of the 
urethra. In 10 cases obstruction at the neck of the bladder was relieved after 
litholapaxy by means of the cautery punch. The writer believes that whenever 
possible open operation should be avoided in cases of carcinoma of (lie prostate. 
Thus litholapaxy, if necessary, in combination with radium implantation, or 
deep X-ray therapy, or trans-urethral operation with the cautery punch, alTords 
better results than open operation in cases of carcinoma of the prosi atc^ associ- 
ated with bladder stone. 

Rei?eri2KCES- — 'ktrm-. of Surp. 1931, April, 886; Jour, Sttrp, 19IU, 422 ; 

WulL ei Mem. Soc. de Chir. 1930, July 4, 507; Mour. Amer. Med. JOIJO, Jlcna <5, 

1728; ^Ihid. 1730; ^Proc, Roy. Soc. Med. 1930, Sept,, 1557; UYm/, Nov., (19: 

Jour. Surp. 1930, Oct., 69; '*Sur(j. Oynecol. and Obst. 1931, 312; ^''Are.h. f. kiln. 

Gldr. 1930, July, 6.54; Med. Jour. 1930, ii, 949; .Amer. Med. .Ansoe. 1930, 

Dec, 6, 1734; Jour. Surg, 1931, Feb., 305; Eng. Jour. Med. 1930, tliily 17, 

107; ^^Surg. Gynecol, and Obst. 1931, May, 1007 ; ^Mbid. lAb., 324; ^'NmrcasLle Med. 
dowr. 1931, Jan., 77; ^^Jour. Amer. Med. Assoc. 1931, March 14, 831 ; of Sur<!. 

1931, April, 891. 

BLEPHAROSPASM, (^'ee Eyelids.) 

BLOOD.PRESSHBE, HIGH. (.S'e^ also Abtbmes, Diseases of.) 

A. G. Gibson, M.D., F.E.C.P. 

J. S. F. Riseman and S. Weiss^ make an analysis of the sym|>toms of 
uncomplicated hypertension upon over 1000 patients from the Boston 
City Hospital. They classify the symptomatology according to whether it 
is cerebral, cardiac, renalj or belonging to another vascular area. By far the 
commonest complaints are cerebral: headache, dizziness, and aches and pains. 
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They conclude that arterial hypertension is not associated with any character- 
istic symptomatology and that it is referable to a disturbance of the central 
nervous system and is an expression of a disordered vasomotor system. They 
also refer to the importance of psychic conditions in the etiology. 

F. I). Murphy and J. GrilP report 16 eases of malignant hypertension ; 13 
patients died, and the post-mortem evidence is given in 12. The chief sym- 
ptoms were headache, profound loss of weight, the functional failure of one 
or more essential organs, characteristic changes in the retinie, and a progres- 
sively downward course. In 11 out of the 12 cases the kidneys were granular 
and smaller than normal. In one case only, with a history of four years, both 
kidneys were larger than normal, and the surfaces were smooth, though studded 
with petechial hiemorrhages. The essential lesions of the body were arterio- 
sclerotic. The smallest arteries and arterioles were extensively affected. There 
was generalized medial hypertrophy. 

The part played by infections and focal sepsis in the etiology of hypertension 
has probably been overrated. F. R. Niizum and A. H. Bliot^ found that when 
renal impairment was evident there wars frequently a history of scarlet fever 
or acute nephritis, but that amongst the patients suffering from essential 
hypertension previous inlection and focal sepsis were not more frequent than 
among a series of control cases. They foimd also that there was no familial 
factor, and that arteriosclerosis of the larger vessels was not common along 
with hyperpiesis. Obesity, however was twice as common in patients with 
hypertension as in a control group. 

Treatment. — Several writers recently have laid stress on the importance of 
the psychological factor both in the causation and the treatment of hyperpiesis. 
J. F. Halls-Dally^ advocates the creation of a Congenial Psychical Atmo- 
sphere and the cultivation by the patient of an equable, cheerful, and bal- 
anced temperament. Occupations of steady routine are to be preferred to 
those that involve constant anxiety and sudden fluctuations. Light reading or 
other distraction is useful in getting rid of worries before retiring to rest. He 
also advises that not less than eight hours should be spent in bed, a rest period 
after meals when possible, and holidays that secure pleasant surroundings 
and conditions that will make for as much mental relaxation as possible. 

B. Ayman^* makes an interesting contribution to the subject of the value 
of remedies in the treatment of hypeitension, which should be taken in con- 
junction with what has been said about psychological treatment of this disorder. 
He analyses thirty-five articles dealing with the treatment of this disease by 
different remedies, and shows that in practically every one symptomatic 
relief, complete or partial, is reported. A moderate reduction of blood-pressure 
is the main result, and only occasionally a marked reduction. The sympto- 
matic relief is above the degree of blood-pressure reduction. The author has 
studied a group of 40 patients, the subjects of hyperpiesis, whose symptoms 
were not due to secondary or demonstrable changes in the vascular system. 
All had five records of abnormally high pressure and had been previously 
observed for at least two months. These patients were given a careful 
examination and all their symptoms were minutely inquired into. “ The next 
step was to prescribe seriously and enthusiastically 10 drops of dilute hydro- 
chloric acid to be taken in half a glass of water 15 minutes before meals 3 
times a day.” Thirty-three out of the patients, or 82 per cent, showed an 
unmistakable improvement. The symptoms were very various, insomnia, 
headache, nervousness, fatigue, loss of appetite, and dizziness. The majority 
of these symptoms, however, the author considered as functional, and to be 
remedied at need by functional methods of treatment. 

A. G, Rowntree,** in a general discussion on hyperpiesis at the American 
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Medical Association, emphasizes the importance of an Initial Rest Period^ 
during which he has noticed very great diminution in the pressure; in a majority 
of cases. Estimations taken at hourly intervals have proved that in a pro- 
portion of cases the blood-pressure during sleep falls to normal liiiiits, whereas 
in the malignant type it 'remains high. Most clinicians have noticed that 
patients in the initial stages of hyperpiesis show varying figures ; sometimes 
the pressure may be found to be normal. These are the eases in which an 
initial period of rest is probably very beneficial. At the same discussion 
A. M. Morteiisen makes the suggestion that hyperpietic patients should be 
studied carefully from the point of view of their nervous reactions and tem- 
peraments, so as to endeavour to eliminate fear and other forms of anxiety. 

Treatment of hypertension by Sodium or Potassium Thiocyanate (2 to 
10 gr. thrice daily from one to four weeks) is now generally employed. J, p. 
Borg’ records the results of 24 cases : 2 patients failed to show reduction of 
pressure — one who was found to have tertiary syphilis and reacted to anti- 
sypMlitic therapy, and another who had severe kidney injury. In 9 patients, 
however, there was no reduction in the diastolic pressure. The reduction of 
pressure was seen from three days to a month after treatment had begun. 
Discontinuance after the lowered pressure had been maintained for a week 
showed that the lower figures persisted in a varying degree from a few days to 
two months. The reduction of pressure is not wliolly without unpleasant 
complications, Four of the 24 patients developed toxic psychoses, which 
disappeared after the drug had been discontinued for some days. 

References. — h4mer. Jour. Med. Sci. 1930, July, 47 : ^Arch. of I niernal Med, 1930, 
July, 75 ; K4.m^er. Jour. Med. Sci. 1931, May, 630 ; ^Practitioner, 1931, Jan., 39 ; Vow, 
Amer. Med. Assoc. 1930, July 26, 246 ; ^Ihid. Sept. 20, 846 ; ’Abstr. in Jour. Amer. 
Med. Assoc. 1930, June 21, 2022. 

BLOOD-PRESSUEE, LOW. A. G. Giibson, M.D., F.n.C.P. 

E. N. Chamberlain^ sums up what we know about low blood-pressure. In 
the first place he shows from a series of records in normal students that a low 
blood-pressure is not abnormal under conditions of complete health and good 
physique, in athletic or imathletic individuals. The lowest pressure he records 
is 88 max., 78 min,, in a student aged 20, of good physique, taking moderate 
exercise. Conditions under which low blood-pressure is met with in clinical 
work are as follows : It occurs in shock, in hfcmorriiage, and in the amemias. 
It is seen also in some of the infections, such as pneumonia and ty|)hoid fever. 
In typhoid fever a sudden fall is indicative of hemorrhage, whilst in perforation 
the blood-pressure shows an early rise. Influenza is often followc'd by a per- 
sistence of hypotension for a prolonged period associated with hu‘k of energy 
and other symptoms of deficient circulation. Pulmonary tuberculosis also 
shows a low blood-pressure. In cardiovascular disorders low blood-pressures 
are seen in coronary thrombosis and a low diastolic pressure is present in aortic 
regurgitation; it is said also to occur in heart-block. In Addison’s disease 
in the late stages there is a persistent hypotension. An essential hypotension 
is said to occur mainly in women between 20 and 40, associated with headaches 
and lack of endurance both mental and physical. In regard to tlie treatment 
of hypotension, shock and haemorrhage require the restoration of blood-volume 
by ample Fluids and, if necessary, subcutaneous or intravenous injections. Of 
the latter, injection of Gum Acacia and Transfusion are probably the best. 
Anaphylactic shock is best treated by injections of Adrenalin. The persist- 
ence of hypotension following injections is most usually got rid of by fresh air 
and graduated exercises. The hypotension of Addison’s disease is very resist- 
ant to treatment. ■ 

REFEBENOE.—^ZwpooZ Med.-CUf. Jour. 1930, ii, 266. 
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bone TUMOURS: MVhTWhB MYELOMA. (.S'ee’ ■ Pahathykoid^ 

Glands.) E, W. Hey Groves, M.S., F.RXIS. 

6^ J. Tf. 

Diffuse myelomatosis of bones, first described by Riistitzki in 1873, is a rare 
disease in which there is multiple tumour formation in the marrow of the bones. 
The condition seems to have a predilection for the vertebras, sternum, and ribs. 
The diffuse deposits are in no way allied to the ordinary single myeloma found 
in the long bones. The bones are softened and the osseous tissue disappears, 
resulting in horrible, painful deformities. A case of an old lady of 65 has 
recently come to the knowledge of one of us (S. J. H. G.). The bones 
largely affected were the sternum, ribs, and vertebrae, and in less than a year 
the sternum has become bent on itself almost to a right angle, with a corres- 
ponding amount of kyphosis. 

In the differential diagnosis of the disease skiagrams are helpful, and the 
multiple punched-out looking areas are fairly typical, although it is by no means 
easy to diagnose the condition from diffuse carcinomatosis of bones by means 
of X rays. In the latter condition there are no Bence-Jones proteoses in the 
urine, whereas they are almost always found in the condition under discussion. 
All forms of treatment have been hitherto considered futile, and it is inter- 
esting to read an article by W. B. Coley, ^ of New York, on the use of the mixed 
toxins of erysipelas and Bacillus prodigiosus together with the effects of radia- 
tion in the amelioration of this condition, the treatment in some cases causing 
disappearance of the tumours. He quotes one case which was alive and well 
for five years after a course of the Mixed Toxins had been given twice a week 
for two years. The patient subsequently died of acute lobar pneumonia. The 
exact diagnosis was established by microscopical evidence, and this case appears 
to be the only one on record of multiple myeloma that has recovered under 
any form of treatment. 

Bepehenoe.— o/ /Surf;. 1931, Jan., 77. 

BOVINE TUBERCULOSIS IN MAN. (See Tuberculosis, Bovine, in 
Man.) 

BREAST, SURGERY OF. Sir W. I. de C. Wheeler, F.R.aS.L 

Carcinoma of the Breast.— A number of surgeons have come to the 
conclusion that breast eases should be treated by Radium in preference to 
the knife. The castes mu.st, of course, be reasonably early ; good results have 
been obtained when the disease has not travelled farther than the neighbouring 
glands. No form of treatment will result in a cure when the disease has 
reached the interior of the thoracic or abdominal cavities. 

I). C. B. FitzwilUams'^ gives an interesting account of his experience with: 
/ radium in breast cancers. The growth- is attacked from its deep surface, as 
a larger dose can be given without affecting the skin. Needles are inserted 
behind the growth, if possible between the gland and the pectoralis major. 
Two. layers of needles are used at right angles to each other so as to. form a 
gridiroii behind the tumour (jFtgs, 13, 14). 

Fitzwiiliams finds that the best plan is to use needles 6 or 8 in. long. In 
large tumours, at the end of three days the radium needles can be drawn 
farther along so that the wdioie area is radiated. The remaining portion of 
the breast is piinctured by needles arranged in a circular manner, their points 
converging on the growth so as to ensure the whole breast being irradiated. 
Lastly, in large tumours, a tube of 25 mgrm. of radium is thrust into the 
tumour. The distribution of the needles depends to' some ,.exte.nt on -the 
position and size of.- the tumour. This writer says that the radical mutilating 
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opemtioii in wMcli he was trained is becoming witii him a thing of tfie push 
He states that Paget’s disease reacts remarkably well to rudium. He piinc*» 
tures the breast with needles about an inch ■ beyond the uIe(‘raU‘d area., thc' 
needles converging slightly beneath' the nipple. The effeci; of i-adimn on fyn- 
gating malignant ulcers, he states, can only be described as miraculous. Long 
needles are '"thrust into the base of the mass from outside its edgo ; shorter 
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.Flcj. i:L — M et.hful of iiiscutin!? 
radium aecdles foe iiradiatiac; lUa 
breaiit. 1, Poiiils wharo .skowor it? 
to be im^iirioil ; 2, Points where 
skewer it? to cinc;rm! ; ii, Skewer 
emerj:?im!: drawinjGr ucedlo uuder 
tumour; *1, Skewer being iusiertod ; 
5, Noodle drawn in pkico. Wire 
in eaoh case htus been shown much 
shoitcr than in reality. 

(Figs. 13 and Id bi/ hmd per- 
missitm of ‘ The Practitioner ’.) 



needles arc thrust int.o tbe floor 
of the ulcer. Tubes ranging from 
25 to 45 mgrm. are placed in 
pockets, if such exist. 

Treatment l)y radium is fast 
passing into the liands of experts, 
but it is well to realize that hope- 
less cases of cancer of the breast; 
can be treated with temporary 
success by this metliod. 

G. Keynes,^ in dealing ■ with 
the same subject, does not claim 
that radium has superseded sur- 
gery. He believes that it is the 
treatment of choice as a first 
stage in the majority of patients. 
For those with inoperable tumours 
it is the only possible treatment; 
for those with tlie earliest growths 
it is the preferable treatment. 
From a study of 130 cases he 
states that the results to be 
expected from radium are at any 
rate as good as those obtained 
by operation, and perhaps some- 
what better. 

The technique recommended by 
Keynes is that known as "int<‘r- 
stitial irradiation’. A large num- 
ber of n(‘cdk‘H, each containing a, 
small amount of radium (n(W'(‘r 
more than 3 mgrm.) an* placed 
in the tissues and are allowed to 
remain in ])osilion for a relativciy 
long time, sev(‘n days being the 
standard period of irradiation, 
Plate VJII shows tbe dis!ril)u- 
tion of tbe needles. TIjc treat- 
ment of the primary growth is 
achieved by placing needles about 


1-5 cm, apart in the cellular tissue underneath the breast ; it is wadi to avoid 


pushing needles into the growth itself. The treatment of the lymphatic areas 
consists ill placing needles in a series of groups, under the peetoralis major 
muscle, in the axilla, below the clavicle, above the clavicle, and in the; upper 
three or four intercostal spaces. The intercostal needles extend a short way 
into the anterior mediastinum so that the emanation reaches the parasternal 
gland Jn each intercostal space.’, 

W. Sampson Handley^ points out that about the time wlien tlu* axillary 
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glands are infected, cancer cells in a large number of cases obtain: access also 
to the parasternal glands which lie within the chest along the course of the 
interna! mammary artery. For this reason he became convinced that operative 
treatment alone was inadequate in breast cancer. Handley ■ thinks it is 
necessary to await the slow process of time before radium can be accepted as 
a substitute for operation. He thinks that the administration of a lethal and 
iinifomi dose of radiation over a large area and volume of tissue is a difficult 
and uncertain matter. He mentions the deleterious action of a massive dose 
of radium upon the heart. 

Inpatients advanced in years 
and with a left-sided carcin- 
oma, operation is safer than 
radium. He concludes his 
paper with an interesting 
reference to diathermy. 

Diathermy in Breast Cancer, 

— It is perhaps not yet 
generally realized how great 
are the advantages which the 
diathermic needle presents 
over the scalpel in the re- 
moval of breast cancer, as 
indeed in many other fields 
of surgery. The method re- 
presents not a mere optional 
variation in technique, but 
a striking improvement. Its 
advantages depend mainly 
upon three peculiarities of 
diathermic cutting: (1) That 
it seals most of the small 
vessels as it cuts them and 
so minimizes loss of blood ; 

(2) That it divides nerves 
almost without stimulating 
them and leaves their ex- 
posed ends insensitive ; (fi) ^ 

That during the operation it 14.---Gri<liroii in position, other needles 

supplies heat to the body — 
generally and esj)eeially to 

those parts whicli a, re exposed for the purposes of the operation. The three 
principal causes of operative shock — namely, violent nerve impressions, ' loss 
of blood, and loss of heat— -are thus minimized. 

It is not so much the methods of treatment, which have become more or 
less standardized, with which the patient and surgeon are concerned— the 
results are the all-important factor. The statement that radical operation 
was follo%ved by recurrence in approximately 70 per cent of the cases when 
the axillary glands w^ere involved is probably true, and, conversely, about 
70 per cent of the cases after complete radical operation remain without recur- 
rence after five years when no glandular involvement was found at the time 
of operation. Every surgeon feels, however, that the prognosis in any case 
of cancer of the breast is an extremely difficult matter. 

B. F. Schreiner^ believes that the word ‘cure’ as applied to cancer should be 
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eliiiiimited from the literature and the words ‘clinically weir be substituted. 
He Ibuiid in 40 earUj cases without glandular involvement ti'eat{‘d by operation 
and radiation, tlnit 05 per cent have remained clinically well, for five years or 
more. C3f 14- eases treated by radiation . alone, only 4 (28 per cent) have 
.remained clinically well for five years or more. Of 40 eases with glandular 
involvement treated, by operation and radiation, 2B per cent have re,niained 
clinically well for five years or more. Of 09 cases treated by radiation alone, 
only 1 (1*4. per cent) has remained clinically well for five years or more. 
He is convinced that irradiation is of distinct value in the retardation of 
the growth, in the amelioration of suffering, and in the prolongation of 
life. The method employed by Schreiner was to divide a known quantity 
of X Rays over a period of a week to twelve days. Radium was employed 
in a few cases. 

M. Leiis^ states that pain usually preceded positive X-ray findings of skeletal 
metastases and was the most important symptom of skeletal invasion. Meta- 
stases to the central nervous system from cancer of the breast occurred in 
about one-fifth of the cases investigated. In more than half of the brain cases 
there were associated metastases in the skull. In the spinal-cord cases there 
were metastases in the corresponding veitebnc. 

A. D. Bevaii® deals with the problem of tumours of the breast from the 
standpoint of general practioner and surgeon. He says that tumours of the 
breast occur in about 3 women in 100. He states that in 800 consecutive 
cases of women presenting themselves with the problem of tumour of the 
breast, 100 will not have a tumour at all, 100 will have a benign tumour, and 
100 will have a malignant tumour. In the first group the patient often has 
a normal but lobulated breast or has been recommended removal of the breast 
by a surgeon who lacks solid ethics. The operation is recommended because 
the patient comes to him in the fear of cancer when no cancer and no tumour 
exists. Bevan states that the essential benign tumours of the breast are fibro- 
adenomas and fibrocystic disease. The malignant tumours are careiuomas in 
all but 1 or 2 per cent of the cases, and these are sarcomas. To make the 
diagnosis between malignancy and non-malignancy, the patient should be in 
the erect or sitting position. The finding of a tumour in the recumbent 
position is more difficult. The first examination consists in ascertaining 
whether the tumour is freely movable or fixed in the breast tissues. The 
malignant tumours are fixed and frozen into the breast tissu(‘, and the mam- 
mary gland moves witlx the tumour. Dimpling of the skin over the lump aixd 
retraction of the nipple almost invariably mean cancer. 

The fact is that the production of fibrous tissue in carcinoma of the breast, 
however early, is responsible for most important diagnostics signs. In the 
first place, the tumour feels hard, later the eontraetiou of the fibrous tissue 
extending along the suspensory ligament causes retraction of the nij)i>le. The 
fibrous attachment to the deep surface of the skin causes wrinkling. Fu rther 
contraction of fibrous tissue often raises the diseased breast to a higher level 
than normal, and, owing to a similar contraction, it may be smaller than the 
healthy breast on the opposite side. 

In Pagefs diseaM there is usually no palpable tumour in the breast, Ixut in 
advanced cases there may be one. The nipple is the site of an eczematous 
skin lesion. It is retracted, bleeds easily, and is surrounded with a red w'^eeping 
integument. It is a carcinoma beginning in the milk ducts and extending to 
the skin around the nipple. The eczema is secondary to the carcinoma. It 
must be treated by Radium or Radical Amputatiott. 

In dealing with tumours of the breast, in one case out of ten the experienced 
surgeon may be imcertain and ah exploratory incision down on the tumour 
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is necessary. In 95 per cent of eases the character of the may be 

cleteriiiiiied by its gross appearance on section. 

: Be van states that one seldom sees a carcinoma develop in a breast from 
which a tumour proved to be benign has been removed. As already stated, 
the reviewer has seen such cases. As regards prognosis, Be van believes that 
in cases wdthout glandular involvement 75 per cent are cured by the radical 
operation. When the axillary glands are involved he brings the percentage 
of cures down to 10 per cent, and if they are involved above the clavicle the 
percentage of cures is zero. He recommends a thorough course of roentgeii 
treatment after operation, not in massive doses but in very moderate doses 
continued for some time. He has seen great injury done by massive doses — 
fibrosis of the Imigs and extensive burns. 

Removal of Non -malignant Tumours ; Hypertrophy.— The upper limit 
of the incision lies beneath the anterior axillary fold and it extends downwards 
from this for about five or six inches. When the lymphatic tissue has been 
divided the margin of the great pectoral muscle is exposed and defined. The 
breast is rotated so as to bring its deep surface into the wound. 

When more extensive resections are required the preservation of the nipple 
is important for psychological and testhetic reasons. G. Gordon-Taylor’^ 
states that the removal of a breast is keenly felt by the majority of women 
as a peculiar indignity, but it is necessary to remove a ponderous mam- 
mary organ as a measure of relief and to prevent the risk of supervention 
of malignant disease. Plates IX ^ X show how, when the hypertrophied 
breast is removed, the nipple can be taken from the removed specimen 
by a circular incision and transplanted in its normal position above the scar 
line, 

Lilian K. P. Farrar® states that the first mastectomy recorded for prolapsed 
hypertrophied breast was probably that done in 1669 by Durston. The breast 
weighed 64 lb. This writer states that Kraske seems to have been the first 
to describe a plastic operation for virginal atrophic prolapsed breasts. The 
prolapse was attributed to the loss of fat in the breast tissues owing to mal- 
nutrition. The probability is in modern times that the breasts have been 
forced down by the mode of dress. The writer believes in conservative treat- 
ment — in other words, the use of a properly applied breast support. This should 
be made of a light elastic webbing and fastened by elastic lacings in the back 
with two firm straps over the shoulders. 

Trausillumination of the Breast. — Max Cutler® points out that, just as 
a hydrocele transnuts light, a cyst of the breast with clear fluid will trans- 
illuminate with equal facility. If the cyst contains blood and is opaque, 
malignancy should be suspected. The dangerous cysts are those of micro- 
scopic dimensions. ITuless transillumination is performed in a totally dark 
room, the result ol‘ the examination is not satisfactory. The general scheme 
is to place the light directly beneath the lesion ; thus tumours attached to the 
chest wall are not amenable to this form of exarnimition. The most formid- 
able source of error is the over-illumination of small solid tumours, thereby 
establishing a false traiislucence. Fat is highly translucent. Small flat non- 
pendulous breasts are unsuitable for transillumination. The lactating breast 
is totally opaque to transillumination. Readers of Cutler’s communication 
are reminded that some investigators hold that a hsemorrhagic discharge from 
the nipple of a non-lactating breast is evidence of a benign rather than a malig- 
nant lesion and is an almost positive sign of intracanalicular papilloma. The 
probability is that about half of these cases are malignant and the other half 
are not. An intracystic papilloma which is accompanied by a haemorrhagic 
discharge from the nipple presents a discrete and well-circumscribed opacity 
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wlien transillimiinated. When there are multiple papillomata, traiisilliimiiia- 
tion presents a striking picture consisting of multiple small o|:)jM:iities. The 
opacities are intense, discrete, and localiz:cd. 

Keferences. — '^Practitioner^ 19110, Oct., 483 ; ^Ihid. 402 ; '^Ibid. 4;o3 ; ttaw. of 
Surg. 1931, Jan., 269 ; '^Ibid. 278 ; '^Jout. dmer. Med. Assoc. 1930, Nov, 1, 1311 ; '^Tlis 
Dramaiic in Surgery, 1930, €3, Bristol, John Wiiglit & 8on,s Ltd.; Mour. Amsr. Med. 
Assoc. 1930, Nov. 1, 1329 ; of Surg. 1931, Jan., 223. 

BBIGHT’S DISEASE^ (See Renal Disease.) 

BBOMIBE SNTOXlCATIOMa (See Alcoiioi. and Deug Addiction.) 

BRONCHIECTASIS. (See also Lung, Abscess of.) 

W. H. Wy'nn, M.B., F.R.C.P. 

C. McNeil, A. R. Macgregor and W. A. Alexander^ have studied micro- 
scopically the changes in the bronchi in acute and elironic cases of broncho- 
prieiimonia to throw light on the origin of bronchiectasis. They lind that 
acute bronchiectasis may be due to two entirely distinct types of change : 
(1) A destructible change in the walls of the bronchi in severe cases of lironciio- 
pneumonia which leads to permanent changes in the lungs ; and (2) Pure 
dilatation with acute overstretching of the wall of the bronchus unaccompanied 
by any important structural change. The second type, which is vcny (‘ommon 
in acute bronchopneumonia, alfects small bronchi in the consolidated areas 
and also those in unconsolidated parts. The writers suggest that Ihe term 
‘acute bronchiectasis’ should be restricted to this condition of true dilatation. 
As regards chronic bronchiectasis, the first stage of the process was found in 
a case of prolonged bronchopneumonia, in which a very severe purulent 
bronchitis was an outstanding feature, and acute interstitial inllammation of 
the bronchial walls was more than usually intense. Observations made, on 
this and other eases showed that the acute interstitial iiiflainmation going on 
to necrosis and suppuration causes the formation of a cavity by loss of tissue 
from the bronchus wall, and nsually the excavation of a certain amount of 
adjacent alveolar substance. Subsequently the cavity is lined by granulation 
tissue, becomes fibrous, and finally may be covered by bronehiat epithelium, 
usually of mcxlilied type. According to this view, a bronehieedaiiti cavity is 
not a dilated bronchus but an excavation In the lung subslaiux' starling in a 
bronchus. It is not suggested tliat this e.xplains all castes, but il seems to be 
true of cases which can be clearly traced to an anteetxhait ataite respiratory 
infection. 

H. Brunn and W. B. Faulkner® describe tw^o types of bronchiectasis : 
(1) Cases of short duration which usually give a history of st^vi'ral severe 
influenzal attacks, this (li.sease seeming to have a parti<nilarly wt'akeming efft'et 
on the bronchial wall; and (2) Cases of much longer duration which appear 
to have begun in early childhood. These are the commoner typt^, and in tliesc 
they believe that chronic sinusitis plays a considerable part in kc^eping up the 
recurrent infection which leads to the final bronchiectasis, 

D. , .Smith® believes that the degenerating action of Vincent’s spirochetes 
on the , bronchial 'walls is responsible, for their dilatation, in, much rtiie 
same way , as the spirochietes of syphilis are responsible for aneurysm. ' of 
the .aorta. . 

Since the introduction of lipiodol injection it has been possible to demon- 
strate bronchiectasis in cases in which the amount of sputum has been 
These eases have been termed by Bezancon ' broncMccJasis sicca\ 
This condition, which implies little or no infection in the bronchial walls, is 
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tisiiaily encountered in an upper lobe in which the drainage is downwards 
towards the hiliis, but it may occur in a lower lobe. 

A. J. Scott Pinchin and H. V. Morlock*^ have seen fifteen cases in the last 
two years. These cases have little or no cough or sputum and no clubbing 
of the fingers-— an indication that clubbing is due to toxic absorption. As 
haemoptysis is the main symptom there is a tendency to diagnose these cases 
as tuberculous. The hicmoptysis is usually copious, from 3 to 15 oz. Such 
a large amount is not commonly seen in an initial haemoptysis in pulmonary 
tuberculosis. In association with the haemorrhage there is an absence of 
constitutional signs. The haemorrhages are usually recurrent. One of these 
authors’ patients worked as a domestic servant for the previous seven years, 
having large haemorrhages every few months, and, except for a day or two’s 
rest on each occasion, continiied her duties. Other cases were treated in the 
out-patient department during the period they were having liaaiiorrhages. 
The physical signs are indefinite, and it is often impossible to detect anything 
more than a slight fibrosis, the interpretation of the signs often being made 
more difficult by the fact that there had been an empyema or pneumonia in 
the past on that side. The majority of the patients give a history of a previous 
inflammatory condition of the lung. It is possible that most cases of bron- 
chiectasis begin as the dry type and become infected at varying i:»eriods. The 
interval between the acute illness and the haemorrhage w'hich brought the 
patient for advice is instructive, as long as twenty, fourteen, and eight years 
elapsing in three of the cases. In none of the cases reported has any radical 
measure been undertaken for treatment, as all the patients were in good 
condition. If litemoptysis threatens life, phrenic avulsion or pneumothorax 
must be considered. 

M. Jacobs and L. Bodies^ use Campiodol instead of lipiodol for injection 
into the bronchi. This new compound is iodized rape-seed oil. It contains 
from 40 to 43 per cent of iodine and has a very low viscosity so that it flows 
freely through a fine needle. In vitro the oil converts the thick sputum into 
a considerably more limpid material, partly by emulsifying the sputum and 
partly by enveloping and infiltrating it so that it separates from the walls of 
the containing vessel. In one test, contact with oil for thirty minutes reduced 
the time of flow of sputum for a given distance from thirty to two seconds. 
This should make postural drainage and coughing more effective. It should 
not be injecjted into patients with pulmonary tuberculosis, marked cardiac 
disturbances, hyperthyroidism, or acute chest conditions. Patients were 
given six to nine injections once a week, and it was found that cough and 
spiitiim diminislied and physical signs improved. The oil v^^as injected with 
van ordinary syringe placed at the back of the tongue after aiijesthetizing the 
fences with cocaine. 

F. S. Mainzer® uses Bronchosoopic Aspiration at weekly intervals until 
there is complete relief ■ of symptoms. After each aspiration he injects into 
the bronchi 10 c.c. of a solution containing MonocMorphenol 9 gr., Cam* 
phor 5 gr., Oil of Geramum 2 drops, Olive Oil 1 oz. He also prescribes' 
Ammonium CMoride to thin the secretion, and monocMorphenol in 2 per 
cent solution in an atomizer to relieve the upper respiratory irritation. 

Chevalier Jackson’ stresses the importance of infection of the nasal sinnses. 
in bronchiectasis. If the patient has an incurable focus in the sinuses, it is 
useless to expect more than palliation of the secondary suppuration in the 
bronchi. He also points out that many of the failures to obtain satisfactory 
results from Vaccim© Therapy are due to the use of vaccines prepared from 
secondary invaders. ' His results have been, incomparably better since he 
rejected '.all, the pus from the trachea and bronchi above the focus.. ..The fecal 
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pus is separatcily aspirated for bacteriological stuciy a,nd the prepara'tioii of 
vaccines because it usually contains the most important organisms. 

of Dis. Child. 1929, iv, 170; "Afiier. Jlev. Tub. I<)29, \ix, 1‘H ; 
^Jour. Aowr. Mvd. Ah\^or. 1930, Jan. 4-, 23; Med. Jour. 1930, ii, 3 IT); ''Mcj 

Jour, and Bceord, 1931, Feb. 18, 187 ; *l4wer. Jour. Burg. 1931, Jan., 93 ; J*roe. Hoy, 
Soc. Aled. 1930, Nov., 1. 

A, Tudor Edxmrds, AlXJi., F.E.C.S. 

Considerable pathological work has been carried out in recent years to 
det ermine the etiology and micropathology of bronchiectasis. Most of this 
has been done in America, and amid a large number of articles the following 
appear to shed some light on this somewhat obscure subject. 

C. A. Hedblom,^ in discussing the pathology of bronchiectasis, emphasizes 
the mechanical factor although recognizing the infective agent which weakens 
the bronchial wall. In his opinion atmospheric pressure is the most important 
if not the only mechanical factor causing bronchial dilatation in the absence 
of marked pathological changes in the king parenchyma or pleura. 

In discussing diagnosis, Hedblom states this can only be made by lipiodol 
injection and X-ray examination, as both symptomatology and physical signs 
are often unreliable. 

Collapsing operations such as Pfereuic Evulsion, Pneumolysis, and 
multiple-stage Thoracoplasty are advised, especially in the early stages. He 
states that pulmonary collapse not only arrests the dilating process but also 
brings about a partial collapse of the dilated bronchi. Cicatricial contrac- 
tion of fibrous tissue already present, and secondary fibrosis tlvat results 
from long-continued collapse, promote complete obliteration of the diseased 
bronchi. 

Kefebence, — '^Surg. Gynecol, and Obst. 1931, Feb., 400. 

BURNS AND SCALDS. Sir IF. J. de C. Wheeler, FJLC.SJ. 

The treatment of burns and scalds is best carried out with a iTeslily-made 
solution of 2 1 per cent Tannic Acid, either applied by means of a spray 
every hour until the whole surface becomes tanned, or by means of dress- 
ings soaked in the solution and kei)t constantly wet. The collosol form 
of tannic acid is now on the market in ampoules, together writli a very 
convenient spraying apparatus winch fits on the top of tlie opeTH?d ain|) 0 ule 
(Crookes). 

It has been pointed out on a previous occasion tiiat flic fingei’-ti])s sliould 
not be sprayed with tannic acid, as gangrene sometimes results, and tannic 
acid should also be avoided near tlie anal or oral margins, owing to tlie likeli- 
hood of infection underneath the scab. (Jreat (,‘are must lie taken in protecting 
the eyes if tannic acid is being applied to tlie face. 

C. Donald^ refers to the fact that the death-rate for imnis in cliildrcn 
amounted in some institutions to 88*7 per cent in 192(). Tin’s mortalil.y is 
abnormally high. He also refers to the strong advocacy in certain (piarlers 
of tannic acid solutions, which — theoretically at least— imprison the toxins 
within a scab, and he adds that in the London Hospital there has Iieim a 
Xirogressive fall from 26 to 5 per cent without the aid of tannic acid. Ht^ 
thinks that tannic acid is no better than any other local application in com- 
bating toxaemia. Its advantages seem to be more in the prodiKdioii ol‘ a seal) 
which obviates painful dressings. He says that immediate tanui<; acid appli- 
cations where the burned area cannot be thoroughly cleansed beforehand seem 
not only futile but dangerous. More faith is placed in the neutralization of 
the toxaemia by the mtrodiiction of fluids into the circulation thim in its pre- 
vention by any local application at present known. The administration of 
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fluids is a most important addition to any local treatment. Alkalis and 
Glucose slioiild be administered freely in the same way as in all other cases 
of shock and toxjcmia. 

Reference.— ^Xancct, 1930, ii, 949. 

BUESITIS, INJECTION TREATMENT OF. (See Injection Treatment. ) 

CANCER. (See Chemotherapy of Cancer ; Radium Treatment of 
Cancer ; also under various organs, etc.) 

CANCER : THE BENDIEN TEST. Beckxvith Whitehouse, M.S., F.BXIS. 

The premature publication in the lay press of a serological method elaborated 
by S. G. T. Bendien for the diagnosis of carcinoma has been received by the 
medical profession with characteristic caution. That the subject is one which 
calls for very careful investigation with a view to eonhrmation or otherwise, 
no one will deny. Such work is at present being carried out in various centres, 
and until the results of these observations are made known it is impossible to 
view Bendien’s work in its true perspective. As a matter of fact, in his book 
recently published,^ a translation of which by A. Piney is, we understand, 
shortly to be available, the author makes no special claim for the specificity 
of the serum test for carcinoma alone. He describes a method of examination 
of the blood serum, partly chemical and partly spectrophotometric, which 
produces changes characteristic of tuberculosis, carcinoma, and some other 
diseases. 

The chemical test is conducted by mixing the patient’s serum with a series 
of mixtures of sodium vanadate and acetic acid in varying xiroportions. These 
are numbered 1 to 20, and with the blood of normal individuals a precipitate 
occurs only with the mixture labelled ‘6’ and with more alkaline mixtures. 
Should carcinoma or certain other disease be present, a precipitate is thrown 
down with the more acid mixtures also. 

P. Campbell Smith, E. R. Holliday, and J. Marrack*^ have recently published 
a report upon the investigation of the sera of 49 patients at the London 
Hospital, including 12 normals and 15 suffering from carcinoma. Of the 
normal sera only one gave a slight precipitate with mixture ‘5’. All the sera 
of diseased patients, except one with sarcoma, gave a precipitate with mixture ‘5’. 

The results of 4 chemical tests by J. Fine,® from the County Laboratory, 
Stafford, are interesting. Serum 1 was taken from a patient diagnosed as 
coronary heart disease. The Bendien test was ‘positive’, and later symptoms 
of pulmonary neoplasm developed, conlirmed by radiograph. Serum 2, from 
a case of mammary carcinoma without metastases, and operated upon two 
months previously, was ‘negative’. Sera 3 and 4, from patients with gastric 
ulcer, were both ‘negative’. Fine drawls attention to one difficulty in the 
test, in the large amount of blood serum (10 c.c.) whicli is required ; and he 
is now cutting down all the quantities to one-fifth. By using 0*1 c.c. of serum 
with OT c.c. of distilled water and 1 c.c. of the acetic-acid-sodium- vanadate 
mixture, at the same time omitting tubes 11 to 20, he finds it possible to carry 
out the test with 1 c.c. of serum only. 

The specif ophotometric test is complicated and costly (£384 is the present 
quotation !— Adam Hilger Ltd.), and its application is therefore likely to be 
limited. The method has been investigated by F. Campbell Smith® and his 
co-workers, and their conclusions to date are that the test is unreliable. In 
fact they “ feel confident that the spectrophotometric method applied to Dr. 
Bendien’s solutions has no value in the diagnosis of eancer.” In view of this 
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rather sweepiiio' statement it appears advisable to await tiie result of furtlier 
reports before describing the technical details of what must always be a. higliiy 
complicated and specialized test. 

Refeeenoes.— V e,rdnd&riing&n des Blutsefums, 1931 , Jena, (tiistav Jfiseber; 
^Lancet, 1931, ii, 507 ; Med^ Jour. 1931, h, 614. 

CAEBON MONOXIBE POISONING. 

G, E. Oates, M.I)., M.JLC,P,, B.PJL 

Accidental carbon monoxide poisoning is common in countries, such as 
Turkey, where charcoal fires are in use. In Great Britain this form of poison- 
ing is generally suicidal. Apart from fatal cases, chronic poisoning with CO 
is probably more common than is generallj^ imagined. J. S. Haldane^ sum- 
marizes modern knowledge on this topic. Carbon monoxide is a dangerous 
poison because it has no odour or irritant action. It forms a stable compoimd 
with htemoglobin, replacing to a large extent the oxygen loosely combined, and 
so paralysing the action of haemoglobin as an oxygen-carrier. Haldane has 
shown that the poisonous effects of CO are not direct, but entirely due to oxy- 
gen deprivation. In CO poisoning the prolonged and severe want of oxygen, 
if not fatal, may cause serious after-effects. These are of varied character, 
including severe headache, nausea, symptoms of heart affection, luemoniiage 
into the central nervous system, neuritis, and attacks of pneumonia. An 
early symptom of chronic poisoning is fainting or loss of power on exertion, 
accompanied by headache. As the saturation of the blood w'itli CO proceeds 
certain mental symptoms appear. One of these is impaired memory of what 
has Just happened. Hence the subject’s conduct may be quite irresponsible. 
A miner engaged in rescue operations persists in his work without paying 
attention to symptoms w^hich he know^s to be dangerous. Indeed, the lapses 
of memory may be filled in by imaginary events, described in good faith. The 
gait becomes drunken and the hand-writing irregular. Sensory perceptions 
of all kinds are dulled, and miners may receive without any pain had burns 
from lamps which they are carrying. The mental and moral deterioration iix 
GO poisoning takes different forms in different persons. Some become torpid, 
some hilarious, quarrelsome, or dangerous. It is of the utmost im})ortanexi to 
recognize that the symptoms and after-effects of CO poisoning are very similar 
to those of drunkenness. Haldane relates a case in which the driver of a 
motor-car wtxs tried for being drunk in charge of his car. His tw'o compaiuons 
were supposed to have died of the combined effects of alcoholic intoxi(*a,lion 
and cold. The driver was drow'sy and his vomit smelt of beer. h’ortnnateJy 
a doctor wdio attended the necropsies on behalf of the driver noticed the red 
colour of the blood in the corpses. He took a sample of it, ami it was Ibiiiid 
to be highly saturated wdth CO. The driver was acquitted. The cxpbuiaHou 
of the tragedy was that the car had stuck in water which had ovciIIowchI a 
road, and that the engine wms kept going for some time, with the exliausl- 
pipe under water, in vain attempts to extricate the car. The two ]>asst‘ng(a\s 
were left for dead by the police, who were occupied in arresting the driver. 

The post-mortem appearances of CO poisoning, with the lips red and the 
blood of the familiar cherry-red colour immediately on exposure to tiie air, 
are well known. In certain cases, however, patients die from the after-effects 
of CO poisoning and no CO is present in the blood, since there has been 
ample time to get rid of the gas. The only condition simulating in certain 
respects the colour of the blood in CO poisoning is nitrite poisoning. Here 
the blood contains methaamogiobin during life, with the appearance of ordinary 
cyanosis. After death the red .colour due to, nitric-oxide-hsemoglobin appears, 
the meth£emoglobi.n , being reduced. The relative affinity , of GO and oxygen 
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j'or I he Iiiii‘in(>s4'k)bisi (ff i.lie blood is about 800 to 1. Upon this depends tli© 
facts liiai. Ircutnic'nt must be long-contimied before it is abandoned, and that 
KHJOvery witliout propta* treatment is unlikely. 

As r(‘gai-ds poisoning with ordinary illuminating gas, Haldane considers 
lhal it is dilliciilt, c‘ven with a broken pipe, for such a concentration of gas to 
arise iiiuhn- ordinary domestic conditions as to cause accidental poisoning. In 
the Uuit.ed Slates carhuretted water-gas, containing about 80 per cent of CO, 
is in commo!i use, and accidental gas poisoning is more frequent than in this 
country. In some English towns as much as 15 per cent of CO may be present 
in the gas as against the normal 7 per cent. The second m.ost important cause 
of CO poisoning is the gas-mixture which escapes from the exhausts of petrol- 
driven motor vehicles. This contains some 7 per cent of CO. The exhaust 
gases arc hot ami tend lo rise at lirst. When cooled they are of nearly the 
same specihe gravity as air, and mix easily with the air of any closed space, 
sucli as a gai-agc. Castss of poisoning have also occurred in which the exhaust 
gas has got into a (lar owing to a leaky exh«aust pipe, or even to a following 
wind, 'the large amount of CO discharged into the air raises a formidable 
proldtan in coniu'cl.ioti witli tlie ventilation of tunnels taking motor traffic. 

Producin' gas a, ml its variants, as used for gas engines or for firing boilers, 
may contain as much as fiO per cent of CO, and occasionally cause death. In 
the burning of smokekiss fuels, the combustion is liable to become imperfect, 
and unless propeu’ fines are provided, CO poisoning is a distinct danger. 

Haldane eni})hasizes tine dangers which may arise in treating CO poisoning 
by inhalations of pure oxygen. The patietit will be suffering not only from 
oxygen de|)rivatioii but from COj, deprivation. Tlie administration of pure 
oxygen, “whilst effective in displacing CO, may be followed by cessation of 
t)reathing aiHi slowing of tbe circulation. Tlic best result is obtained by using 
a mixtun' of Oicygen with at least 5 cent of Carbon Dioxide- Not 
only docs CO^ promote immediate recovery by stimulating respiration, but it 
is also said to |)revent the subsequent offcnirrence of pneiimonia. The tendency 
to |)n<'umoiiia is probably due to injury to the lung and resultant liability 
to ifdcclion, in <*ons(‘quenc<^ of its very alkaline state during the excessive 
breathing caused by the ])ois(>ning. 

M. H. iMay<a's- stresses i,hc existence of a train of symptoms ascribable to 
chronic*, as opp(jsc‘d lo acute, carbon monoxide poisoning. She dc^scaibes the 
cojtidiUon of fifty garage* workers exposed to air containing from 12-8 to 11-0 
parts of eaibon monoxide* per ten thousaiKL Only 8 per cent wt're free from 
syniploms. The* majority complained of headaches, dizziness, ami burning of 
the eyes. The hkHHl-luemoglobin was rather above normal. A considerable 
number showed pallor, which was not associated with any aiuemia but was 
possibly due. lo vasoeonstnetion of the superficial capillary eireulalion, some- 
what. analogous So that found in lead poisoning. It is reeominemled that gas 
masks for use l)y Ihosc^ compelled to breathe atmospheres containing carbon 
monoxide should contain Hopcalite, a mixture of manganese dioxide and 
copper oxide. This st'rves as a catalyst, converting the (airbon monoxides into 
carbon dioxidi*. In Anua'ica the carbon monoxide eontent of the exhaust gas 
from motors is gemu'ally higher than in England, owing to the different methods 
of fixing carburettors. 

F. Naville and €. Soutter' report four deaths from carbon monoxide poison- 
ing from the gas-healing of clothes-boilers. They explain the occurrence as 
follow-s : Illuminating gas is a mixture of hydrogen, hydroca,rbons, and carbon 
monoxide. Th(.^ two Ibrmcr will burn at a lower temperature than the latter. 
In the ease of a cloth(*s-boilcr filled with water the fiame may be spread over 
a cold surface and unduly cooled. Under such circumstances unburnt carbon 
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monoxide may become released, whilst the hydrogen and hydrocarbons are 
burnt. Similar cases have been reported in Great Britain where hot-water 
geysers have been used without flues. 

As regards Artificial Respiration, D. A. Coles, the Medical Ollicer to tlie 
Gas Ligiit and Coke Co., gives the following advice. If tlie suffcn'r is lying- 
on his face, employ Schafer’s method, which is, generally speaking, the best 
method of artificial respiration. If the patient is lying on his back, and an 
assistant is present to hold the tongue out, do not waste time in turning him 
over if there is any difficulty in doing so, but perform artificial respiration by 
Sylvester’s method. As a rule attempts at resuscitation are abandoned too 
soon. They should be continued for several hours, changing the operator as 
he gets exhausted. Artificial respiration should not be started if tlie patient 
is breathing moderately w^ell, as it will retard rather than help his respiration ; 
nor should it be continued after his breathing is established. On the other 
hand, artificial respiration should not be abandoned because the patient appcairs 
to be dead. If he is not, this lack of perseverance may kill him. Coles has 
found the hypodermic injection of OKygen in large quantities over tiie iiinlis, 
buttocks, back, and abdomen, producing extensive enipbysema of tlie skin, 
to be efficacious and safe. An advantage is that it can be carried out rapidly 
at the same time as all other measures are being adopted. The oxygen thus 
injected subcutaneously is rapidly absorbed and leaves no ill effects. It must 
be remembered, however, that the amount of oxygen absorbed this way is 
small compared to that which can be taken in by the normal route— the lungs, 

Eefebences. — '^Clinical Jour, 1930, Dec. 31, 025; -CO Poisoning in JMdmtry ], 
Bulletin, Dept, of Lab., St. of New York, 1930 ; ‘^Rein mM. de la Suisse Bom. 1930, 
336 ; ^Lancet, 1930, ii, U13. 

CARBUNCLE, Sir W. 1. de C. Wheeler, F.R.C.SJ. 

In about 6 to 10 per cent of cases of carbuncle, sugar is found in the urine, 
but only about one-third of these cases are true diabetics. Treatment by the 
old-fashioned deep Crucial Incisions under gas-oxygen anaisthesia is probably 
as effective as any other method. After incision, Hydrogen Peroxide is 
poured over the wounds and a dressing of 10 per cent G-iycerin and Ichthyol, 
or of 20 per cent Magnesium Sulphate, is applied and frequently changed. 
When the dressings are I'emoved it is a useful plan to <ipj)Iv a Bier’s Cupping 
Glass over the carbuncle, or use one of the more < ommon rubber suction cups. 
Suction for a minute or two removes a considerable amount of pus and debris. 

It is well perhaps to recall A. B. Morrison’s metlu)d of treating <*{iri)uncl(?.‘ 
He recommends the application of a paste consisting of lb. of drit^d 
magnesium sulphate mixed with 10 oz. of glycerin acid (‘arbolic* or ])urt‘ 
glycerin. The glycerin is put in a hot mortar and the sulphate added, slowly 
stirring and mixing with a warm pestle all the time. The result is a thick 
white cream, so hygroscopic that if exposed to the air it rapidly absorlis 
moisture and becomes fluid. It must therefore be preserved in a covered jar. 
The paste is spread thickly on a piece of sterile white lint, large enough to 
cover the whole of the inflamed area. A piece of jaconet is put over tlx^ lint, 
and cotton-wool in abimdance. A profuse discharge of serum takes pla(?e, 
and the dressing is left unchanged for tw^elve to twenty-four hours. Within 
a few days the central slough separates and a raw granulating surface is left. 
The paste is continued until a healthy granulating surface is seen. SliI>- 
sequently, the cavity is packed daily with strips of sterile lint about 1| in. 
wide, ’Wrung loosely, out of a saturated solution of magnesium sulphate made 
by dissolving 40 oz. in 30 oz. of boiling water and 10 oz, of glycerin. The 
advantages of this method of treatment are : (1) No surgical interference is 
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rtHiiiirefl ; (U) (Msnbined osmotic action and its inhibitoiy effect on tlie 
growth oi: flic .sta,|)!»ylo(‘occiis cleanse the wound and assist in* the separation 
of ttie slough. 

Local uutodnjt'clion of Whole Blood sometimes is suceessful in ciitting 
short file progress of a. (‘arbimcle. Under gas-oxygen amesthesui 20 c.c. of 
blood arc withdrawn Irom the basilic vein into a syringe containing about 
2 c.c. of sodium <*itrat(‘ (2 per cent). This is injected round the peri^iery of 
the ea;rbimclc at vai'ious points 
{Fig. 15). The needle is 
pushed (ha^jx'r and deeper, 
commenting tht' injection under 
the skin and terminating in 
the deep necrotic tissue. The 
needle sliould Ijc tilianged for 
each insertion. 

R. IT. Light and M,'. €. 

Sosman- conclude from a study 
of 50 eases Ireated with X Kays 
that whtii btiielh oecuiTcd it 
lay usuany in a iiastened 
necrosis of the lesion, a soften- 
ing or liquefatdion of tlie ear- 
biincle in the induraltal stage. 

In a few instances the spread- 
ing tendencies of the lesions 
were eheektal, and healing 
occurred by drying m) and 
absorption witliout any ex- 
tensive drainage of necrotic 
products. X-ray therapy was 
oceasionally em|)loyed witli 
success following surgii^al pro- 
cedures whieli failed to halt 
the spr(‘ad of lh(‘ earbunele, 
and in these the activity of the 
infeelious process was dinun- 
ished and lh(‘ periplu^ral s{)r(^ad halted. Relief of pain occurred in some 
inslunees of e(‘rvi<*al <‘arhun(*les and, quite strikingly, in most of those of the 
fae(‘. Of lh<^ (‘lUire st‘n(‘s, 84 eases were observed to have been imjnoved by 
X-ray tlu'rapy, and KJ t.o have have received no heneht from this treatment. 
Of those o(*enrrir»g in wonam, 18 out of 15 were improved ; in juen, where the 
site of pre(Ul(‘<*t ion was the n(‘ek, three-Hfths were helped by radiation, i^light 
of the; <) earhuneles of the fuee responded excellently, as did most of those of 
the (‘xt-r(‘miti(‘s. The proportionate success of X-ray therapy diminished some- 
what with the inertias! ng si/.e of the lesion ; 75 per cent of those under 5 em. 
dianuder were heiudiltxl, whereas but 00 per cent of those larger than 9 cm. in 
diameter improved. 

linFi'amNcsH. Med. Jour, 1924, i, 703 j ^New Eng, Joiif, MaL 1930, Sept. 

18, r>49. 

CABBIOSPASM. Roheti IMcMson, M.D., F.R.C.F. 

A. U. Ilurst^ reiterates his well-known view that this condition is not due 
to spasm of the sphiiuder hut to failure of it to relax, and is therefore better 
spoken of as hiehalasia of the eardiah The breakdown of tlic nervous nieeh- 
auism of ixdaxation he attrilmtes to inilainmatory and degenerative changes 



Fig. 1;".— ■■•''I’his carbuade was in^atoil l.)y tlie auto- 
iujacl'iioti of blood at tbo i>oitits iiidic^atad; 4r> c.c. of 
blood wen^ iiijociod. Ascalja'l was tlaai fakonaud the 
various opcjdiif^s joiucil iii). VVitldu a wade then; was a 
cloMM, {'runulaliiij' surface; which lioalcd laa’uia madly. 
(If!/ /dad pertnimon from llumiiton .iktiho/H ‘ Fmerijco'cij 
iiiirgerij ’.) 
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(of iiiikiiown origin) in Auerbach’s plexus. Such changes have now been foiiiid 
in eleven cases. The disorder is equally common in the two sexes and may 
begin at any age. 

Treatment.—As it is impossible to restore the po'wer of relaxation to tlie. 
cardiac sphincter, the object of treatment is to Dilate it to such an extent that 
it no longer offers any obstacle to the passage of food into the stomach. This 
■is best done by rubber tubes (gauge Nos. 28 to 34). each containing 1 lb. 5 oz. 
of mercury. It is best to pass the first bougie during an X-ray examination, 
when its course can be follo'wed. A mark should be made on the bougie at the 
level of the teeth when its lower two inches are in the stomach. Successively 
larger tubes are passed at a single sitting and the patient is finally taught to 
pass the largest one himself before each meal. The frequency of passage can 
soon be reduced, and finally may be discontinued entirely in favourable eases. 
Ill the very rare cases in wdiich the mercury tube fails to give relief, operation 
becomes necessary either by digital stretching through the opened stomach or 
by longitudinal incision through the muscular wall of the abdominal a^sopliagus, 
a method comparable to Raminstedt’s operation for congenital pyloric stenosis. 

Treatment of the (Esophagitis . — The excessive secretion of mucus resulting 
from the oesophagitis, wdiich is always present in chronic cases, leads to the 
■retention of particles of food between the swollen rugai of the mucous mem- 
brane. It is therefore necessary to give the patient a Diet containing no pips, 
skins, or vegetable fragments, 'which would be likely to act as irritants. He 
should chew" his food thoroughly, eat slowly, and finish each meal by drinking 
half a pint of water or milk in order to wash the last traces of food into his 
stomach. During the first w^eek of treatment it is advisable to give nothing but 
four feeds a day, each consisting of one pint of milk, which may contain 
glucose or a beaten-up egg ; this is generally quite sufficient to cause a gain in 
weight of 2 or 3 Ib. in an emaciated patient. Many learn to eject the contents 
of their dilated oesophagus voluntarily. Any one who can do this should be 
encouraged to evacuate the oesophagus half an hour after each meal, and then 
drink half a pint of water and evacuate at once as much of it as possilile. As 
a rule a small quantity of food and a good deal of mucus are still prc‘sent 
during the first few days of treatment, but the quantity of each gradually gxhs 
less. When there is no longer any residue to evacuate and no water (tan be 
returned, the oesophagitis as Avell as the achalasia of the cardia can be con- 
sidered to be cured. In very long-standing cases witii severe oesophagi Us. it 
the patient is unable to evacuate his oesophagus voluntarily, it should be 
emptied and washed out with a rubber tube attached to a Seno rail’s evactualor 
half an hour after each meal, until all signs of oesopluigiUs and oesophageal 
retention have disappeared. 

Reference. — ^Quart. Jour, of Med. 1930, July, 

CABOTlNaiMIA. Stanleij Davidson, ■M.D., F.U.C.P.E. 

The lipoehrome pigments carotin and xanthophyil, wdien taken into the 
human body in abnormal amounts, may cause a peculiar yellow discoloration 
of the skin. Three cases of carotinaemia in women are (iescribed by II. 15. 
Miller,^ 'and the literature and histopathology are reviewed. The condition 
is more frequently seen in diabetic patients than in non-diabetic individuals, 
probably ’.as a result of the excessive vegetable diet taken ; and some observers 
suggest tliuit its presence in a diabetic subject is of unfavourable prognosis. 
Generaliy, learotinaemia is of little clinical significance. The diagnosis depends 
on a peciiliair yellow colour of the skin, a diet rich in vegetables, and an orange- 
coloured pigvment in the blood serum which is dissolved by petroleum ether. 

Referkxce' — -''Calif, and Western Med. 1930, Sept., 662. 
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CEBBBEOSPINAL FEYEB. J. 1), IMleMon, M.M., F,R.C,P. 

to oflieial statistics^' the iiiiiiiber of eases of cere- 
brospinal lever reporled i>y bO dilTe.rent emintrics leli from 17. ISO (luring the 
period July i, to July 1, 1920, to KhtiOa during the period July 1, 1929, to 

June J«t lOf.lK iad, at llu^ sa,me time the immber increased in 11. (‘oi in tries, and 
^-(iry luai’kedly iis sofiu' ot them, vi/.., IJthiiania, Algeria, the Sudan, Mexico, 
aiici Japan. Noii(‘ of ih(‘ countries, however, where the disease showed a 
r(‘cnidesc(‘uee ba<! any relation, geographical or otherwise, with any other 
country wh(‘r<‘ there had been a recrudescence. 

K. J. Ih?ter8 and W. C. Gurm^ describe an epidemic occurring in Glasgow 
(luring Uic first six monihs of 1929g this is the third Avhidi has taken place - 
tiierc during tht' present (‘cutury. The first was in 1006-8, when 1363 eases 
were report (*d and lh(‘ ease-mortality in hospital patients was 74-8 per cent. 
Tiic s(‘coiul outbixaik was in 191 5-1 0, when similar epidemics were occaiiTing in 
most of the pnpnious parts of Britain, and was associated with outbreaks in 
iniliiary e('idres, lh(‘ primary laetors in the spread of the disease being over- 
crowding, poor Mail slat ion, fatigue, and exposure. The same factors were at 
work in lh(‘ c^pichanie of' 1!)2<J, when tlie fatality-rate among 134 cases was 83-5 
per cent., or atmut. 10 pea’ ecait Ivighcr than that of the first epidemic. 

II. hi. W’hillingbam. J. M. Kiljiatrick, and E. W. B. Grifliths'^ record an 
cpidtani(*. of eca'i'brospinal f(‘ver which formed part of an epidemic widely 
spread over England, and occurred in the Royal Air Force in January and 
F(‘bi’uary, al I’xhi’idgtg \vhere it was coiilined to newly-joined recruits 

aged b(.‘twcen IS and 2;G yc'urs. It was apparently precipitated by local over- 
crowding in canletai, eiiuana, and around barraek-room fires. 

SvMP^j’OMS AM) toMSMUC.vrioNS. — V. Cantalamessa'^ records 42 cases of cere- 
brospinal fcv(‘r VI thv Jirst 12 mnntha of life. In 22 tlie fust syro])toms consisted 
merely in irngular ic\'er, rcsllossncss, and vomiting, with fre(|iient loose stools, 
while in some there* was only a slight (a)iistitiitk)nal disturbaiKX*. In 20 cases, 
however, the ons<‘l was suddim, witli high fever and severe constitutional 
dishirbanei* as in older children and in adults. This sudden onset was almost 
eonlim'd to cases whidi ran a rapid and purtienlarly severe course. A distinctly 
inlermifkmt ItAc'r was .sp<‘cially noted in cases which had a favouralile though 
prolonged courst*. A modt'ralc degree of splenomegaly was lairly fr(‘(|uent. 

J. I). A. <h'ay‘’ records a, case coinplicalecl hy ih’CTos is of the right kidneg in 
a nude infauf. agcii 5 months. Tlicrc was no clinical ahnormalily referable 
to the urinary syshmi cxc(‘pi albuminuria tnnbably dui^ to ioxa‘nna, two days 
before dcalfi. No occlusion of the renal artery was found. 

.L. i. M. ('aslih‘<k‘i5'' reports a. fatal cast* in a male infant, aged 1 year, compli- 
cated by an cxtcnsi\(* luvmorrhagc in the right cerebral heinispliere following 
thrombosis. 

A. II. .Masfers,' wfio records 3 ilUistrative cases, stales (hat Ihough many 
wriftu’s regard eHihcordilis as a rare complication of meningoeoeeal inleclion, 
it may lx* f>r('seiit wilhoul. ariy elinical evidence. All his paticids rt't'ovcrt'd, 
the diagnosis of endocarditis being based on clinical evidenee*, the leleoronl- 
genogram, and ckud rocardiogram, 

Diaonosss.- A, Durytur'* found that after intralluvu! injcMJion by cislt'rnal 
or lumbar pmutlurt; <)f anlirneningocoeeus senini into two normal }>t*rsons exposed 
to cend)roHpina} fever the* n'sponse of the cerebrospinal llnid differed only from 
that of eas(‘s of cer(‘brospinal fever in the continued pr(*senec; of sugar in normal 
or great(*r than normal amounts, and in the absence of bacteria. In both eases 
headache, vomiting, and rise of temperature ocearred, but no nervous seqiiehe 
develojK'd. 

S. McLc*ari'' (‘ni|)l’iasizes the diagnostic value,,- of smears taken from .purpuric 
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lesions in eases of endemic purpuric meningococcffimia, as he iitis found meiiingo^ 
cocci ill 12 out of 17 such cases in children aged from 40 days to 7 yea,rs. 

PiiopHYLAXTS.-— Whittingham, Kilpatrick, and Grillitiis=5 recoirmumd Naso™ 
pharyngeal Disinfection by means of simple douching and gargling, espe- 
cially by those who come in contact with the sick and by carriers, and advise 
that it kioiild be persisted in for a fortnight after exposure to infectiom 

Active immunization on a large scale carried out by K. Zriinek and B. 
Feierabeiid^o in the Czechoslovak army with a Vaccine containing 4, 000, 000, 000 
meningococci per cubic centimetre proved ineffective, the incidence of the 
disease being little less among the inoculated than among the controls. 

Treatment. — H. S. Banks,^’- -who records two illustrative cases in patients 
aged 11 and 18, suggests that when it is impossible to determine tlie type of 
infecting meningococcus and to apply the specific univalent serum, the avail- 
able Multivalent Serum should be injected in doses of 100 to 200 c.c., prefer- 
ably intravenously, or if that is impossible, intraperitoneally, in addition to the 
usual treatment. 

T. Goldman and A. G. Bowen^^ report their observations on 50 cases in 
which antimeningococcus serum was given by Cisternal Puncture, Each 
ease received an average of 6*4 punctures, or two less punctures than by the 
lumbar route. An average amount of 185 c.c. of serum was injected into the 
cisterna and 128 c.c. were given either intravenously or intraperitoneally. Of 
the 50 eases 18, or 86 per cent, died, a difference of 22 per cent in favour of 
the cisternal over the lumbar route. 

Whittingham, Kilpatrick, and Grilfiths® state that the aim should be to reduce 
the increased intrathecal pressure to normal limits, to replace as far as practic- 
able the purulent cerebrospinal fluid by a bland fluid, and to ensure the uniform 
distribution of antiserum throughout the subarachnoid space ; 60 c.c,, therefore, 
of cerebrospinal fluid should be wdthdrawn, the subarachnoid space irrigated 
with 100 to 200 c.c. of saline, and up to 30 c.c. of antimeningococcal serum 
injected once or twice daily until at least three days after meningococci have 
disappeared from the cerebrospinal fluid. 

References. — ’^Monthly Epidem. Rep, Health Sect. League of Nat. 1.9,10, 3:U ; '\7our. 
of Hygiene, 1930, xxx, 4*20; Med. Jour. 1931, i, 1101; ^Pcdiatria, 1931, 234; 

'Lancet, 1931, i, 803; Lbid., 917; "^Jour. Amer. Med. Assoe. 1931, xcvi, lOI ; 

1930, xcv, 1582; ‘W. Y. State Jour, of Med. 1931, xxxi, 084; JnM. d'Hyg. 

Pub. Etat TcMchoslav. 1931, 1 ; ^^Lancei, 1931, i, 747 ; ^‘^Amer. Jour. Med. Sd. loh’o, 
clxxxi, 414. 

CHANCROID, CoL L. W. llarrimn, JLH.O. 

Diagnosis.— -P. Ravaut, Rabeau and D. Hesse^ report a cast' in widcli the 
nature of an indolent inguinal bubo was decided by intradermal inoculatiofi of 
its contents. The bubo had been in existence for eleven weeks and original 
sore had long since healed. A 'week after aspiration of the gland the l)u})o 
softened and was incised. The contents were inoculated into different parts 
by scarification, but these failed to produce a lesion. Intradermal inoeulatioii 
of the arm which was practised simultaneously, however, produced typdeai 
chancroids from which Ducrey’s bacillus was recovered. In a later communi- 
cation® these authors describe results in a number of clinically doubtful cases 
(80 males and 3 females) in which different methods of diagnostic inoculation 
were practised. The lesions tested were 46, including ulcers and buboes, and 
the results were controlled by examination for Ducrey’s bacillus 46 times, 
simultaneous scarification of the skin of other parts 45 times, and intradermal 
inoculation with Dmeleos 40 times. The cases were divided into four groups 
as follows : fl) With chancroidal lesions in the ano-genital region (18 men, 
1 woman) ; 12 of these had buboes. (2) With inguinal buboes and genital lesions 
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(1 5 men mul 1 woman), (tl) With inguinal buboes but no genital lesion (8 men and 
1 woman). (-1) With inguinal buboes but no history of preceding sore. The 
ina,l(‘rial for inocnhil ion was obtained by scraping the lesions, or by aspiration 
iii t!i(‘ ease ol' <‘!os<‘d })ubo(!S, and was used pure, or diluted with an equal part 
of water, t'or an inlrjiderrnal inoculation th,e dose was from 3 to 6 divisions 
of a, Barl,heleni>^ syringe. In a typically positive reaction a red papule formed, 
a,nd at tfu* end oi' foity-eight hours it showed a small pustule which enlarged 
in the eonrse of three days, necrosed in the centre, and broke down to a chaii- 
eroidai uleco'. Duert^y's bacillus might be recovered by the second or third 
day. In soim^ eases fclie lesions formed more slowly and disappeared in abou:. 
ten days, wliile in others a necrotic spot formed in the centre, after which 
the lesion cicatrized. 7'Me /, constructed from tlie author’s text, shows the 
results. 


TMe /. Hi*:sui/rs of Varioit.s IIiagnostic Methods in Chancroid. 




DlfCRHY’S 

SCAUIPICATTON 

INTRAIU.JRMAL 

LVOCULATION' 


JiAenjliUS 

wriMi: 





M A'ri'iiirAO 

DtiK'Icos 

!M:it(Tial from 




FROM .IvWSIONS 

Lesions 

(1) 






t\)sii.ivo 

8 

2 

K) 

9 

14 lesions • 

.N(vja,f ivo 
Doubt, ful 

4 

2 

12 

2 

1 

5 


Not done 



1 

— 

(2) 






iPositive 

1 

0 

9 

(.*) 

1 G lesions 

Negative 

Douhtful 

ir> 

If) 

1 

2 

8 


^ Not <lono 

*— 

1 

4 


(3) 






rositivo 

0 

0 

5 . 

2 

9 lesions '! 

Negati \'’0 

1) 

5) 

1 1 

1 

DoulGful 


— 1 

3 1 

(> 


. N<4', doiK^ 



I 


(4) 






Positive 

0 

0 

2 

1 

7 lesions - 

Nogu.ti VO 

1 )oul)il‘ul 

7 

7 

2 

1 

() 


Not (lone 



I 

1 


In th<^ (^ase of intrad<‘rmal ino<mlation with live niateriat only those eases 
in whkdi the l)aeillus of Duerey was recovered from the rc-inoenlation lesion 
were looked uf)on as bcdng positive. The method gave eight haver positives 
than did inoculation wit li DrneleoSj but the authors say that a ])osiUve with 
Dmeleos may possibly be the result of previous infection, and also it does not 
afford tiui eoidirination of finding Duerey’s bacillus in the lesion of re-inoeiila- 
tion. In certain of the doubtful and even the negative cases the chancroidal 
(Duerey) natures of tlu^ original lesion was proved by recovery of the bacillus 
by oth(ir mt'ans. Th(‘. authors suggest that the method of intiadermal inocula- 
tion with living matenhd from doubtful lesions might be used in both animal 
and man in tlie diagnosis of other affections. [It may be useful here to record 
that the intravenous injection of Bmelcos (see Medical Annual, 192d, p. 85, 
and 1927, p. 84.) is a v'aluable method of treatment of chancroidal lesions. 
The dose is 1 to 1-5 c.e. three tinies a week.— L. W. IL] 
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Granuloma Inguinale.— F. S. Patch, and C* L. Blew*^ report four cases of 
granuloma inguinale seen in , Montreal. ' Two were negroes and two whites, 
and in three cases the infection was contracted in the Tropics, while the fourth, 
a negro, had never been out of Canada. Donovan bodies, be.lieved to be the 
causal a.geiit, were found in two of the cases. Treatment was by 10 to 21? intra- 
venous i,!ijectioiis of Antimony Tliloglycollamidej 10 to 20 e.c. of a 0-4 per 
ee,nt solution every third day, and local applications of Bismutli Formic Iodide 
and Iodoform. Other methods of treatment mentioned by the authors, who 
give a review^ of the literature, are intravenous injections of 5 to 12 c.c. of a 
i per cent solution of Tartar Emetic and of Antimony Sodium TMogly- 
eollate. 

Befehences. — Soc, f 7 ring, Dermatol, et Syph., 1930, June, 700; -Presse. mid., 
1930, Oct. 15, 1393 ; ’^Canad. Med. Jour. 1930, Nov., 637. 

CHEMOTHERAPY OF CANCEB. Stanford Cade, F.R.C.S. 

Chemotherapeutic measures in the treatment of cancer present a fascination 
which has attracted many Avorkers ; the results, however, are not encouraging, 
and beyond the interest of a few specially selected successful cases, the treat- 
ments by chemical agents seem to have added very little to the armanientariurn 
in the light against cancer. 

Mustard Gas (Bichloretliylsulphide). — F. E. Adair 'and H. J. Bagg,^ 
from the Memorial Hospital, New York, report the results of an investigation 
of the effects of mustard gas on squamous-celled carcinoma. The method as 
described consists in the local application of | min. of a solution of mustard 
gas in alcohol. The reaction obtained is very violent and leads to the destriK?- 
tioB of the tissues, followed by healing. Injections of the sohition into a 
neurogenic sarcoma led to its disappearance in one case. The authors believe 
that mustard-gas solution offers an agent for fighting cancer providing tlie 
lesion is localized. The method as described requires the greatest caution in 
handling the concentrated gas, as accidents both to doctor and patient must 
at all costs be avoided. The local reaction obtained has nothing specific, all 
tissue being equally destroyed, and similar results may be antieipiited from 
other chemical substances. That the destruction produced by the gas is 
followed by healing is more remarkable, but so far the time elapsed since' the 
initiation of the experiments is too short to judge the chances of local recur- 
I’ence. It is a method which so far does not lend itself extensive lesioius 
or internal neoplasms. It can be carried out only in spec'ialized insUtiitioas, 
Is not devoid of risk, and presents no advantages over radiation. 

Radio-active Bismuth.— H. Kahn^ states that cheniical analysis of 
tumours and viscera previously treated w'itli heavy metals shows that bismuth 
is the only substance which deposits selectively in the tumour cells. Further, 
with bismuth therapeutic effects can be obtained with non-toxie doses, whc'reas 
with most heavy metals toxic symptoms develop before a clinical elTccvt is 
reached. It was found that the bismuth isotope radium E was Mk‘ only 
radio-active substance w'hich influenced the tumour cell \vithoul injury to 
normal tissue. The radio-active bismuth is eliminated mainly by thc^ kidneys, 

' it has little affinity for the reticulo-endothelial system. It is claimed by Kahn 
that in cancer patients in wdiom the bismuth radium E wars employed, marked 
.changes ill the tiimou.rs were noted. Further investigation is necessary before' 
the use of this metal can be recommended as an additional measure in the 
treatment of cancer. 

Colloidal Metals. — The medical treatment of cancer is outlined by A, T. 
Todd^ with a fairness which commends itself to all w^ho are interested in llic 
problem. He admits that there is noniedical system of treatment wiiich will 
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eiiKurt^ r<ii?ressioii of malignant growths in a high percentage of cases, but it 
is poiiited out that medieiiial treatment may still be of real value if applied 
in association with the orthodox surgical or radiological procedures. ' The 
lines of fcrtuitnient as advocated by Todd can be siininiarized as follows : 
(1) llaxliaticHi treatment should take precedence of medicinal treatment and 
should be as tlioroiigli as possible. (2) In inoperable cancer as miicli as possible 
.should be reisioved by surgical means. In cases with hepatic or other visceral 
metastasis, it is still considered advisable to remove the primary growth if 
practicable, as the raetastases require less colloid than the primary lesion. 
(3) Medicinal trea'tment i,s specially recommended as a post-operative measure. 

The treatment itself is of a complex nature and consists of: (1) Lead 
Selenide given intravenously, to increase local and general defence mech- 
anisms ; (2) Calcium CMoride to increase ionized ealemm l)y acidosis, to 
correct alkalosis, and to furm.';h a depot for calcium assimilation; (3) Fat- 
soluble ¥itamins in large doses, especially vitamin D, to increase calcium 
absorption ; (Id Small doses of Tlnyroid Extract as a tonic and anti-infective 
agent ; (5) Liver Extract to eornbat aniemia. 

The treatment, althougfi complex, is based upon a sound study of. the effects 
of malignant disease upon the general state of health and upon scientific 
investigation lioth in the laberatory and in the wards. It falls short of a 
specilie remedy, but as no extravagant claims are made and the treatment 
can be carried out by tlie majority of hiedical practitioners, it offers something 
to those wlio are lieyond surgical or radiological help. 

N. Alpert,'^ in a study of tiic effect of colloidal methods on the growth of 
maiigiianli tumours, |)oints out the importance of detei’inining the condition 
of the blood l)efore starting treatment. If the wiiite count is found to be 
below 8090, with a relative low percentage of neutrophils and relatively high 
small-lympho(\vt e count, attempts at correction should precede treatment ; 
injections of colhfidnl Gold are said to be effective, one or two injections of 
5 c.c. being all that Is nHpiiTcd. An alternative is sterile Milk, 5 to 10 c.c. 
being given iiilramus(*ulaiiy. In no case of marked leucopenia should treat- 
ment with mehds be undertaken. The metals employed are Copper, Seleminm, 
Lead, Platinum, and Gold, It is stated that the selection of the metal 
suitable for any individual cji.se depends upon the reaction to the treatinent 
as shown by I he n‘sulliug huicocytosis. The methods described are crude, 
juid b(\von<l om^ jippjirent, Hue(n*ss in a case of rectal growth, not proved histo- 
logic'Jilly, no beiietit s(‘ems to bo derived from it. 

Pituitary.*— Wm. Snstmiid* has studied the effect of the pituitary on the 
progre.ss of rsudigmint. growth, both experimentally and riinically. The hypo- 
thesis on whi(‘h riu‘ work is basf:<l is that the pituitary is the scjU, of the growt!)- 
producing hormone jmd of a grawth-ehecking hormone. ExaminjiUon of the 
pilnitiuy in ji S(‘ri('S of (‘juicer cjtsc^s suggested, ttnit llu' jmterior pitnitjuy was 
over-jietivc juid was slimuhiliug growth, and that the lesions in the iKxsterior 
pituitjuy probably JilTecltal th(^ quality and quantity of the f)ost(*rior secivlion, 
jind by so doing th<^ guiwth- restraining infhienee wjis injuiecjinite. It was 
also thought Unit lh(‘ g(‘niljil glands had a restraining influen(‘e on th(‘ anterior 
pituitjuy juu! thjit the juhninlstration of ovarian extnict might control the 
overa(*tivit,y of the jinterior pituitary in malignant disease. T.lu‘ treatment 
consists theixTorc of : (1) PItmtrin to reinforce the seendion of tine posterior 
pituitary; (2) Ovariaia Extraot (Theelin.) to restrain tlic over-activity of the 
anterior pituit,a,ry ; and (3) A low carbohydrate Diet to starve the growth. 
Clinicjd evidemee of the beneficial effect of the treatment is shown in seven 
cjascs treated, The effects, however, have not so far been rc‘{',}eated !)y Inde- 
pendent observers, or in the wriieris hands. The : eritieism of the hypothesis 
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is that ' growth ' of tissue \vhich is a normal process and of necessity under 
the control and infiuence of the endocrine system, is compared to neoplastic 
formation, where the term 'growth’ is not applicable in the same sense. The 
actual development and progress of a neoplasm, although showing evidence 
of increase in size and mitotic division, may have little in common with normal 
growth and need not necessarily be under the influence of hormonies. The 
same criticism applies to the ‘growth-restraining hormones’ of the parathyroid; 
the latter has so far proved quite ineffective in cheeking the progress of 
cancerous lesions. 

Refebenges. — ^Ann. of Siirg. 1931, Jan., 190 ; ^Deut. nied. Woch. 1930, ivi, 2119 ; 
^Lancet, 1930, ii, 389 ; ‘Wed. Jour, and Record, 1930, Sexat. 17, 296; Med, Jour, 

1931, Oct. 31. ■ 

CHICKEN-POX. J. I). Rolleston, M.D., FJLC.'P, 

Symptoms and Complications. — W. Schwenk^ illustrates the effect of vari- 
eella on the cou/rse of tuberculosis by his observations on 87 cases of varicella 
'which have occurred in a children’s sanatorium during the last five years. He 
came to tlie conclusion that varicella might sometimes cause an activation of 
dormant tuberculosis, and that the children who ran the greatest risk were : 
(1) Those under six years of age ; (2) Those whose attack of varicella had been 
severe ; and (S) Those who had been suffering from a specially severe form 
of tuberculosis, such as Pott’s disease. 

In illustration of the relations between herpes zoster ayid varicella R. R. 
BlcCormick^ records four cases of herpes zoster occurring among persons in 
contact with one another during an epidemic of varicella. In one case, a man 
aged 23, a generalized vesicular eruption closely resembling varicella and 
involving the skin of the entire body and the mucous membranes developed 
on the Hvelfth day of herpes zoster. Death took place on the tenth day of 
disease from general sepsis. No cases of varicella resulted from contact with 
this case during the period of generalized eruption. Post-mortem examination 
showed severe inflammatory and gangrenous lesions in all the layers of the 
skin, and a xiosterior y)oliomyeiitis involving the posterior root ganglia, which 
were very friable and hiemorrhagic, and the posterior half of the sxiinal (‘ord. 

Laignel-Lavastine, A. Miget, and S. Constantinescu'*^ report the ease of a 
male, aged 18, who in convalescence from an apparently mild attack of vari<T‘lla, 
developed symptoms of meningitis and died in 5 days. Post-mortem (‘xainina- 
tion of the brain and meninges confirmed the diagnosis of meningitis with a 
eoitical reaction. Tuberculous meningitis was excluded by the negative rc^sults 
of bacteriological examination and inoculation of guiuea-i)igs. Althougli 
meningeal reactions are not infrequent in varicella, this is the first ease* on 
record ill which meningitis in convalescence from varicella, has proved fatal. 

Reeerences. — '^ZeMs, f. Kinderkeitk. 1930, xlix, 686; Mour. Rwer. Med, Assoc n 
1931, xevi, 766; ^BuU. Soc. mid. Hop, de Paris, 1930, 1448, 

A. M, IL Gray, M.D,, PM.aP., P.R,C.S, 

R. Haliarn,^ in a very interesting paper, discusses the etiology of chilblains. 
He finds that among 1000 patients chosen from casualty, medical, and tuber- 
culous patients, the percentage incidence is 5-3, 9-2, and 13'2. He does not 
agree with certain P’rench waiters, who consider the chilblain a tuberculide, 
but thinks that tuberculosis and certain other diseases which impair the 
general health are predisposing causes. He found that none of his patients 
suffering from arteriosclerosis had chilblains, while on the other hand patients 
with some form of heart disease gave a history of recent chilblains in 17*4 per 
cent. These observations tend to show that gross defect in the arterial wall 
may exist without materially diminishing the vitality of the capillary, while 
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I-Ik^ lessened propulsive force of the heart may interfere in some way with the 
nidrition of liu‘ superficial vessels. As regards endoerme distiirbance, none of 
his <*ast‘s oi‘ myxoi'cUuua. had chilblains, while 3 out of 24 cases of hyperthyroid- 
ism had <l<.‘V(dopcd (‘hilblaiiis since the. onset of the disease. From his obser- 
vations il appears Ilia, I the cyanosis and colour is accouoted for by a constriction 
of the arb'rioles, t.ogidher with a dilatation of the eapillaries and subpapillary 
venous pk'xus. Idu- walls of the smaller vt^ssels show some thickening on 
histological examination. He therefore concludes that there must be an 
unknown and indepeuKhmt factor producing a change in the wall of the smaller 
cutieular vessels, in addition to the factor which causes slowing of the blood- 
stream. This ciiange in the vessels is necessary before cold is able to damage 
the tissues, IVn- in normal skin, as Lewis has pointed, out, even after the skin 
has been sudieienlly frozen to form a wheal, the capillaries are afterwards 
found to be intacd. 

Hallani Hc.c(‘pts P(‘rcival and Stew^art’s view that the serum calcium is 
normal in eases of chilblains and lie also finds no change in the blood-coagula- 
tion timc‘ in his own eases. He further finds that children on an average 
diet show no higher incidence of chilblains than children having an added 
amount ol' vilainins A and D, while apparently healthy children wdio have 
had a geiu'rons diid over a long period containing more than a sufficiency of 
calcium, with additional amount of vitamins A and 13, may acquire chilblains 
on exposure to cold. It has also been noted that the incidence of chilblains 
in a group of l.ondon elementary school children exposed to a carbon arc 
light during the winlvr was no less than in a control group. 

TiiEA'i'Mi':N'r. — F. 11. Humphris^ recommends the Paraffin-waK: Bath for 
chilblains. Tlic hands and feet are placed for twenty minutes in melted 
paraffin wax at a temperature of 120“ to 130“ F. Wax can be used at a much 
higher temperature tlian it would be possible to use water. As a subsidiary 
treatment Ultra-violet Hays are useful. 

RnirEBENCES. — H'hit. Med. Jour, 19:11, i, 215 ; -Practitioner^ 1930, Oet., 631, 

CHILDHOOD, PSYCHOPATHOLOGY OF. 

Henry Devine, MJ)., F.R.C.P. 

'^^rhoiigh th(‘r(‘ are no [)i’(‘('iHe or clear-cut methods for diminishing the con - 
siderable inei(l<‘nc(‘ of nuaital disorder in the community, it is now being 
increasingly fedt tliat active* concern with the behaviour disturbances of child- 
hood may avead. }h<^ elcvclopment of serious maladjustments in later life. It 
certainly can be claimed I fiat attention to the mental health of ediildhood is 
as imporlanl as that given to the physical health during the early years 
of Hf<‘. Idu' meastal hygienes movement, indticd, as F. L. liichards^ observes, 
aims to study flu^ Ixdmviouristit? growth and develo|)ment of a child in the 
Karnes inlclligemt niamu'r that preventive medicine is studying his nutrition 
and metabolism. The same writer points out that there are many common 
causes oi‘ delimpnsK'ic^s aud uervousness in children, enqdiasizing particularly 
the following: (1) Disercpaney between the child’s intellectual ability to 
gras|) and ('orrchite the demands of the home and school environment with 
what home and school expect of a child of his age is a common cause of 
childish mislitting. A child who is forced to follow a programme beyond his 
ability is bound to react with 'nerves’, or truancy, or stealing, just as a foot 
shod -with an iil-btting shoe develops pathologic conditions of skin and joints. 
(2) A child suffering from ])hy steal conditions seriously affecting nutrition, 
locomotion, eyesight, hearing, or speech is recognized by all as belmviouristi- 
caily handicapped, but here again are mental hygiene problems that Involve 
something mon; than making allowances for the disability. There is a tendency 
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tO' progressive sensitiveness, the feeling of discoiirageii'sent os'ca* tfdioiis pro- 
cesses of treatment and inadequate, opportunities for sehooling, and ahvjiva 
tlie increasing realization that he must be limited in wliat he ea.ii do for a, Ii\’eli- 
hood and iimst be content to accejit any remuneration for scr\d(‘es that suetely 
. sees fit to offer Mni. (3) A poor start in habit training during pru'-selajoi ^'ears 
is another frequent cause of so-called bad or nervous children, and the 
physician can do much to start the young mothers' on the rigid', way of 
managing the early years of a child’s life. (4) Another source of individual 
childhood strain is to be found in umvhoievsome social and domestic conditions 
(economic strains, overcrowded ■ living arrangements, broken homes, parental 
disliariTioiiies, .. discrepancy between parental ambitions and child capaci'fcies). 
(5) The temperamental equipment of a child is a matter that well repays 
careful study, and the study of the nervous adult often reveals a great deal 
about ehildhood personalities that stand the strains of life poorly. Enuresis, 
night terrors, eczema, stammering, easy vomiting, and ties are childhood fore- 
runners of hay fever, bronchial asthma, mucous colitis, and angioneurotic 
oedema of adolescence and maturity. There are children wdio become fotigued 
easily and yet have abundance of energy, and their precocioiisness ofte.n leads 
their teachers and parents to overburden them with intellectual and physical 
activities. 

Writing along similar lines J. E. Anderson^ stresses tlie important position 
held by the pediatrician (and also, we feel, the general practitioner) in relation 
to the children under his care. The medical man, whether as the family 
doctor or specialist, sees them from time to time throughout the period of 
their most rapid growth ; he is consulted by the parents both during emer- 
gencies and wdien emergencies do not exist. If he is interested in the whole 
adjustment of the child, he can do much in his incidental contacts with the 
children and with the family to further their well-being with respect not only 
to their physical health but also to their mental health. 

In the Morison Lectures for 1981 D. K. Henderson-* gives an interesting 
account of the existing machinery for dealing witli the proldc-m child. An 
important development is the growth of wtiat arc tcrme<l habil or nursery 
clinics* Such clinics cater for children up to the age of live years. Dui-ing 
that period it is possible to distinguish between the normal (.*hild ; those 
suffering from defect, whether due to diseased germ-plasm or to some more 
acquired state, e.g., birth injury, illness, deprivation of sens(‘s ; a, mi Uk^ 
unstable, psychopathic, delinquent types, wtio may show a high inlelligeiH-t- 
quotient, but suffer from disorders of conduct. The sooner guidance and 
training can be instituted the less chance there will l.)e for the dcv(‘lof>mcnt, of 
those nervous traits and habits which are sometimes so <iil]!ieiilt. to cradic-ate 
in adult life. Thom (quoted by Henderson), one of the piom-tn-s in this wcfrk, 
states that ‘‘ the object is to further the formation of habits that will lead 
towards the proper development of the child and its best inhu-ests, to determine 
the basis of unsuitable habits and methods of reaction, and to institute proper 
training and teaching.” 

A further stage has been the establishment of child guidance clviics. Origin- 
ally theses clinics %vere developed as adjuncts to juvenile courts, and dealt 
especially with delinquent children. Their scope has now been so widened 
as to emphasize the preventive aspects, and to redirect the energies of the 
maladjusted child before he becomes a problem. The ideal plan is to link 
these cHiiies closely with the educational system, and, to make them cffe<;Uve, 
there should foe a team of workers comprised of a psychiatrist, psychologist, 
educationist, and social Worker, co-operating with one another. The function 
of the clinic is not merely to detect mental disorder or defect which may be 
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(•i>tisiclt‘rc(i a suittible (.^xpiaiiatioii for the disordered be'haviour, but its special 
irnportuiiec is t.o d,eteririine all the tactors which may have had some influence, 
and oii tliis l.'jasis to roririulate a well-considered plan of treatment. A person 
<*annot !)i^ reconslitutcd, but he may be modilied so as to effect a better social 
adaption, llici dirt'clors of the Co.mrnomwe.alth Fund of New York City were 
so impressed l)y tiu? ])ossi bill ties of child guidance work that in 1927 an Insti- 
tiilc for Child Guidance was inaugurated to develop the work further by- 
establishing elinies and scholarships, and by providing a centre for the adequate 
training of psychiatrists, psychologists, and social workers. Owing to the 
benefieeiK^e of the Commonwealth organization a child guidance clinic has 
been cstalrlislicd in I.ondon, and has received recognition from the London 
County CouiKul, whicih mtuins that: (1) Attendance at the clinic counts as 
school attendance; (2) The I^ondon County Council must be represented on 
the A(iminisfi'ali\'Ci Board; (3) The Council School Medical Officers have the 
light to Inspccl: the clinic; (4) The clinic undertakes to report to the School 
Medietil Officer ou ev(‘ry London County Council child treated. 

It is evident Bud habit and child guidance clinics are able to deal with 
only a limitial number of t-hildren exhibiting psychopathological traits. These 
clinics, iudetai, only aim at <lealing with the maladjusted ‘normal’ child, and 
the bulk of menial disoi’ders of childhood will have to be dealt with either by 
clinics in connection with psychiatric hospitals, such as the Maudsley Hospital, 
or thost‘ in conn eel ion with the general hospitals. It must be emphasized that 
the abnormal child is detinitely a medical problem. It is quite true that the 
parents, educationists, psychologists, and social wairkers have an important 
part to ])!ay in the develo[)ment of the child, but, as Henderson observes, 

“ the position wiii<*.h w’e us doctors maintain, is that no patient showing defect 
or abnormality of iKfliaviour or lack of social adaption has been satisfactorily 
examined unless a (“omplete medical and psychiatric examination has been 
made.” In many easc‘s the moi'e purely psychological aspects may be in the 
foregi'oiind, in others the edii(‘ational, but in every case there is a medical 
background whidi r(*quir<‘s study and interpretation. Out-patienf psychiatric 
clinics in eonm^eliou with genei-al hospitals are now increasing in imiiiber, 
and no doubt this tendeney wdll be still more evident now that it is permis- 
sible under the pro\‘isious of the Mental Treatment Act (q.v.) for Local 
Authoriti<'s to giv(^ tinaneial siijiirort to these clinics. The organization and 
functions of such a clinic (for adults as well as elrildren) have been recently 
admirably outlined by L vSkoilowed 

B. (i. (iordoifl' gives a,u aecount of the clinic for children suffering from 
mental disorders which has Ixtti organized at Bath, fl’lie clinic is rim on 
voluntary lines with the (M>-operation of the Medical Oflicer of Ih^alih, the 
School M<‘dieal Officca-s, and other officials, who give tlaar services entirely 
voluntarily; and, in addition, the salary of a half-time social worker has been 
guarante(‘d by tli(‘ geiK'rosity of a lady, this being jmicticaOy the only expense. 
Once a montdi those specially concerned with the w'ork meet and discuss the 
cases set'u in the intxa'val, hear reports of investigations carried out, and try 
to determine a course of procedure for the child. Once a quarter there is a 
commille<‘ me(‘ting with a, solicitor, a clergyman, and a representative of the 
Education Authority jrresent, so as to enlist their co-operation in respect of 
school adjustments, social factors, placing the children in Girl Guide and Boy 
Scout troops, and so on. 

Out of a series of 50 cases the following special conditions of the child have 
been discovenal, the being more or less social maladjustments in which 
the home or t he parent was more involved than the child himself : psycho- 
neuroses, 3 ; glandular defect, 3; syplulis, 2 ; chorea, 4; moral defective, 2 ; 
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post-eiicephalitic, 2; epilepsy, 1. Some interesting facts ai*e given in tiiis 
paper by Gordon in regard to the careers of 100 chiidreri ^vlio wt'rc reiei'red 
to the School Medical Officer during the last nine years on the supposition that 
they were mentally defective, but really in the majority of ea-ses heeaiist^ they 
were a difFiciilty in school. Although most of these 100 ehiidren were hc'low 
the 100 per cent intelligence quotient, as estimated by the Terman scale, none 
of them was certifiable under the Mental Deficiency Act ; they continued their 
careers in the ordinary schools, and although 50 per cent showed somewhat 
serious maladjustments at school age, over 90 per cent made good later on. 
These data should be very encouraging to those who are interesting thein- 
selves ill the difficult or abnormal child. 

Writing on the psychopathology of childhood, R. D. Gillespie‘S points out 
that there are three cardinal points to be considered in the psychology of 
children, considered apart from the psychology of adults, so fiir as distinctions 
in this field can be drawn. They are, first, the great influence of environment 
upon the child’s mental processes ; secondly, the plasticity of the latter ; and 
thirdly, the prominence of the egoistic tendencies, their frustration and substi- 
tution, in the production of symptoms. Environment means, of course, the 
p)ersonal environment of parents, brothers, sisters, teachers, and companions ; 
and an important reflection occurs here, that ivhen signs of morbidity appear, 
they arise at the surface of contact, so to speak, of the child’s environmcnt 
with his aims and desires, rather than at some locus of conflict deeply ivithin 
the psyche. It is far more often a question of some direct frustration than of 
a conflict between an introjected ideal and libidinous unconscious wishes. 
This generalization is one of practical importance, as it connotes that relatively 
simple adjustments of the environment, after careful eonsideration of the 
tendencies wfliose frustration or misdirection are indicated by the symptoms, 
will cause the latter to disappear ; and that intensive intrapsyehic exi)loration 
of the child’s mind is usually unnecessary. Hence the psychiatrist’s method 
of exploring the problem principally through interviews with parents and other 
adults rather than with the child itself has its justification. 

The effect of the plasticity of children is shown in the striking difference 
between the prognosis in children and adults. The statistical analysis of 70 
adult patients wlio were treated at the out-patient department for ncu'vous 
disease and psyeliologieal medicine in Guy’s Hospital two years ago, and have 
subsequently been followed up, gives this result — 


Not traced 

..7 

Dead, committed suicide, or disappeared 

. . ■ 1) 

Condition little changed . . 

28 

Improved . . . , 

14 

Much improved or cured 

..12 

Total . . 

70 

This gives a percentage of 37 improved or cured. 

A similar investigation 

among 60 children two years after their treatment gives 

the following figure's : — 

Not traced . . . . . . 

. . ■ 6 ■ ■■ 

Condition little changed .. 

.. 16" ■ 

Improved . . . , . . 

... , ■ 15- 

Much improved .... 

24.' ■ 

Total .. 

. . , ' 60 


This gives a percentage of ‘improved’ or ^well’ of 65. Included in this 
group of cases were all varieties, even such unfavourable ones as feeble-minded 
and epileptic children. 
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The wilier hiuls it, convenient to classify the nervous and mental disorders 
of <*hildhood under the following headings :~— 

1. of i^n'HoudHtif, — Timidity, obstinacy, outbursts of temper, sensi- 

tiveness, siiN'iKNSs, day-drcjuning, lack of sociability, emotional disturbances, 
etc. ( InlelligeiK'c (pioticnt in Guy’s series 81 to 108.) 

li. Hehavionr /i/.svuY/cr.s-. - Truancy, WYmdering, temper outbursts, lying, steal- 
ing, begging, crmlty, sex niisdemeanours, food fads, refusal of food. (i\ge 
Ta,iig{‘ 1' to 1 1-. Inlelligene.e quotient 67 to 103.) 

3. Uobii Disorders . — Nail-biting, thumb-sucking, ineontinence — nocturnal 
and diurnal " Constipation, vomiting, stammering, etc. (Age range uj) to 14 . 
Intelligence quotient 77 to 127.) 

4<. )\sifcho}ieiiroses . — Anxiety neuroses (age range from 7 to 14)» hysteria 
(age i-ange from 5 to 14s intelligence quotient 04 to 93), pliobias, obsessions and 
compulsions, tics (some). 

5. Psj / rhosf ' s . — With regard to this group the writer expresses the view that 
psy(;hos(*s in tlie adult sense are so rare in childhood as to furnish relatively 
litile mat,(U‘ial for iiu'cstigation. When symptoms resembling those of an 
adult psychosis are observed, t,he writer feels that the term Vregression’ is most 
suitahly ap[)li<Yl to tluun ratluu* than such labels as schizophrenia. 

6. Kpilcjtsif . 

7. MoitaJ Difiricuetj . — Dull and backward group, the result of general or 
hx^alized dehaM. I'or (‘xample, word- blindness and word deafness ; feeble- 
iniudedncsK ; imbc'cility, idiocy; temperamental defect (‘moral imbecility’). 

8. Sleep Disorders . Insomnia, night terrors, somnambulism. 

9. MetiM Disorders oecurriug with, and probably dependent upon, some 
physical disease - for example, chorea, epidemic encephalitis, trauma. 

10. Disorder of the so-called '' Glycopenic '' Fane%.— Migraine, crises of collapse, 
insomnia, night terrors, and vomiting. 

R.‘eb'';eeenci:ks. — hTour. Amer. Med. Assoc. 1930, Oct. 4, 1011; -Ibid. 1015; ^.Edin. 
iljfed. Jour. 1931, May, 289, June, 359, July, 414 ; Mour. of Ment. Sci. 1931, April, 
3U; mristol Med.-Vhir. Jour. 1930, xlvii. 111; Writ. Med. Jour. 1930, ii, 807. 

CHILDREN, MEDICAL DISEASES OP. (See Acidosis in Ciiildben ; 
Ali'.kuuy in Cluir4'):uEN ; Coiliac Disease; Infantile DiARMimA, The 
R di.E OF Ac UAL Infection in; Osteogenesis Imperfecta; Pink Dis- 
ease ; P VCR I A. IN Cmildeen; Riieomatic Infection in Childhen ; 

: Tiivmi’s in GunaiREN ; Tuberculosis in Children,) 

■ CHILDREN, SURGICAL DISEASES OF. (See Bladder, Ectopia and 
E x'rR()\u'.RsroN of ; PImpyema in Children ; Harialiu and (’lI'.ft 
Pala'I’E ; IJi’.KNiA of the Ovary and P’alloiuan Tubes ; Hie, Con- 
genital Dislo<y\tion of; Hirschsprung’s Disease; Hydrocele; 
Intussuscu-.ftion ; Osteomyelitis; Peritonitis, Pni-umococcal and 
S' ruEFTococY'Ai ; Phimosis ; Testis, Undescended ; Torttcoi/lis, Con- 
genital ; Tuberculosis, Suegical ; Urethra, Obstruction of.) 

CHILDREN, UROLOGICAL EXAMINATION OP. 

John ■Fraserf Ch.M.fF.B.C.S.Ed. 
It is increasingly rc'cognizi'd that most of the errors of the urogenital system 
which o(*<Tir in adults may be encountered in childhood and in infancy. In 
addition then^ are a eonsiderable number of congenital anomalies which are 
even commoner in the young. Despite this, the adoption of ellteient methods 
of urological investigation in childhood has been long delayed. M. F. 
Carnpbeirs’ <*ontribution, therefore, is timely and valuable. He briefly discusses 
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the indications that should suggest a urological iiwestigation ; in the light 
of his experience these are pyuria, derangement of the a.ct of iiiictiiri'tlon, 
hsematiiria, palpable tumour, and renal pain or colic. 

Pyuria provides the largest number of subjects, and Canipbel.1 found the 
explanation to be mainly lesions similar to those which cause genito-uriiiary 
suppuration in adults. In addition, the routine investigation of Juvenile 
pjuiria has resulted in the discovery of a hitherto iindescribed obstructive 
lesion, ‘trigonal curtain’. 

Among the. disturbances of micturition, enuresis is the most important, 
and the most difficult to treat with success. The author mentions that he 
has performed complete urological examination in 150 cases, and is struck by 
the frequency with which he finds organic urinary obstruction and varying 
degrees of renal infection. 

We have Canipbeirs assurance that cystoscopic examination in childhood 
is attended with less post-instrumental morbidity than it is in adults. His 
plea for a more liberal attitude towards such investigation is therefore sound. 

Reference. — Llied. Jour, and Meeord, 1931, April 16, 392. 

CHOLEEA. Sir Leonard Bogers, MJ)., F.E.CJL, F.B.S, 

A forecast of the probable incidence of cholera in India during 1031 was 
recorded in February, 1931 by Sir li. Rogers,^ together with the results of his 
forecast of the previous year, which proved to be accurate to a surprising 
degree, especialty as regards the epidemic which resulted from the Allahabad 
Kumbh fair of 1930, wdiich affected Bihar more severely than it had done for a 
number of years past, and also to a less extent the neighbouring eastern 
districts of the United Provinces, which were apparently saved Itobi a more 
severe outbreak by low spring absolute humidity in accordance with the 
writer’s prognostication. 

The non-protein iiitrogen content of the Mood in 66 cases of cholera has been 
investigated bjr D. R. Dhar and P. C. Adhyee,- who found a high reading to be 
associated with fatal post-choleraic uraemia, but a low content to be pf good 
prognostic significance. The importance of early treatment to prevent danger- 
ous renal stasis is emphasized. 

The epidemiology of cholera in the Punjab is dealt with by C. A. (Jih and 
R. B. LaP, who find that between 1924 and 1929 only a small proportion of 
the outbreaks were of the explosive type due to contaminatcal wat(‘r, and ilu^ 
more slowly spreading outbreaks are associated with had eonservatH'y, and 
eonsequently they think are fly-borne. Preliminary baeloriologieal examina- 
tion of bred flies fed on cholera-infected food showed infi'ction of ihdr gtil 
up to five days ; the writers therefore consider the flies to Ix' biological earric^rs 
of cholera, M. H. Finkelstein'* discusses the literatim^ of tiu; bact(‘rioiogy of 
cholera, and urges co-ordinated international investigation of the problem. 

PnopiiVLAXis. — The keeping powers of cholera Vaccines havx^ bixat t(‘ste<! 
by V, G. Raju,® who found that in carbolized vaccines at room temperature 
progressive autolysis reduced the opacity considerably in even tw<‘nty-four 
hours, but it is greatly retarded by placing it in a refrigerator at 32® Stan- 
dardization by the opacity should therefore be carried out irome<liate]y after 
the preparation of such vaeeines. The results of cholera vaccine in Bengal 
during an outbreak in a pilgrim centre without a piped water-supply are 
reported on by B. L. Sircar.® Among 500 inoculated contacts in infected houses, 
only 3 were subsequently attacked, within three, twenty-four, and seventy-two 
hours of the inoculation-— that is, before it had time to take effect — and 3 of 60 
iininociilated contacts were attacked. There was no evidence of any negative 
phase after inoculation. The benefit of the measure is seen from the fact that 
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ill -tA out of 4-0 iiifecf.ed houses no . cases occurred after inoculation of tlic^ 
coni.ac*is, althoii,ii,'h Maifcra, of the Calcutta School of Troj^ieal Medicine, found 
tliafc aboiil, TO pta* cent of such contacts become infected in the absence of 
iiiociilalion. The outbreak rapidly subsided after inoculation of the contacts* 
''fhe same worker, with A, Iv, Sarkar,'^ also reports on cholera inoculation in the 
Faiidpiir distikd. of Kastem Bengal, where, among 52,295 inoculated during a 
very s<A'crc epidemic*, 3-3 per mille w^ere subsequently attacked, against aii 
incidence of* 10-0 per mille in 203,956 uninoculated population living under 
identical conditions. Detailed figures in different parts of the district show', 
still better results in several instances, and in all parts “ the result has been 
invariably satish.ict,ory to some extent or other.” It w^as also clear that no' 
negative phase of temporarily decreased resistance ever follow^ed the inocula- 
tions, wdiiie there was distinct evidence that some benefit follow^ed within even 
a day or two of a single dose of the vaccine. 

Treatment. — ^Tlic use of Atropine is discussed by A. N. Sen.® It was 
first tried by Sir Tj. Rogers at the suggestion of Lauder Brunton, wdth benefit 
in doses of gr. by injection, and Sen regards repeated collapse with no 
tendency to rise of temperature and absence of urinary secretion as an indi- 
cation for l!i<‘ drug, but it should be avoided if tympanites or hyperpyrexia 
is present. 

REFtutEN'CES.— Aled. Gaz, 1031, Feb., 61 ; ^CalmUa Med. Jour. 1030, July, i ; 

Jour. Med. Resedreh. 1931, April, 1256; ^Trans, Roy. Sac. Trap. Aled. and Hyg. 
1931, June 30, 20 ; Mnd. Jour. Aled. Research 1930, Oct., 527 ; ^Ind. Med. Gaz. 1930, 
Oct., 546; '^Ibid. March, 135; Mnd. Aled. Gaz. 1931. July, 390. 

CIjEPT FAIsATE* (See Hare-ijp and Cleft Pat ate.) 

CCEMAC DISEASE. (See also Parathyeoid Glands.) 

Beginald Miller, M.B., F.R.C.P. 

The causation of coeliac disease remains extraordinarily mysterious, and, as 
is not uncommon in medical diseases, progress is being made at present more 
by the exclusion of possible causes than by the production of positive evidence 
in favour of any one ])a,rtieular cause. Pancreatic deficiency, cbronic enteritis, 
and bacterial infection may be quoted as factors once suggested and long ago 
disprov(*d. Two fiirlluu' hypotheses amongst others have been put forward, 
and L. G. Parsons^ adds to bis valuable contributions on this disease by pro- 
ducing proofs against the aecieptanee of these possibilities. First, there was 
,1. Rylehs sugg(*stion that the defeetive fat-absorption from the intestine in 
eudiac dist'ase w'as diu* lo obstmetion of the lacteals. Parsons reports that in 
a ialal ease h(^ was able to inject the lacteals with methylene blue, thus 
demonstrating their pateiu^y. Secondly, there was the view of A, MoncriclT 
and W. W. Payia* tliat Mui food-fat WTis really absorbed into the blood but 
re-ex(*r<'ted into l.ht* intestine, and they supported their opinion by blood 
aualys(‘s w-hicrii th(‘y elaiined to show an unduly high percentage of fat. In 
disproving tliis not very attractive theory Parsons has come upon some inter- 
esting results. For one thing he has been able to show by feeding experiments 
that t.be nalnn; of the fieeal fat varies with the nature of the food-fat — iii 
other words, tliat the fat in the stools is largely unabsorbed food-fat. Also 
he lias demonstrated that the amount of fat in the blood in a eceliac child is 
less than the normal : such children show, that is, a hypolipiemia just as they 
show a hypoglyeiemia. 

Wc may now he said, therefore, to have much more complete proof of the 
truth of the view which has been held by most authorities of recent years — 
namely, that the csscaitial fault in coeliac disease is one of absorption of fat — 
and to ('xplain tfiis we are, by the exclusion of other possibilities, almost forced 
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to suspect some defective action of tlie bile-salts, without whose ac-itioii fat 
cannot be properly absorbed from the intestine. W. B. Cht'aelle many ycairs 
ago suggested this ; from the term he used (hicliolia.’) he sceiiis to ha;ve 
envisaged a suppression of hepatic function. But it has been known for some 
years that the pallor of the stools in cmliac disease is not due to ahsenee of 
bile but to a masking of the bile-pigment by the excess of Taliy adds in the 
feces- Bile, therefore, reaches the intestine, but is it normal bik‘, and in 
particular does it contain bile-salts ip their proper amounts ? To test for 
minute quantities of bile-salts is a difficult matter, but it now appears that 
bile-salts are certainly present in the feces in coeliac disease, though it cannot 
be determined if they are there in jiroper amounts. It is at this point that 
some new^ rvork by Olive MacRae and N. Morris^ is of consi(leral)le interest. 
They state that the effective action of bile-salts in fat al)sorptioii de})eiKls not 
only on the presence of the salts in sufficient quantity, but also 011 the; reaelioji 
of the medium in which they w'ork. They conclude from rather elaborate 
studies that in this disease there is a shift to the alkaline side in the intestinal 
contents and probably also a deticiency in bile-salts ; and they think tliat 
these two factors account for the defect in fat absorption. 

One other recent paper requires mention. H. Wieland and II. SorgC’^ have 
attempted to demonstrate more exactly the precise action of l)ile in fat absor|)- 
tion, and have come to the conclusion that the most important factor is what 
they call the ‘choleic acid principle’, which has the function of transporting 
insoluble fat and fatty acid through the intestinal wall. Parsons^ is now 
attempting to discover if the bile in coeliac disease has this function in proper 
degree. 

References. — "^Lancet, 1931, i, 61; ^Arch. of Dis. Childh, 1931, vi, 76; Jour, 

Med, 1930, xxxiii, 465. 

COLITIS, tILGERATIVE. Jioberl Hutchmm, M.l)., F.RXIP.^ 

Judging from the number of papers wffiich appear about it, this disease would 
seem to be on the increase. In the Medical Annual for lOJll (p. 101) the 
subject w^as dealt with at some length, especially from tlie point of view of 
treatment, but several publications have appeared since wiiich require brief 
notice. 

A. Hiirst^ still adheres to bis view^ that the disease is a form ot' ba(‘illury 
dysentery. B’ailnre to find the bacillus in the stools is, he says, of no iniporlaneis 
as in the chronic cases this is often impossible owing to tliti organism b(‘ing 
present only in the depth of the lesions. On the otlHa* hamh llu‘ r<‘\'iew'(‘r in a 
large number of cases ha.s never found the blood serum agghil inale any forju 
of dysentery bacillus. Hurst is apparently less cnl.husiaslie I fain Ju^ was about 
the use of polyvalent Asitidysenteric Serum in the diseasiL but (*laiins that 
it usually produces ‘a certain amount of improvement’. He prefers Tannic 
Acid (1 to 2 gr, to one ounce) for local irrigation, or Hydrogen Peroxide (one 
drachm to one pint). 

B. Haskell and A, Cantarow^ claim success from treatment by Calcium and 
Faratliyroid in chronic cases, but the rationale of the t realrnent is not clear. 
They give 30 gr. of calcium lactate three or four times daily three and a half to 
four hours after meals, and inject 20 to 30 units of paratliormom* intrainnscailarly 
at intervals of forty-eight to seventy-twD hours, depending on the sc^verity of 
the symptoms. As their treatment also included a non-irritating diet and' the 
use of belladonna and kaolin it is difficult to know how^ much of tiui appai'cnt 
benefit was due to calcium. 

J. Burnford^ has treated a number of cases successfully by Ionization with 
zinc sulphate (| per cent) in quantity up to the limit of tolerances a, special 
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llusilin,!!: (‘l<‘Hr<)(ie bein^i? used. The strength of current and the duration of 
a,|)ph(*ation depend upon Mie case. The treatment seems rational. 

,P. Bayer* has studic'd iwcnty eases in South Africa. Like many others lie 
has failed to find Ihirgeu’s diplococcus, but as he did not use Bargerfs tech- 
ni(|ne his rc'snils are not. of much value. He had no success with antidysenteric 
serum or vaeein(‘s, but spea,ks highly of Appendicostomy, especially in fulmi- 
nating cases and in chronic ones with repeated exacerbations. 

V. 1). Murray*"’ iias approached the <|iiestion of etiology and treatment from 
a new ])oinl. of view hy inquiring into the life-histories and mental attitudes of 
a number of palienls suffering ii’om ulcerative colitis. He finds that mental 
eontlicds and anxiety states were often associated with the appearance of the 
disease' or wilh relapses. Psychotherapy would therefore appear to have a 
place in treat im'ul. 

As regards the use of Vaccines in cases of colitis H. Surmont and R. Buttiaiix'’ 
have some intcrc'Sting ohsc'rvations. They are of opinion that the milder forms 
of colitis arc du(^ to an iiKTcascd virulence of the ordinary intestinal organisms, 
and therefore h'lid ihems(‘lves well to treatment by stock vaccines. The graver 
forms, on the other hand, are due to foreign organisms, and if vaccine treat- 
ment. is to h(' sucec'ssful in such cases care must be taken to identify the respon- 
sible organism in (‘aeli case. This involves previous cleansing of the bowel and 
the taking of s(‘rapingM. 'rhe preparation of the vaccine is troublesome, and it 
is best admiuisU'red by the mouth with special precautions. The whole treat- 
ment is exact ing both for doctor and patient, but, according to the authors, is 
worth Avhile. 

RKiUjiRENCBS.”- Med. Jour. 1931, i, 693 ; L4mer. Jour. Med. Sci. 1931, Peb., 180 ; 

Writ. Med. Jour. 1930, ii, 640; Mour. Med. Assoc. 8. Africa, 1930, July 26, 407 ; 

wer. Jour. Med. Sci. 1930, Aug., 239 ; Wresse med. 1930, July 16, 956. 

OOIiON, SHRGEEV OF. (See also Sympathetic Ni^rvous System, Sur- 
gery OF.) A* liendle Short, M.D., F.R.C.S. 

In two long articles, H. Finistcrer,*^ of Vienna, gives an account of his experi- 
ences of the surgery of the colon — 404 operations in twenty-three years. Of 
10 eases of voh'ulus of the sigmoid flexure, he resected 7 in one stage without 
a death. The ollun's had two- or three-stage operations ; 2 died. He has on 
0 occasions r(‘H<'cted tlie ciceum, ascending colon, and beginning of the trans- 
verse colon for chronic*, (‘onstipatioii with dilatation and atony of the large 
bowel, but only 3 wc'rc cured. In 12 eases he resected the sigmoid for similar 
rc'usons ; 0 wc'rc* (‘urc'd and 1 was improved. He refers to the inflammatory 
psc'ndo-Uimours sonu'times met with in the ciecum and ascending colon. An 
ent(‘ro-unasl<>mosis is often the best treatment. They must not be excised 
if tlu'y contain ])us. 

Eesectiou of Growths of Colon.— Removal of growths of the right colon 
can usually be done in one stage, but an immediate end-to-end anastomosis 
after rc'seclion of a growth of the pelvic or iliac colon is precarious, though 
some margin ol* sahdy may be obtained if the caecum is temporarily opened 
at the same time. To avoid the risk of leakage, Paul in England and Mikulicz 
in (Germany <‘.voIv(‘d the well-known two-stage operation, which is safer but 
tedious. To hasten the closure, H. B. Devine,^ of Melboume, modifies the 
procedure as follows. The loop of bowel containing the cancer having been 
freed, and lirought out through the wound, the proximal and distal limbs are 
sutured together, and. the abdominal wall is closed around them by stitches. 
The growth is rest^ef ed at once, or twenty-four hours later ; the mucosa is cut 
shorter than the seromuscular coats, which project as a cuff. Clamps are 
applied for a day, or less. Next day, the Dupuytren euterotome, or better an 
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f'ig. 17. — Ends of bowed after removal 
of entcrotomo. 


,Fig. IS.— Extra-abdominal part diasecled free arul 
dropped back with closure of abdominal narioU'S. 
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enterotome with bevelled edges, is applied to the spur, and a sutures are 
inserted to approximate 
the cut ends of the bowel 
.{Fig, 16) and make the 
fistula as small as possible. 

The eiiterotome is tight- 
ened day by day till it 
: cuts through after four 
days and comes away 
(Fig. 17). The lumens are 
iiow’^ united within the ab- 
domen. . After another 
week, the patient being in 
bed . and no anaesthetic re- 
quired, the pouting mucous 
m.embran,e is trimmed away 
and the fistula closed with 
catgut stitches. Probably 
this will need repeating 
once or twice. After the 
fourth -week, the protrud- 
ing bow’cl will probably 
have withdrawn inside, 
more or less, and the fistula 
will be nearly closed. The 
patient may get up. A 
fortnight later, under novo- 
cain, the bow^el stump is 
dissected out, the fistula 
(if any) closed, and the 
abdo,minal muscles are sewn 
loosely over {Fig. 18). 

Cancer of the Colon.' 
the seco.iid of Finsterer's’^ articles 
mentioned above he sets forth 
the present state of opinion and 
practice in the Vienna school of 
surgery. 

Diagnosis. — With refe.rence . to 
diagnosis, the author w'arns us 
that an increase of weight is no 
proof that cancer is not present ; 
the stasis helps absorption, and 


Fig. 16.— A, Distal segment. B. Proximal vSi^gmout. Sutures 
iiitrocluced ready to be tied. C, Area inside liowel denudoil of 
mu eons membrane. 

The .Icmcd '.) 


iF'igf!. 16-lS hy Hnd'pennisswn of ‘ 
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tlu‘ of tlie JVeees may also- eoimt for a little. X-ray examination is 

an iinpurtaiif: iielp, but. not to be trusted absolutely ; if symptoms suggest 
eaiu*ei% liol ba,rii.im skiagraphy says ‘no’, the examination ought to' " be 
repealed in a rortnight. If obstruction is present, a plain X-ray of the 
patient standing often shows gaseous distension and liquid surfaces, usually ' 
tfiree of tlie latter in eases of cancer of the descending colon (in the ascending^- 
transverse, and <l<,\seeiiding colons respectively) {see article on Intestinal 
OBS i'iiuCTroN). If in a case of suspected cancer of the colon a growth cannot 
l)(‘ definitely exchnhid by repeated X-ray examinations, an exploratory laparo- 
tomy, whicl'i after all carries a trifling risk, is strongly indicated. 

Operative Tkeatment.—- One should not foe too easily turned aside from 
attempting a radical cure, even if the growth is adherent to the abdominal 
wall or other visecu'a. h'insterer quotes with appro\'al the dictum of his surgical 
teacher, lhal a surgeon who saves one out of ten absolutely lost eases has per- 
formed sennething great.” A one-stage resection and suture in the presence 
of ohsf ruction or (ilk'd intestines is of course very unwise; the risks are too 
great. In .such cases, for cancer of the right colon a two-stage resection, 
or in the ease of cancer of tlie left colon eiecostomy followed by resection, 
Is indicated. 

In a few (‘ases, (‘Specially when there is sepsis around a growth, the best 
thing to do is to exclude tlie diseased portion of the bowel by a short-circuit- 
ing, and resect it later. In ceases of cancer of the hepatic flexure treated as 
an oinergtTK'y nu'asure by etecostomy, the safest way to proceed is to perform 
ileo-transversostoniy, closing both ends of the excluded loop (terminal ileum, 
cseeutn, asetauling colon, hepatic flexure). A few weeks later the blind loop 
is removed in a clean field. A drainage colostomy should alwa^^s be made 
far above the obstruction ; a short-circuiting for irremovable cancer should 
be as near as possibles or there will be colicky spasms of the long loop. For 
this reason, for a eaiuvr of the splenic flexure, an anastomosis of the transverse 
colon to tlie sigmoid is iniicli better than ileo-sigmoidostomy. 

Turning to o{)(*rarive details, Finstcrer objects to ether, because of the 
intestinal paralysis that follows ; he prefers local amesthesia. Side-to-side 
juuelions are b<‘ttt'r than end-to-end, because they can be made absolutely 
safe it thrc'c layers ol‘ sutim's are used ; if the intestine becomes distended 
by gas, it will burst, an (‘lul-to-end anastomosis font not a lateral. The open- 
ing should lie lour inelu^s long. He quotes ligures to show a 40 per cent 
moitnlily from end-lo-end union, as against Il*7 per cent for side-to-side. 
He does not. trust, tlu' so-(*5illed aseptic closed methods. He always drains 
the neighbourhood of llw jimetkm. 

With refer(‘ne(‘ to the; elosurc of the ea^ecistomy or colostomy, the first is 
easy, and is don(‘ (‘xtraperitoneally. The latter requires an intraperitoncal 
res(‘elion and i‘nd-l.O“<'nd anastomosis. DiipuytreiTs enterotome may do harm. 
The ])arietal ptuflomaim is sewn around the Junction and so arranged that it 
(her(‘ is h‘akage it shall be extraperitoneal, and escape freely tlirough tlie 
abdominal wall. 

The aj'ter-tmdment is important. No opiates are given. Pituitary Extract 
is injected on th(‘ day after operation and regular daily bowel lavage given 
with warm watcT, in small quantities and under low pressure, so as to wasli 
out iut<*stinal contents from the first, and prevent the aeeunuilation of hard 
heccs, which will quite likely burst the anastomosis on the sixth or eighth 
day after operation. 

Sonu‘- rc'sults givcai are as follows. Mortality for resection of cancer of colon 
was 25 per cent. Of 41 surviving operation and traced after five years, were 
lost sight of, 10 died within live years, 4 died later than five years and not 
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of cancer, 18 Avere alive and AA^ell over live years — ^that is, -l-OvS per eeni. of those 
resected, and 53‘6 per cent of those surviving operation, Avere fiA'c-ycar ^ cores \ 

Closure of artificial anus by the intraperitoneal method wa,s followc^d by (k^atii 
in only 1 case out of 42 operated on, and there AA^ere no pernianesU. listuiie. 

D, Clieever/5 reporting on 193 cases Avhich were treated over seventeen 
years at the Peter Bent Brigham Hospital, Boston, concludes that Avliiist some 
cases are very malignant, the majority are late to form inetastases, and there- 
fore offer a reasonable chance of cure. The mortality of operation has been 
19 per cent. Ea^cii if there are metastases in the liver or peritoneura, or 
enlarged glands, resection may still be the best means of affording the patient 
relief. Such cases live, on an average, seventeen months. “ A resection is 
often the best palliation.” Of 63 patients Avho siirviA^ed operation (resection), 
13 Avere alive (or died Avithoiit recurrence) over 5 years ; 16 AA’-ere alive less 
than five years ; 2 died Avithout recurrence under five years ; 25 died of recur- 
rence, mostly AAuthin tuu years ; and 7 w’^ere lost sight of. The patients treated 
by a preliminary colostomy showed a mortality of 9*6 per cent ; AAuthout colos- 
tomy, 25-5 per cent. Cases beginning with an attack of acute obstruction actually 
did better, in the long run, than those wfith a tumour, or chronic obstruction. 

Diverticulitis. — W. J. Mayo^ states that 2139 cases of diverticula have 
been treated at Rochester. Nearly all AA^ere over forty. In 696 cases, diver- 
ticulitis Avas present. The cases fall into four groups : (1) SelJ4imiting 

diveTticiilitis and 'pefidiverticiilitis. These patients have pain, fever, gaseous 
distension, and a tender sw^elling ; they are usually well in a few days. (2) 
Abscess or fistula formation. The fistula may open into the bladder or else- 
where. (3) Intestinal obstruction. Usually only partial. (4) Cancer developing 
on diverticulitis. This appears to be a definite risk. Only a quarter of the 
patients needed operation. Abscesses have to be opened. Obstruction is 
treated by colostomy, and resection later. For vesico-intestinal fistula, C, H. 
Mayo separates the boAA^el and the bladder, and after suturing the openings, 
brings the diseased segment of the bowel up to the abdominal wall, interposing 
omentum opposite the fistula in the bladder. If the bowel leaks, the fieces 
Avill thus be shut off from the peritoneal cavity and the bladder, and Avill escape 
externally. A hole has to be torn in the omentum for the loop of bowel to 
pass through. 

Tuberculosis of tb© Colou. — According to J. Anderson and W. T. IVlunro.'^ 
there are tAA^o types, the tuberculous cjceal tumour, and diffust' tuberculous 
hjTperplasia of the ciccum and colon. The patients, as a rule, arct young adults, 
and not phthisical. Both types may give rise to pain and (fi>stru(*tion sym- 
ptoms. In two cases examined, the infeelion Avas Avith a bovine typt^ nf 
bacillus. A rather cliaraeteristic X-ray sign is that the barium in the e;e,cum 
gives a string-like shadoAV’^ instead of a proper filling. In the diffuse type, the 
fstring’ may extend as far as the sjfienic Ilexure. 

^ References. — ■'^Arch. f. Iclin. Chir., 1931, Feb. and March, 349 and 1 ; -Lmirct. IIKU, 
1, 627 ; Fni;. ,7ewr. 1930, Sept., 462; K4.nn. of jSur(/, 1930, Get., 739; '"JiJdin. 

Med. Jo^cr. 1931, March, 159. ' 

GOLOUR-BDINBNKSS. (See Visual Tests for Motor. Driving.) 

C0NC3-ENITAI. DISLOCATION OF THE HIF. (^Ve Hip, Congenital 
Dislocation OF.) 


CONGENITAL SYPHILIS. (5ec- S yphilis.) 

CONGENITAL TORTICOLLIS. ' (See Torticollis, Congenital.) 



medic AI. ANNIJAI. 


TOO 


CORNEA, DISEASES OF 


COENEA, MSEASES OF. W. S, Duke-Elder, MM., F.R.C.S. 

Corneal Ulcers- Ohc* of the most interesting suggestions of the past year 
ill iIh‘ lirntnK'nl oi‘ <*<n-neaT ulcers is that of K. Sabatzky,' who recommends 
1 iK‘ Iis<‘ of Oil of Wintergreen, He claims for this treatment extremely favour- 
abh‘ rc‘sults, not only in teases of serpiginous ulcers, pneumococcus ulcers, 
abrasions, tn'osioiiis, and so on, but also that it improves, and in some cases 
era,diea,ti‘s, coi'tu'a! opacities. If these claims are justihed, the importance of 
such a mctliod of IrtNitment is, of course, of the first moment. The technique 
he advises is that after anesthetization of the cornea the ulcer is cleansed and 
then curetted to remove mucous and necrotic tissue, thereafter synthetic oil 
of wintergreen is massageil into the ulcer with a spatula or glass rod. This 
is allowed to remain in contact with the corneal tissues for two minutes, when 
the cornea is dried with e.otton-wv)ol and a dressing of atropine ointment and 
a bandage arc^ applicid for two days. He claims that the cornea heals without 
scars, facets, or opac!li(\s, and that little or no astigmatism results in healing ; 
in a series of 1. eases h(‘ claims restoration of vision to 6/5 in 23. In the case of 
old opaeilies and lenc*omata the surlace of the epithelium is broken by a sharp 
w'ooden pick which is dijiped into the oil, thus introducing it into the tissues. 
Sabatzky elnims Ibal the oil not only acts as a germicide but that it achieves 
some chemical union with th(‘ cell protoplasm, and in so doing acts as a stimu- 
lant to ihc growth and nutrition of new and transparent corneal tissue. [So 
far as the* r(‘vi(‘W(‘r is eonceriu^d, how'cver, the three eases (all of severe and 
acute ulcers) whieli h(‘ treat(‘d by this method, Mlowing out so far as is possible 
the dir(‘(*tioiis of Sabatzks', failed to substantiate these claims. In each case 
the reaction was sever(‘ and the end-result worse than would have otherwise 
been anlieipjited. While the substantiation or refutation of these claims will 
be of more than ordinary interest, eaiitioii should therefore be observed in 
following out the treatment. — VV. S. B.-E.J 

In tJie trejitnu'Mt of corneal ulcers by Electro ■"Cauterization, Vydovsky^ 
recommends the employment of chromicized wire and claims that with its use 
the subsequent sears are small. Stastnilc^ strongly advocates the employment 
of Copper Thiosulphate, part icularly as an aid to clearing away the scars left 
by trachoma. It is used locally on the cornea as drops or as an ointment in a 
eoneentralion of 10 |)er cent, and. its application is profitably preceded by 
masHag(‘ and ('Xpivssion of traehomatous follicles. The author states that its 
<iT(‘et, is increastal by a siniultaneous intravenous injection in which 2 gr. of the 
salt ar<‘ dissolved in distilled water with I c.e. of 2 per cent sohiHon of copper 
sulphide add(‘d. H(‘ employs ten such injections at intc'rvals of four days. 

Acne Rosacea. stolons permanent damagt^ which acne rosaecai not nn- 

eommonly (dTeets upon the corntoi is not generally fully realized, iunl it may be 
w't'II to rtmew^ our knowledge of this disease in the light of the full clinical 
studies retvnt ly un<h‘rtak(‘n by J. II. DoggarH and .1. Verdaguer."' The majority 
of snlTcrers are wom<‘n tietwetin th(‘ ages of 30 and 60 years. The; (.‘ondilion 
begins wit h transient, fiushings of the face, recurring at varying intervals, and 
t,lK‘ onset may l)c so gradual that for many years there may be no evidence to 
warrant diagnosis in llie intervals between the attacks. After repeated attacks, 
how(‘ver, the v<‘ssels of thc‘ affected areas of the skin remain permanently 
dilated and eau.se a ]iyp(n‘plasia of the cutaneous glands W'hich is manifested 
by th(^ formation of papules, w^hich occasionally suppurate. This sebaceous 
hy])crpla,sia tends- esticcdully in men-- to affect the nose, and together with 
proliferative elianges in the dermal connective tissue may produce the condi- 
tion knowai as ‘rhinophymah Since the condition of the skin of the face is 
a,ttend(‘d by little or no pain, the evil effects are mainly co.smetic. In the 
great majority of <;ases, unless ocular complications supervene, these are 
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traositorys but in a large residuum the onset of fueiai exaeerbatioiis beeuiues 
associated witJi blepharitis, conjunctivitis, the occurrence of Meibomian trysts, 
and, most serious of ail, corneal ulceration frequently aecoinpanitMl t.)y iritis. 

Keratitis is chiefly confined to . the corneal epitheliiiin and the superileiai 
layers of the substantia propria, where it produces greyish infiltrates and iniiltiple 
ulcers. As occurs in the facial lesions, these show an intractable tendency to 
relapse, and each relapse may be associated with a fresh area of liiiil'tratioii 
which ' is always accompanied by vascularization. The adventitious vessels 
are partly an extension' of those which supply the ocular conjunctiva, and 
partly vessels of new formation. The cicatrization following ulcers may lead 
to localized thinning of the cornea, and wdth each successive attack the infiltra- 
tion insinuates itself farther towards the pupillary region, so that in addition 
to the acute symptoms of corneal ulcers, serious interference with vision 
becomes imminent. A typical example is seen in Plate XI. This type of 
corneal involvement may become extremely severe and acti.ial pustules i,nvolving 
the formation of interstitiai abscesses may result. Pathologically, the lesion 
is characterized by foliiculiform accumulations of lymphocytes bordering a 
central zone of epithelioid cells, which in late cases become interspe,rsed ■ with 
giant cells. No organism has been found so far in fragments of the corneal 
tissue excised from patients with acne rosacea keratitis, although, in 1924, 
Low^enstein succeeded in infecting the corneic of rabbits by such inoculation. 
At the same time, with one exception, fragments of affected skin gave negative 
results on similar inoculation. 

Treatment. — Treatment of the disease is extremely difficult. There is a 
definite tendency for new methods of treatment to give a temporarily favour- 
able response, which after a short time rapidly falls away, and another attack 
obstinately resists any further application of the treatment wiiich had promised 
so w^ell. Moreover, individual patients appear to show great variations from 
each other in the way in which they respond to dilferent therapeutic measures, 
and the fact that one person has been relieved by one method of treatment in 
no way guarantees that the same method will benefit another. There is no 
doubt, however, that the most efficacious treatment depends on the treatment 
of the general health, especially of the alimentary canal, in tiie correction of 
gastric hyper- or hypo-acidity, in the cutting down of excessive carbohydrates 
in the diet, and in a suitable degree of exercise. So far as local trealment is 
coiieerned, tw’^o recent methods have given considerable alleviation. first 

of these is Local Ultra-violet Light applied dircciljr to (he eoriu'al lesion 
(Doggart), and the second X-ray Treatment similarly applied (U, A. (ireevts^*). 
Further observations on the results of radiational trealment are necessary 
before tlie value of the method can be correctly assessed, but so IVn* I In* results 
have certainly been encouraging. 

References. — ^KUn. /. Augenheilk. 1920, Ixxxiii, 498; H)Jt. 8bornih\ 

1929, iii, 523; '^Ihid. 145; Jour. Ophihalmnl. 1931, xv, 446; Mn;/n de Off. 

H'lspano-Amer. 1930, xxx, 409; n^rans. Opt. Soc. U.K. 1930, 1, 111. 

COBONART ARTERY DISEASE. (See Angina Pectoris and .Coronary 
Artery Disease.) 

OOROirEBS»' CASES AND MEDICO-LEGAL WORK. (See aim Lkgal 
Decisions, Recent.) . V . E . Oates , Ai . D ., MJLC . P ., B . P . H . 

Thallium and ■ its Risks. — G. R. Lynch and J. M. S, Scovell'^ report three 
eases of thallium poisoning. They state that a survey of the literature of tlic 
toxicology, of thallium has ' made ;a' deep impression on them, and they are of 
opinion that thallium acetate should not be used as an ordinary routine 
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i‘or riiiji'worni of the sealp. ^rhey l)asenlieir opinion, on the following' 
(HHu*luriio!is : (1) Huiiliinn in itself is a highly toxic substa,i:ice showing a 
iiiarkcMi similarity to IimkI, both in its chemistry and in its toxic syinptoins 
and the fjir-reaching eiTcels of llie poison are much greater than is geiierallv 
.supposed. (2) 1! has a, definitely seleelive action on all forms of' nervous 
1 issue, and it has Iw'iai demonstrated that even in iiiCkiitesimal doses it causes 
slighi' degcauM'aiive eluinges in the brain cells of rats. It is therefore most 
iinlikt'ly to lea^'c t.he human brain entirely unchanged, and it seems Impossible 
lo be e{‘rlain that; it does not hinder further brain development. (3) The 
liiargiu between an <^pilatiiig and a toxic dose is extremely small and allows 
for no idiosynerasies, whereas with X rays the dosage is very accurate, trouble 
is rare, and if a, misfinp o(*(‘urs it is at least local. (4) Ringworm of the scalp 
is not in ilself a fatal disease and, though often troublesome, can usually be 
eared by other means. It therefore does not seem justifiable to use such a 
powerful poison in an atUunpt to eure it a little more quickly. (5) It is quite 
easy to ol)ta!n thallium sells in a slate of purity, and there is no reason to 
Hiippos(^ that, a solution which has been kept for some time can cause toxic 
phenomc'na mon‘ «‘asi!y Ilian a fresh solution. 

,1. Lansbury'-^ reports a c*ase w'Iktc the s(‘alp of a woman was almost entirely 
depiiabvi. Thvrv. were also toxic synqjtoms. It was found that she had for 
some live w'ct'ks been using a (h^pihdory cream on her face. This cosnietic was 
auaiysed and found to contain a larger iiereentage of thallium. W. E. Dixon« 
slates that thallium ruhlKMl into the skin does not depilate locally ; it is only 
after atisorption that it affeels the hair. The employment of thallium in 
depilatory en^ams would ap{)ear to be highly dangerous, owing to the small 
margin l)(4.weeii the depilatory dose and the toxic dose. 

On t.he other hand, (h H. Per(‘ival^ has investigated the heights and weights 
of both muh^ and female children four months to two years after thallium 
administration at \ho Royal Xnlirmary, Kdiuburgh. He found no gross devia- 
tion from the normab and no evidence to show that the continued normal 
growth ami nutrition of children arc adversely inllueneed as a result of the 
pnwioiis administralitui of thallium acetate in sufficient quantity to produce 
epilation <»f the senip. 

Slrychttisi® Poisoning in ChlMren.— d..Aikman^‘ records two cases of fata! 
slry(‘lmim‘ poisoning in (tiildrem In each case the child had, unknown to its 
parents, ealtai .stig'ar'’eoatiHl laxative tablets intended lor adults. Th(i parents 
W(‘r(‘ unaware* I hat the tabbts contained poison and had taken no special (‘are 
lo kcH'p them away from their children. Strychnine poisoning is Jiuist common 
in children under 5 years of age, especially those between .1 and 2 years. It 
is the most smious form of a(t(‘identa1 drug poisoning in ehildrmi under r> yotirn 
of ag<;. 1’h<‘ i ablets !m?Ht oflcm causing strychnine poisoning ar<^ of the shot- 

gun type, containing aioin, helladonna, jalapin, etc., with strychnine or mix 
\omiea. Since aioin is slow in action, requiring from ten to twelve iiours, 
it would appear that- strychnine and atropine, which are rapidly absorbed and 
exendc'd, can iinvc* but iittle modifying action upon the aioin. 

lb Idmtus'' has tested pills of aioin with and without helladonna and strych- 
nine on tliirty students, and was unable to detect any essential ddlerenee. If 
pills and tablets containing strychnine were uncoated, the resulting unpleasant 
taste would proven!- serious accidental poisoning in ehildren. Strychnine 
poisoning is !<‘ss eommou in Great Rritain than in the II. S. A., In several States 
of which tlui use and sale of strychnine is poorly controlled !)y pharmacy laws. 

Carbolic Acid PoisoiiiBg.— O. S. Gibbs’ discusses the problem^ of limiting 
absotTtion in carbolic a(*id poisoning. The treatment he advises is based on 
the fact that carbolic acid is much more soluble in oil than in water, and tJuis 
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readily leaves a watery medium for one of oil, in whieli it. rtaiiains phaTiiiaeo- 
logically inert. Oil should be applied freely to the site of absorption, so that 
in" carbolic acid burns, washing in oil followed by soaked oily dressings should 
be the method adopted. When the acid has been swallowed ilu^ imiiKaliah^ 
administration of Liquid Paraffin to the stomach eontent.s renders much of 
the carbolic acid unabsorbable even by damaged mucous membraiua Parailiu 
has the advantage over vegetable or animal oils in not bcang rendered a,l)sorb^ 
able by digestive processes. Treatment by liquid parallin has the further 
advantage that it can be quickly applied, valuable time being often wasted 
before a wash-out tube can be passed. 

Acute Mercurial Poisoning. — I. Johnstone® reports on 21 cases of acute 
mercurial poisoning treated by himself. Bichloride of raercury was the drug 
responsible in 18 of the cases. Two fatal cases were due to the use of a vagiiiai 
douche. Two cases due to mercurial inunction recovered. An early start is 
the important feature in treatment, and efforts should be chiefly directed 
towards prevention of absorption. Mechanical removal of the poison is tlie 
first essential, as once a lethal dose has entered the circulation, the chance of 
saving life is small. Within a few hours after ingestion the salivary glands, 
gastric mucosa, and large intestine begin to excrete mercury. If reabsorption 
is to be prevented, repeated lavage of these areas is important. A moiitli- 
wash, consisting of a saturated solution of Sodium Thiosulphate, is used 
frequently. The author advises irrigation of the stomach and colon twice 
daily. In his later cases transduodenal irrigation was perlurraed daily, a 
warm saturated solution of sodium bicarbonate being passed down the tube 
until the patient expressed a desire to defalcate. In some eases a saturated 
solution of magnesium sulphate was used as a stimulant, biliary drainage 
being done for several hours until 500 c.c. or so of bile were drawn off. The 
author uses sodium thiosulphate, both by mouth and intravenously, but 
seems doubtful as to its efficacy. None of his patients were operated upon 
for decapsulation of the kidney. He believes in forced fluid administration 
as hastening the elimination of mercury unless there is a specific contra- 
indication, such as a damaged heart. 

R. Garein and others® draw attention for the first time to merciirial poison- 
ing arising from the fumes generated by the firing of perenssion caps in siiooting 
booths with insufficient ventilation. The caps are eluirged with fulminate of 
mercury and the dust is inhaled by the attendants. 

Poison "bearing Fish. — Schulmann and J. B, Havi('r‘'‘ record a (‘use ol‘ 
supposed fatal inoculation by a weaver. I). M. Greigd* summarizing presi'ut 
knowledge of British poison-bearing fish, does not eonsid(‘r this case can be 
one of poisonous inoculation. The poison-hearing fish of the British Isltss are 
Trachimis draco, the larger weaver; Trachinm vipera, the smaller' weaver; and, 
according to some, Trachinus areneus, the sand- weaver. Ih'ofessional lislao’- 
men avoid these fish, but amateurs may become wounded from catching Huau 
in shrimping-nets. Accidental injury when bathing is less common. IValain 
spines on these fish are provided with poison-glands. The general synq>toms 
are serious. There is acute pain at the site of inoculation spreading u|) tlie 
limb. This may be followed by respiratory depression, delirium, convulsions, 
and death. The site of inoculation sw^ells; it may slough and leave an indo- 
lent 'wound. (*S'ee aZso Erysipeloid.) 

Cremation Certificates. — Amending regulations came into force in 1980. 
Two medical certificates must still be given as a preliminary to cremation, 
one by the medical practitioner who has attended the deceased during his last 
illness and who can certify definitely as to the cause of death. The other 
confirmatory medical certificate can now be given by any registered medical 
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prjidilioiKM* of ih'e year.s' standing, provided that he is not a relative of the 
(laeeased or a. rdjjtive or partner of the doetor who has given the medical 
aih'iulaid's (aniiheatca 

!;kkmiO';\(s;s. 'hr/.arr/, Itllill, ii, 1.340; -Brit. Med. Jour. 1031, i, 330; ‘J'ror. Jtor, 
Soe. Mrl. ( 1 hTiiiiil itl. 1027, xx, 77 ; ^Brit. Med, Jour. 1.93.1, i. r)7.~) ; Mour. A}ner. 

Mrd. .Lwor. 1030, v<-\ , I OOl ; ^Usef 2 d Cathartics', Chicago, Amer. Med. Assoc. 3 927, 
I3:l ; "Brit. Med. Jour. 1031, i, 581. ; dour. (Janad. Med. Assoc. .1931, April, 500 ; ^BuU. 
So(‘. toed. Hop. de Baris, lO’M, ATarch 9, 335; ^^H^rogres mM. 1020, Ivi, 2100; 

Med, Jour. Ii)30, Nov,, 038. 

CEANIAL MURMURS. Macdonald Critchley, M.D., F.R.C.P. 

Ahnost a century ago, John D. Fished suggested that auscultation of the 
skull might pro\'(‘ of diagnostic importance; recent experiences have amply 
substantiated this view. Although Sir Victor Horsley made auscultation of 
th(‘ skull an essemtial part of his routine examination of a patient, H. Cushing 
and P. Hailey- have recently stated that “ cephalic auscultation is a forgotten 
practice'’. Contrihutions by W. Osier* and by G. F. Still‘d on head murmurs in 
children have inaltn-jally advanced our knowledge on this subject, and a recent 
paper by Iv. P. Hamburger^ is an able exposition of the present status of 
cranial auseullalion. Hamburger lirst deals with cerebral murmurs audible 
ill children, and, wliilc admitting that they are commonly encountered in 
aiurmic or ricked y suhje'cts, agrees that they are probably without pathological 
significance'. Still has pointed out tlic rarity of these murmurs in children 
ov(‘r the age' of' f'our years. The origin of this murmur is not known ; a 
disparity Ix'twe'e'ii the' growtii of the internal carotid artery and its bony canal 
has been sugge'ste'd, Icjiding in this way to a 'temporary stenosis'. An undue 
tortuosity of the' intracranial portion of the carotid during early life has also 
be'on suspecte'd. 

Among the pathological cranial bruits in the aeiult, Hamburger describes 
those elue to intracranial or extracranial arteriovenous aneurysms. The most 
e'harac'tcristie* example occurs when a commimieation exists between mternal 
carotid and eaivernous sinus, due to a fracture of the base of the skull, and 
often aeeompanietl by pulsating exoplithalinos. Angiomatous tumours of the 
brain may also he the cause of a cranial bruit; in such cases the murmur is 
typically a coutinuous one, with systolic intensilieation. Much less commonly 
a bruit may Ix' audihh' with other types of cerebral neo|)lasm of very great 
vascularity. 

d'nu' aiH'urysms of tlie cerebral arteries may very exceptionally be aeeom- 
pani('d by an audibk* murmur. Another cause may arise in arteriovenous 
(‘onmumicalions oflc'ii of t ran ruatie origin— lying outside the cranium, with 
frecjiiciit involvement of the diploic veins. 

Lastly, a, (‘C'lx'bral hruil may he transmitted from sonu* structure outside 
and Ix'low th(' cranial cavity. Thus, a imirmur may he eonducted upwards 
from smdi source's as a, <*al<‘areous external or eoimrion <‘arotid artery. In 
Graves' dist'ase, in some valvular disorders of the heart, and possibly also in 
the eoarelation of I he aorta, cephalic bruits may be audihh'. 

RKcnnuNCKH. ■ ^.Imer. Jour, Med. 1838, xliv, 24: 'M'unmurs arising from the 
Blood-vessels of the Bruin, 1928, 71 ; ^Boston Med. and Burg. Jour. 1880, ciii, 29; MMif. 
Jour. Child: l)is. 1921, xviii, 173; ''Amer. four. Med. Svi. 1931, June, 75(j. 

DEAFNESS. {Sec Far, Aiw.ctxons of.) 

DEJERINE-SOTTAS DISEASE. (See Nkuritis, Hypkrtropiiic Intkr- 

8TJT1AL.") 


8 



DENGUE 


m:et>i€a;l a,nnijal 


114 

DEMENTIA PRffiCOX. {See Mental Diseases,) 

DENGUE. Sir Leonard Rogers, MJ)., F.RM.P,, F.It.S, 

Fiirtlier experimental work on dengue-fever transmission has been recorded 
by American observers. J. S. Simmons^ publishes an account of the recent 
work of the IJ.S. Army Medical Department Research Board in the Philippines, 
where the disease is very prevalent. Monkeys have been proved to be suscept- 
ible to dengue, as although they do not show recognizable signs of the disease 
after being bitten by infected mosquitoes, yet their blood becomes infective to 
human beings ; but only the hill monkeys take the disease, for the lowland 
ones appear to have developed immunity as the result of natural infection, 
so they may possibly be a common source of human infection. M. L. Holt 
and J. H. Kintner^ record experiments to ascertain the location of the virus in 
infected mosquitoes, but they found all parts to be equally infective, and they 
consider eleven to fourteen days to be the time required for the virus to reaeli 
a coDcentration permitting infection of man. Further work by E. P. Snijders, 
E. J. Dinger, and W. A. P. Schiiffner® proved that infected A'edes could be 
transmitted long distances, such as from Sumatra to Amsterdam, without 
loosing their infectivity. Both Aedes cegypti and AMes alhop ictus are efficient 
carriers. The symptomatology of dengue is even more varied than is gener- 
ally recognized. J. S. Simmons and others* have tested the possibility of the 
transfer of dengue virus from infected to normal mosquitoes during copulation 
with a positive result in one instance, but they regard it as being rare 
and unimportant. R. Hamlyn-Harris® points out that in Queensland the 
Aedes argenieus carrier of dengue breeds only in the immediate vicinity 
of houses, and by the inspection of these the breeding places were reduced 
from 44-5 to 3*9 per cent; he therefore considers this to be the best pro- 
phylactic measure. 

Beperences. — bfmer. Jour. Trop. Med. 1931, March, 77; -Ibid. 103; May, 

171 ; ^Jhid. 199 ; ^Ann. Trap. Med. and Parasitol. 1931, March 31, 21. 

DENTAL PAIN : TOOTHACHE. 

L. E. Claremont, M.D.S., M.R.C.S., L.H.C.P. 

General practitioners are frequently consulted regarding this common and 
universal complaint. Dentistry is rapidly taking such a prominent and dis- 
tinct place in the healing art that most medical men, and certainly the post- 
war medical students, pay very little attention to the pathology of the 
dentition. Nevertheless it is important for the doctor to I)e in a position 
to diagnose dental conditions, and for those in outlying country districts to 
be prepared to extract teeth in an emergency. 

‘ Toothache ’ is a useful term for the layman, but we all appreciate the hi(*t 
that pain associated with a particular tooth or series of teeth may be difficult 
to account for in certain eases. The text-books define odontalgia as 'pain in 
a tooth’, and neuralgia as 'pain in the course of a nerve’. This difference 
should be clearly appreciated in order to arrive at a correct solution of the 
problem. As in general surgery, these conditions may be acute, subacute, 
and chronic. Odontalgia may also be local to the tooth itself or referred to 
another tooth. The referred type of pain presents the main difficulty, and 
has frequently led to the removal of the wrong tooth. Keeping in mind the 
anatomical distribution of the fifth cranial nerve, it is readily appreciated 
that referred pain does not jump across the middle line. It is frec|uently 
referred to the same tooth in the opposing jaw on the same side of the mouth, 
and is occasionally associated with a tooth in front of or behind the diseased 
one in the same jaw. 
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(':()iK.litions giving rise i:,o odoiita,.lgia may be (Hnivenieiitly groii{)ed as follrfws : 

A. /eVc//„'V(’ or Injiirii of the Dental Pulp, — 

! . h 1 1 1 : 1 1 1 1 1 n ( ilii cn i (hyperjeinia ) resiil ti ng froni caries, erosion , a,bra sion , a, t tri tion , 
■proec'Ofiing to : 

(f,. I'ixposure of the ptilp. 

h. ] logon oration of the pulp Mibrous, fatty, calcareous), 

c. Suppuration and death of the pulp with or without ‘ exposure . 

2. Fracitiire of the tooth involving the pulp. 

3. Fracture of one or more dental tissues without exposure of the pulp, hut 

permitting of abnormal stimuli being conveyed to it. 

i. Electrical action. 

Fj. Diiuwe or Injury of the Periodontal Membrane,— 

I. Inflammation (periodontitis) caused by; 

(7.. Direct extension from an infected pulp. 
b. Direct extension from an infected gum. 

(\ Direct injury, either mechanical or chemical. 

d. Extension of general periosteal disease of the jaw. 

C. Ulcerative (Jondiiion of the Mucous Membranes of the Mouth. 

In addition to the causes enumerated for odontalgia, neiiralgie pain may 
arise from 

1. Malposition and difficulty in the eruption of teeth. 

2. Disease of the nose and its ac(?.essory sinuses. 

3. Disea.so of the eye. 

4. (JomproHsion of nerve filaments liy osseous and fibrous tissue. 

0 . Ddontonmia,. 

(i. (leTun’ut systi'iiiic. diseases. 

7. fill racranial ant'Ctions. 

8. 'rruo trffi(miinai neuralgia — nouralgia major or ‘ tic douloureux " 


Diagnosis. 

In order to arrive at a diagnosis, let us briefly consider tliese conditions. 

1. Odontalgia.- - 

a, lufamniation of the Dental Pulp or Periodontal Metnbrane.— There are 
four factors to eonsidcu' 

i. The ttfpe of pain. - In acute pulp infections this is sharp, shooting, and 
stabbing. In ax‘ut(‘ ptu'j odontitis it has a dull, steady, gnawing character. 
Where the inflammation lias passed on to suppuration the pain tends to become 
more intense, with a (cnd(*ney to throb. As soon as the pus associated more 
parlieularly with pulp in lection has burrowed through the alveolar bone and 
fonml an oullci. into llu* soft tissues, the pain tends to subside. In the case 
of an aeut(‘ dcudo-aivt'ohir abscess it is still a common thing to find some 
dentists and (hxdors luhising patients to wait until the swcdling has subsided 
ratlier than (h‘al willi (In* <‘anse at once. We are all aware of the danger of 
leaving a. su})piiraling appendix alone. Why should there be any timidity 
with dcuital pus ? 'rh(‘ blood-stream is bound to receive an iiimeeessary dose 

of toxins. Surgical s<‘psis with pus forniatioii always receives immediate 
attention, and Mu* part affected is drained as soon as possible. To wait until 
I)us arising IVom dmUal origin has subsided is surely contrary to all the teach- 
ing of surgical fiatliology. The formation of granulation tissue as a definite 
stage in the process of repair cannot be formed before the pus is removed or 
absorbed. In chronic infections of either tissue the pain is less intense, 
frequently ])eriodie, and shows a tendency to be referred. The investigation 
of these eases may ho dilfienlt. Provided there is no obvious cavity or dis- 
eased periodontal mmnbrane with pocket formation, and possibly the wedging 
of food between t wo or more teeth, it is imjiortant to see if any teeth a,r(‘ 
missing from the dmital arch ; also note should be made of any large IHIings 
undiu- win(*h the pnij) may he inflamed or degenerating. 
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Bt^sidcs tiK* true referred pain one occasionally meets witli, a condition t.ha.t 
may la' ('allc'd 'visceral referred neuralgia’ is not imeomiiion. 

Heinl lias worked, out certain areas that appear to be associated with denta! 
disease'. nu\s(‘ areas are supposed to- represent the segmental origin of* tiu' 
iKH‘\es for pain, heat, and cold. These segmental areas do not eorrespoiui to 
tlie dislribidion of the peripheral branches of the cranial nerve. They are as 


folknvs : — 

Teeth Aefected 
Maxilla , — Incisors 
Canines 
Jst Preniolar 
2nd Premolar 
1st Molar 
2nd Molar 
;5rd Molar 
JMandable — Incisors 
Canines 
1st Prernoiar 
2nd Premolar 
1st Molar 
2nd Molar 
3rd Molar 


PAIN PEPERKED to 

Fron to -nasal. 

Naso -labial. 

Naso-Iabial. 

Temporal or Maxillary or Parietal, 
Maxillary. 

Mandibular. 

Mandibular. 

Mental. 

Mental, 

Mental. 

Doubtful. 

Hyoid. 

Hyoid. 

Hyoid or Superior Laryngeal. 


ii. Thermal changes. —iTestmg the suspected teeth with heat or cold is often 
of great value. In pulpitis there is an exacerbation of the pain, whereas there 
is no change in periodontal inflammation. 

iii. Percussion . — Tapping the suspected teeth gives severe pain in periodon- 
titis and no change with pulpitis, provided of course the inflammation of the 
pulp has not extended beyond the tooth apex. 

iv. The placing of a tirisp of cotton-xmol in the cavity. -—With an inflamed pulp 
this is painful, and naturally has no effect if one is dealing with periodontitis. 

Apart from systemic conditions which will be referred to later, there is one 
other type of indefinite, periodic, and generalized oral pain -that associated 
with early pyorrhoea. This is probably due to irritation of the cementuni 
from inflammatory exudate at the gum margin. In the later stages of the 
disease the interdental bony septa are absorbed, and the eementum may be 
again troublesome. Iiiflammation of the pulp and ])eriodontal membrane 
should 1)0 eliminated before passing to possible 1‘actors further aflc'kl. 

The other causes listed above under odontalgia, such as fracture of a tooth, 
with or witliout pulp involvement, may be readily seen with a city surfac'c' 
and a good light. 

ruder the heading electrical action, one refers to the i)ain set U]) wium metals 
of a different electrical potential come in contact, such as gold and amalgam 
— an important matter for the dental surgeon to consider in the const ruct ion 
of the various restorations. A good example is a gold denture liand IHIing 
round an amalgam fllliiig. 

b, llcerativc Conditions of the Mucous Membra — These need no spi'i'ial 
comment. Odontalgic and neuralgic pain is frequently very marked in i*ases 
of stomatitis, particularly where there is ulceration. In obscure (‘uses the 
dentist’s routine examination in a good light with dry tooth surfaces and sharp 
probes of varying shapes is not suffleieiit to rule out the mouth as a ])(>ssib]e 
cause of the pain. Considerable help may be obtained by : (1) Testing the 
reaction time of the dental pulps in healthy and suspected teeth with lu'at, 
cold, or a small electric current. (2) Transilluminating the alveolar processes. 
(3) Obtaining good skiagrams. 

The X-ray is particularly valuable in finding unerupted teeth, hidden roots, 
gTaniilomatay cysts, tumours, and j last but by no means least, intersfitia! 
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(^aA'ities. Tlwre is iiiereasing evidence to show that the most tliorough and; 
detailed examination with mirror and probe sometimes fails to reveal inter- 
stitial caj-ic'S which has frequently advanced sufficiently to cause pain. In 
o!’<lei‘ to be al)solutely sure X-ray lilnis should be taken of all the teeth. 

2 , Neuralgia. — 

C<mii>}rssio)i oj nerve flkmientfi by osseous and llbroiis tissue is probably a 
<M>nnnoiu‘r cause of severe neuralgia than is generally imagined. 

Xeiiral^fia major, or tic douloureux, necessitates a very careful and system- 
at it* search. \ Usually these eases have lost many or all of their teeth. Difficult 
o!' clumsy extra(*tions may lead to severe changes in the alveolar remnants, 
thus bringing about abnormal pressure and constriction of the minute nerve 
tenninals. Having eliminated the mouth, the nose and its accessory sinuses 
must bti c'art^fully in\estigated. The pain from an inflamed maxillary antrum 
lVet|uejiriy simulates typical toothache, usually felt in the first maxillary 
permamad molar. 

Six montlis ago I was asked to investigate a ease of long-standing and severe 
U'igeminal lUMiralgia. The teeth still present in the mouth were alive and 
sound. An X-ra%' {lieturc^ revealed the apex of the left upper canine tooth 
hurital high up in the anterior wall of the antrum. The case gave a history 
of dillicull t‘\li'a(*tion in this region many years before. I dissected up the 
labial sukais and managed to remove the tootli apex witlioiit opening the 
aiilrum. The luniralgia disappeared three days after the operation, and has 
not returned. 

Morbid conditions of the et/c are occasionally nu‘t with where pain is referred 
to the dentition. 

In c*as(‘s of organic disease of the fifth nerve from tumour involvement the 
pain may b<,‘ lotial or radiating and at times paroxysmal, as in tie douloureux. 
As distinct fi’om that i*oudition, however, semsation is usually lost over the 
urea to which th(‘ alT(‘(‘U'<i braneli is distributed. When eonsidering the cause 
of pain in the distribution of the (ifth nerve the possibility must not be over- 
looked that (he source' of trouble may be central, and the pain a symptom 
of tumour of the brain involving the root or ganglion before any signs of 
paresis or amesthesia ajipear. 

laistly oiu' liirns lo a. ('onsid(‘ratie>n of the si/steniic coriditions that may in 
certain case's bring about trigeminal neuralgia. Tlie amemias (primary and 
se'condary), rlu'umalism, gout, syphilis, diabetes, malaria, influenza, and 
perhaps pregnmu'y, are all me'ntioned as possible causations. The blood is 
probably charge'd with toxins which may in some cases acevntuate slight 
Icsieins of the le'edh. Many of theses patients, howe'ver, may have aedual foci 
of infection in tlicir mouths. In the case of syphilis, a pachymeningitis may 
simulate iH'uralgia, ve'ry closely here the condition readily re'sponels to 
appropriate tre'utme'nt. Aevording to Leon Harris, of New York, among 
the more unusual and ree^ently studied eliseases giving rise lo trigi'minal 
neuralgia is eueephalitis lethargiea (sleepy sickness). 

Summary. In summing up one recognizes that toothache covers a wide 
held. Diagnosis is arrivi'd at by a process of eUmination. Acute denial 
lesions are usually obvious. Broken teeth, teeth showing aitrition, ulcer- 
ations of the mneouK membrane, early pyorrinx^a, food packing in late jiyor- 
rha'a, septi<* s()(*kets following extractions, missing teeth, abnormal swellings 
round the jaws, etc., should be noted. It is the dental surgeon’s ])roviiiec 
to (‘arry out a, (h'taih'd dental examination and to rejxirt to the medical man. 
In doubtful and dihieult ea.ses this report is not complete without X-ray 
pi<*tur('K and possibly I ransillumination ami pulp tests. 

Having eliminated the month, the nose, and tlie sinusc's, I lie ('vt' and 
systemic' conditions should b(' thoroughly investigated. 
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Treatment. 

Before the medical man sends the case to the dentist lie may find tlie 
following temporary measures helpful. 

1. In acute pulpitis following caries, a wisp of cotton- wool soaked in Car^ 
bolic Acid, or preferably Carbclized Resin, should be carefully placed in 
the cavity. 

2. In acute periodontitis with abscess formation an incision under nitrous 
oxide or ethyl chloride spray is indicated. 

3. Septic sockets following tooth extraction should be syringed out with 
a warm and mild antiseptic. Carbolic Acid, 50 per cent, with Oil of Cloves 
on a wisp of cotton- wool, or as an alternative a paste of Aspirin, can then be 
placed in the sockets. 

Ill all pain of dental origin the following applications to the guiii are 
useful ; Tinct. lodi Mitis and Tinct. Aconiti or Chloral Hydras and, 
Camphor in equal parts, or a small ‘ Capsicum Plaster ’ specially made for 
the purpose. Before applying any of these counter-irritants care should be taken 
to dry the surface. Apart from appropriate treatment for systemic conditions 
such as malaria, sN^pliilis, etc., a large number of sedative drugs are in use. In 
acute cases I recommend the use of Aspirin, Fhenacetin, and Fyramidon, 
5 gr. each, taken as a powder dissolved in water, every four hours. Among 
the newer proprietary preparations Veramon and Allonal are popular ; 
control of dosage, particularly with the latter, is very important. 

DERMATITIS VENENATA. A, M, H, Gray, MAX, FJi,CU\, F.K,C,S. 

Paraphenylendiamine. — M. S. Thomson^ records two cases of acute der- 
matitis in the axillae, both occurring in women, wdiich appeared to be due to 
wearing frocks dyed with paraphenylendiamine. 

Quinine. — J. F. Burge^ss and B. Usher^ describe a number of cases of 
dermatitis occurring on the face in patients who used a special ‘after-shave’ 
lotion. This was made up with alcohol, and, according to Canadian law, 
quinine was used as a denaturant. The eruption could be reproduced clinic- 
ally by re-application of the quinine alcohol. Experiments showed that the 
affected persons 'svere not for the most part otherwise sensitive to (piinine. 
It therefore appeared that they had acquired a local sensitiveness to th(‘ drug. 

Ke.fkrexces. — A/irit. Jour, Dermatol, and Si/ph. 1930, Oct., 449; HUtmid. Med. 
Jour. 1930. July, 45, 

DIABETES. {See also Hyperins ulinism and HYPociivvcmMiA.) 

John IL Anderson. MAI 

The recent literature of diabetes mellitus deals with aiuilyscis of detail or 
re- examination of prevalent theories rather than with any fresh advance in 
knowledge of the pathology of the disease or in the methods of treat, menl. 
In the following review those divisions of the subject which have been <lealt 
witii at kmgth in recent volumes of the Medical Annual are omitt<.‘d oj* 
- discussed briefly. 

- Etiology. 

AV'eC. ' B* F- fk IMmdt and F. B. Peck^ found, contrary to general expcri(‘iu*(‘, 
a preponderance of females in a series of one thousand cases (M. 35 per (viU, 
F. G5 [)cr c'eut ). Below the age of 30, the males were in a majority, but bcd,vv(‘(m 
4f) and fiO there were only 148 of them as against 388 females; this may be* 
fine to more frequent obesity in women at that age. 

Heredity.—-^- Kennedy- has surveyed the literature on lieredity in diabetes. 
He accepts as? nomial a familial tendency in about 25 per cent of cases, though 
figures as high as 40 per cent have been reported. The laws gov(*niing lh(‘ 
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tansmissioii of diaV)etes are unknown, but Caramidge considers that the . 
ciiahetic'. tcndcju^y is handed down in some cases as a dominant and in others 
as a r<*cessive MeinUlian characteristic. In the latter case the tendency may 
pjiss throngk healthy carriers. He also holds that “'diabetes is more likely 
to he grave and 1(1 appear earlier in each generation when it is transmitted 
as a recessive eharaettn-istie, and to be mild and to appear later when it is 
transmitted as a dominant ”, i.e., when the affected person is the child of a 
diabetic parent. Clinical experience supports this. 

Predisposing Causes. -~(\ A. Mills'* suggests that regions possessing change- 
able and stimulating climates show a higher incidence of diabetes. He divided 
the United States of America into three zones, Northern, Middle, and Southern, 
and found a proportionate death-rate of 23 :20:14. If racial factors are 
eliminated, I he \ajriafion is even more striking. Thus the mortality among 
negroes inercas(‘d steadily on passing northwards, away from their normal 
tropical <.mviromn<‘nt. In Europe, if Ireland is omitted, the countries above 
the lifti(‘th parallel whose statistics are available have a higher death-rate 
than those bellow this parallel. Similarly in Australia, Tasmania, and New 
Zealand, tlu‘ im reasc' is towards the south — ^Ihat is, away from, the equator. 

In J. J. K. Macleod’s experience, apart from hereditary tendency and infec- 
tions of the puiHU'ens, the three main predisposing conditions are overeating, 
obesity, and nerve strain.* In a large series^ the chief onset factors, in order 
of feequeney, wenx; obesity (20 per cent of cases were overweight for height), 
acute inlxKdions, lun-edity, and physical or mental strain. 

The close association of diabetes and infections is well known. E. Dowiiie®'’ 
refers to the work of l.abbe and Boulin, showing that even in non-diabetics 
there is some disturbaiu*e of carbohydrate metabolism during an acute infec- 
tion. He has conflrnied this by animal experiments and by observation of 
his own cases. No adequate explanation has as yet been advanced, and it is 
in doubt whetlier paiicTeas, liver, or adrenal gland is most concerned. 

As regards other immediate causes, suggestions are made by J. A. Buchanan® 
and G. H. Tuttle’, Tlic former, having found a yeast in the saliva of twenty- 
five diabetic patients, suggests that that organism produces fermentation in 
the intc'stiiUN tlu‘ products of which disturb the oxidation mechanism of the 
liver, with a loss of storing power. One product is ethyl alcohol, and in his 
opinion lh<‘ ncr\'ons phenomena, in diabetes are the results of an alcoholic 
neuritis. arc' not aware that diabetes or peripheral neuritis are known to 
follow the nu'dieinal usc‘ of yeast. Tuttle, following MacleocVs hypotheses {see 
beloxv) (hat the pouring out of insulin follows a stimulation of tlie p{uicrea.s 
tb rough filaments of the right vagus and that a rising hlood-sugar stimulates 
a sugar centre sit.natc'd in tlie vagal nucleus, suggests that “many primary 
diab(‘ti(‘ states arc' <‘aused by partial, or complete, paralysis of the nerve lila- 
ments eonnecting the' sugar centre with the islands of Langerhans.” He 
thinks that snc'li jiaralysis might be caused by continued over-stiniulatioii 
from overfec'ding- and a, consistently high blood-sugar. The theory is ingenious 
and he lit.s it in with observed clinical conciitions ; mild cases corresponding 
to nc'i've fatigue, moderate ceases to a paralysis which may recover with rest, 
severe' (‘ases to a paralysis without hope of recovery. It seems to us that 
these states can bc' as well explained by a direct effect of fatigue, etc,, on the 
pancreatic islets as on the sugar centre or the nerve filaments, 

IMacleod eonsidc'rs it most unlikely that in human diabetes over-stimulation 
of the islets through the vagus could lead to a breakdown of their insulin- 
producing I'liuetion. C. H. Best® agrees that the glucose concentration of 
the blood is tiu' ciiit'f agent in the control of the. liberation of insulin fi'om 
the pancreas, bul, thinks that the nervous mechanism outlined above is of 
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secondary importance in siiclx control, and that there is another mechanism 
invoh'ed. Tuttle’s tlieory also runs counter to tlie opinion that xvliils! 
diabetes is more common in the well-fed, the excessive ingestion of (‘arbo- 
hydrates has no demonstrable influence on its incidenee. 

Morbid Anatomy. 

Pancreas . — Acute interstitial pancreatitis is an imeornmon lesicm in palieids 
dying of diabetes. A. G. Foord and B. B. Bowen** report two cases in young 
adults who died within thirty-six hours of the sudden onset of diabetic eoma, 
and in whom that lesion rvas the only one found at autopsy. They refer to 
two similar cases in the literature. In coma, abdominal pain and leiieoeytosis 
are often present, and have been ascribed to pancreatitis. This is unlikely, 
as vanish rapidly under adequate treatment, and in latal cases the paiK*reas 
is, as just stated, seldom found inflamed. 

COxMPLICATIONS. 

Liver Derangement . — Hepatic dysfunction is frequently roiiiid in diabetes. 
In a series of 100 cases reviewed by E. L. Meyer, 39 sliowed evidence of livt‘r 
derangement by the tests employed, 13 were doubtful, while 48 were normal 
to clinical and laboratory examination. The older the f)atient and tlu‘ longer 
the disease remains uneqntrolled, the more frequently livc'r disoi-dei* was 
present. Modern treatment improves the hepatic function of diabetics. 

Arteriosclerosis. — I. M. Rabinowitch^^ considers that in diabeties, owing to 
the tendency to lipajmia, the capillaries are exposed to a colloidal pressure 
greater than normal. The force required to overcome this 'would also foe 
increased, and it is suggested that this is the cause of cardiovascular disease. 
This contention is not, how^ever, generally accepted, and most authorities hold 
that other factors are in play. 

Gastric Subacidity. — It is knowm that gastric acidity is often low in diabetes. 
In a scries of 100 cases I. M. Rahinowitch, A. F. Fowler, and B. A. Watsoid- 
found in 30 absence of free hydrochloric acid, and in more than 50 therc^ wtih 
siibaeidity. 

Pernicious Anmnia. — H. F. Root^’^ has collected from the literature' and 
other sources forty-eight eases of pernicious anamiia with diabetes UK'Hitus. 
Ill most the latter show^ed itself first. The fact that aehlorhydiia, is otlcai 
found in diabetics, is suggested as an etiological factor. Root has harl good 
results with insulin, combined with liver in some form, and a die'L well supplieal 
with vitamins. He considers that this combination is on the inerc'ase. and 
suggests as a reason the longer duration of life in the two diseases owing to 
improved methods of treatment. 

Pulmonary Tuberculosis. — R. Fit’/d^ mentions tliat as iar back as 139!. 
Richard ^lortoii recognized tuberculosis as a complication of diabetes. Its 
serious nature is well known, and is illustrated by a study of the lirst thousand 
eases of diabetes admitted to the Mayo Clinic after insulin became availalile. 
A review^ of this series four years later show^ed that of cases admitted with 
marked ketosis 34 per cent were dead, of those with gangrene (>4 per cent , 
and of the group with phthisis 70 per cent. The disease is now' uncommon, 
especially in Avell-treated cases; the combination of the figures of a number 
of observers show’s an incidence of approximately 1-6 per cent. Factors which 
favour the development of pulmonary tuberculosis in diabc'tes are poverty 
and indoor sedentary work with lack of steady .supervision, whilst dtrcid 
contact or a familial tendency to either diabetes or tuberculosis do not ap})<*ar 
of striking iniportanee. Hilum infiltration, as. s rays, is (me ot the 

eai'licst nianifc'stations of the lung infection, follow’cd in ;i sliorl linu' by the 
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coiiiHUon phyKieal si^ 2 ;us of phthisis. A rapid loss of weij 2 ;lit should always 
arouse' suspiciou. Tlu* proji;nosis is bad ; thus of 35 cases seen, by Fitz between 
Oe'iober, and Jaiuiarv, 1929, 80 had died at the time of reporting. The 

a<*u}e <’ases have Ur' worst, outlook; when an obsolete puloionary lesion has 
a, gain b(R*oin(' active lh(' prognosis is said to be better. Fitz could discover 
no reason for thinking tliat insulin was in any way harmful as a tlierapentie 
agent.'’ 

SJdn Lemom,- Gangrene is frequently a contributory taetor in fatal cases. 

Jijslin foiind it so in 24 per cent, Rabinow'iteh in 10 pe»' cent, and I). 
Kramer^*''’ in 89 fR'r ec'iil. It is especially important that the early signs should 
he recognized, as wc hav(‘ known appropriate treatment prolong life and the 
health of the foot for many years. A careful history is essential; cramps in 
tfu‘ legs, numbness, coldness and pain in the feet should arouse suspicion. On 
inspection and j)alpation the following points should be kept in mind : pallor, 
('Hpectally wtu'n the' leet are' depe'udent, coldness, the condition of the veins, 
the' eliiu'aete'r of t lie |mlse, the state of the dorsalis pedis artery and the 
preseue'e of any tro{)hie dist.urbaiuc's. In addition Kramer elescribed a niioiber 
of loe'al U'sions which lu' divide's into rose spots, se;ar areas, blisters, and focal 
gangre'iies, whieii he' re'gards of diagnostic importance. The rose spots resemble 
Uiose' of tytihoid teve'r, are discrete', vary from one to five in ruimher, are 
gene'i'ally slightly raise'd, some'time's ft'el nodular, and are not teaider or painful. 
The sears eir s(*ar areas are pallid depressions with a punehed-out appearance 
anel with smootii e'dges. resembling the poek marks of smal[-po.x ; if small they 
are rouiul, and whe'ii large'i* are eival eir c'lliptieal. The blisters come up rapidly, 
and ('yanolie* elise'oleiration soon appears. Focal gangrene is seen as small 
black aivas anel reepiire's no further dem*ription. 

Sepsis. - As a rule sepsis is a(R*,ompanied by a loss of sugar tolerance and 
more insulin is nec'ck'd. H. 1). Lawrence and R. A. MeCanee^‘> report an 
unusual case of seplica'inia in a. diabetic, in whom the insulin requirements, 
after an initial inercast', became less as the sepsis grew worse with a falling 
temperature and failure of r(‘a(4ive powers. They suggest that the inhibition 
of insulin action is not directly due to the sepsis or toxins, hut to the accom- 
panying febrile reaction : aiul that usually there is increased activity of the 
adrenal ami thyroid glands, recognized antagonists to insulin. In this case 
it is presiinu'd that as these glands failed, the antagonism to insulin W’as 
removed and tlu* dosc' n'lpiired bc'came less, in spite of increasing se[)sis. 

Pirgtfa/fctp Pn'gnaiicy in diahcti(^ women is fully” dist'ussed in the Medicaj. 
Annua n, 1989 (pp. 151- and 428), and is not as unusual as is often thought. 
It is still a s(‘ri<)us <*ompli('ation, though the mortality is mu(*li. reduced from 
thal of pr(‘-insulin days. whi'U it W”as, through coma, over 25 per cent, lu the 
interests of bolii motlu'r and cliild jiregnancy is inadvisable, if it does occur 
it demands imci'asing vigiluiu'C on the part of the nu^dical attendant. C'arbo- 
hydi-atc tolerance' ge'nerally d(R;rcaHCS in the early stages and then recovc'vs 
greatly as term is approaclied. It is suggested tliat th(' improvement may' 
be because hx'tal insulin helps the diabetic mother, or tliat the (*arbohydrate 
needs of the growing child are so great us to leave but little for tdie maternal 
pancreas to deal with ; or, thirdly, that improvement in the health at tliis 
stage may heneht tlu' jiaiK'reatic function of tire mother. 

(In three depancrealized dogs, J. J. R. Maeleod^ did not find much change' 
in tht' amount of insulin required during |)regnaney. He points out that in 
these animals tht' whole pancreas had been removed, whereas in human preg- 
nancy some islet tissue is still present, which may be stimulated lu prodma* 
more insulin. Laedation in one of the dogs, as in a dialK'tic woman, was 
aeeompanied by an ineri'asc'd tolerance.) 
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. Some cases are allowed to proceed to' term in the normal , way ; other 
accoucheurs prefer Ctesarean section, which also permits sterilization. After 
delivery the tolerance may improve or deteriorate, and especial ('arc must 'be 
taken for some months. It is a great help if the conduding stage's of tlie 
pregnancy can take place in conditions which allow of blood-sugar I'slimations 
and accurate diet. When lactation is allowed there is often an increase in 
tolerance, probably due to the loss of carbohydrate in the milk. A case at 
Riitliiii Castle followed much the above lines. W^ithin a few weeks of concep- 
tion the daily insulin had to be increased from 60 to 100 units, without change 
in diet. Tolerance began to improve about a month before term, and a week 
before delivery the patient was taking an extra SO grm. of carbohydrate daily 
and 25 units less of insulin. Delivery was normal, and in the week following, 
though the blood-sogar was irregular, it was rarely over 0T9 per cent. W^hen 
seeii six montlis later both child and mother were well, the latter now back 
to 60 units of insulin a day. 

Causes of Death. 

In a series of 150 deaths, of which 57 per cent were in feniales, D. M. and 
R. I\L M. Lyon,^^ exeluding coma, which they classify as a secondary and not 
as a primary cause of death (and w'hich was present in 30 per cent), grouped 
the cases as follows : Cardiovascular disease 29 per cent, various infections 
25 per cent, improper treatment 14 per cent, cancer 9 per cent, tuberculosis 
7 per cent, acute rioii-surgical abdominal conditions 6 per cent, miscellaneous 
10 per cent. In the earlier years of life, almost all eases developed coma 
before death, whilst in later years this tendency diminished. It is suggested, 
therefore, that cases of diabetes may be divided into. (DA ‘toxic type’, in 
young people, with a tendency to coma; and (2) A ‘degenerative type’, 
characterized by greater age, arteriosclerosis, and obesity. Treatment should 
be directed accordingly: in the young to avoid ketosis, and in the older to 
protect the vascular system. These authors make no mention of the common 
experience of shock, strain, or any sudden change as an immediate cause of 
coma in severe unstabiiized diabetes. Wath regard to improper treatment as 
a cause of death, many lives are lost because insulin, with appropriate diet, 
is not given.® Extended reference has already been made to tlie incidenee of 
tuberculosis and gangrene in latal cases. 

Tueatment. 

F. M, Aileid® succinctly states the principles of treatment as follows: if 
diabetes is a deficiency of insulin, logieal treatment consists in (1 ) rcduckig 
the need for insulin by dietary restrictions, (2) giving additional insulin as 
, may be necessary. 

Biet. — “The importance of suitable dietetic measures is not lessened by 
the introduction of insulin, but rather increased ” (Medicax. Ai^nual, 1924, 
p. 119). The final diet is one w^hich ensures comfort and maintains strength 
with a body w^eight either at normal, or 5 to 10 lb. below' the average normal. 
This can only be obtained by working out the individual needs of each patient, 
and calls for care and supervision on the part of the doctor, c'oiipled with 
intelligent co-operation and straight dealing on the part of tlu' patient. 
N. B. Foster^'^ also pleads for the treatment of the patient rather than the 
disease, and feels that the diet should be adjusted to the ‘optimum weight’ of 
the patient, insulin being used if necessary. M. O. RaveiF^^ stresses the general 
finding that routine dietary treatment over a prolonged period often kaids to 
an increase in tolerance. In treatment E. I. Spriggs-^ divides his patients 
into : (1) Mild cases reepdring restriction of carbohydrate only ; (2) Mon* 
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severe cases, (a) requiring a measured diet with or without ‘fasting’, (b) requir- 
ing insulin. In the mild eases the greatest amount of carbohydrate the patient 
can take a sugar-free urine is ascertained, and three-quarters of this 

ainount is given six clays a week, with a reduced carbohydrate intake on the 
seventh day. Of the jiiore severe cases there arc still some who benefit, at 
the begi lining of treatment, from a day or tAVo’s ‘fluid diet’ or so-called ‘fast- 
ing’. bn sucli a day clear meat soup, weak tea, with skim milk but no sugar, 
and Avater are alloAved, and the patient should rest, not necessarily in bed. 
Food is then gradnally added on the ‘ladder’ system, the amount of carbo- 
hydrate being kept low till the patient’s response is seen. About 200 calories 
are given the first day, 400 the second, and, if all goes Avell and the urine 
remains sugar-free, the thousand-calorie mark is reached about the sixth day. 
It is sometimes necessary to halt a day or so on one diet or even to retrace 
a couple of steps if sugar appears. Step by step the diet is increased till the 
limit required is reached. 

The building up of the diet is governed tiy tAvo factors. In the first place 
it must be properl^^ balanced — that is, contain certain proportions of carbo- 
hydrate, protein, and fat. Secondly, it must be adequate in amount having 
regard to the size of (;he patient. Spriggs uses a proportion of C. : P. : F. as 
1 ; 1| : 3, and in adults tries to reacfli P. f - 1 grm. (80 grm. = 1 oz.) to each 
kilo, of body weight (1 kilo. = 2J lb.). Expressed another way, this gives 
20 to 25 calories per kilo, of body weight. In children a higher caloric value 
is required to provide for growth and to counteract the greater cooling suriace 
in proportion to body Aveight. Where ketosis is definite the preliminary last 
and early stages of the ladder diet may be badly borne and coma may threaten. 
In such the ‘basal ration’ or ‘maintenance diet’ may be adopted. In this 
the patient is given at once a diet in which carbohydrate and lat are carefully 
balanced and Avliose caloric Auilue is about one-half the normal for the patient’s 
weight and age. The proportion of C., P., and F. is expressed in the equation 
F. 2 C. + i- F. 

This careful balancing of various constituents of the diet, which is so bene- 
ficial in all diabetes, is to prevent ketosis, which occurs when the supply or 
metabolism of carbohydrates is inadequate. Each 1 grm. of carbohydrate 
produces 1 grni. of sugar which is antiketogenic and no ketogenic substances. 
Similarly each I grm. of protein produces 0*58 grm. of antiketogenic and ()'4() 
grm. of ketogenic substances, and each 1 grm. of fat produces O-l, grm. of anti- 
ketogenic and O'O grm. of ketogenic products. When the ratio of ketogenic 
to antiktdogenic^ sul)slanc<‘s exceeds a certain figure acetone bodies appear in 
the urine. Woody att, assuming Shaffer’s ratio of 1*5 to 1, calculated that 
a(?etouuria would not occur so long as the total fat metabolized did not 
exceed twice the amount of carbohydrate plus half the amount of jjrofcein ”, 
and hence the equation F. ~ 2 C, | P.®^ The ealoric value of the mainten- 
ance <iiet is readily obtained by the use of tables (Boothby & Saudiford and the 
Aub“l)u Bois), which take into account the sex, age, height, and Avcight of 
the patient. 

G. Graham''^'^ prefers the preliminary fast and ladder diet to the mainten- 
ance diet, because on the former symptoms are relieved at once. Further, 
it has a psychological elfect, as every addition is appreciated, and, lastly, 
the fast day keeps the patient at rest and makes him apj)reeiaie the serious- 
ness of his condition. Fie takes three to four Aveeks for the preliminary 
treatment, which gives the pancreas a chance to recoAXu* and enables tlu' 
])aticnt to learn the details of his diet. After the fest, eggs, butler, cream, 
and vegetables iire given, followed later by meat, fish, bacon, milk, and fruit, 
in that oi'der. The level reached Avith this diet is nearly the same as the 
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maintenance diet, but the carbohydrate allowance is a little louver. The 
carbohydrate is then cautiously increased each week until it reaches 40 grm. 
In eaeii of the dietary systems outlined above, the necessary details as to 
caloric values of food, their proportions of C., P., and F., and their altcriiati\a\s 
are obtained itom one of the many available diet tables. 

To save time and trouble in calculating, various schemes of ‘rations’ and 
‘half rations’ have been devised. One of the best is the “line ration’ intro- 
duced by R. 13. Lawrence. In this scheme various combinations of foods by 
weight are arranged so that each Tine ration’ has a food value of 190 calories 
and is in the proportion C. 5 grm., P. 7|-grm., and F. 15 grin. In addition the 
selection is so skilfully made that the carbohydrate moiety of one ration may 
be changed with its corresponding number in another ration without altering 
the caloric value or the C., P., and F. ratio. To calculate the number of line 
rations for a day’s diet the patient’s stripped weight in pounds is divided by 
I (5 *5— for example, patient's stripped weight 11 st. 11 lb. == 165 lb. ; 165 ■“ 
16*5 10 ; then the daily allowance is ten Tine rations’. These are then 

distril:mted l)etween the various meals of the day. Full details of this method 
can be tdund in most diabetic manuals and in Lawrence’s book, The Diabetic 
■ Life. 

By any of the seliemes set out above a scale of diet is at lengtli reached 
which conforms on theoretical grounds to the requirements of the patient. 
The final stage, and a very important one, is the adjustment to the individual 
needs and wishes. ‘"The test of whether the diet is adequate is the weighing 
machine, and the patient should be weighed each week.”^'^ The diet should 
be as varied as possible ; carbohydrate is best given as milk, fruit, and vege- 
tables ; protein as meat, lish, eggs, and cheese ; and fat as cream and butter. 
Special diabetic foods should be regarded with suspicion, unless their coniposi- 
tioii is known ; we have found ‘ Allenburys ’ diabetic flour and Callard’s S})ecial 
preparations satisfactory.-^ If tolerance breaks down before an adequate 
diet is reached — that is, a diet which maintains body weight, eomfort, and 
eflicieney with a blood-sugar within normal limits, and a urine free from 
sugar and acetone bodies — or if a reasonable amount of (‘urboliydrate, say 
40 to 50 grm., cannot be metabolized daily, insulin is lu^eded. 

It must be clearly recognized that insulin is an adjuvant and dues not I'cplaet* 
dieting. Its use permits of an increase of carbohydrate and a corresponding 
reduction of fat in the diet, and so lessens the liability to k(‘tosis. '(’he died 
can be made more palatable, and, as strictness in diet is c^sstadiai, the niore 
the patient likes and enjoys Ids meals the less liable he is to ciit unauthorizc'd 
foods. 

“' It seems not unlikely that we shall use a larger amount of carbohydrate 
in diabetic diets of the future since we have insulin to mcdabolize it. (Micdu.'ai. 
Annual, 1961, p. 140). This is already being done by some workers. N. B. 
Foster^® favours a high carbohydrate diet, partieularly in the pi‘csen(;e o(' 
arteriosclerosis. I. M. Rabinowitch'^^ found a general improvement to follow 
the institution of a high-carbohydrate-low-caloric diet, in which the fats art‘ 
reduced. Fie aims at keeping the patient 5 to 10 lb. under the normal body 
weight, and in a series of 10 cases was able to reduce the amoiml of insulin 
in 7, after the change had been made from the ‘old diet’ to the ‘new'. An 
example of an “old diet’ is C. 50, R. 50, FM50 (1750 calories), and tlie same 
patient imder the 'new diet’ would receive 1766 calories made up of (b26(>, 
F. 72. F. 56. The obvious question is whether this happy stale of affairs will 
continue. We luivc all seen patients stand up for a time to a gn^at inereas<‘ 
of carbohydrate in diet, but often there is a reaction, and a long climb back 
is needed !)eforc stability is regained. The experience of several workers is 
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liiai the iiii‘r(‘as(‘ of oarboliydrate and lessenino- of the fat should not be pushed 
as far as tfse a])ove figures ; in addition a great deal depends on tlM‘ severiU- 
of llu‘ (*ase. We agre^e witfi Rabinowiteh that further experiences are nec;(\s- 
sarN' in ordcu' (o d(‘t ermine the permanency of the efiVets of these diets." 
J. ,1. Shorl-'"’ has heal a longer experience of this type of diet, and in his hands 
'• tlie htaichls scim liave greatly exceeded expectations.” He publishes a 
set of diets witli a caloric value ranging from 010 to 2831, with the rates 

: F. : F. ™ J> : 1 : 1|. Details of results are reserved for a later comraiinlca- 
tion and should prove of interest. 

In every ease of diabetes the intelligent co-operation of the patient is 
essential. An hour’s talk on elementary physiology is of great value and 
obviates much future trouble to both doctor and patient. Thei grasp most 
patients show of tlieir condition is considerable, and they can easily be taught 
to test their own urine and keep useful records of the results. Regular super- 
vision should be insisted on, and the patient taught to seek advice at the first 
sign of anything imusuah 

Insulin. — 

Hegulation of Secretion, — The Toronto School has done much good work 
upon experimental diabetes in animals, and J. J. R. Macleod’^ chose as his 
title for the Oliver Sharpey Lectures of 1930, “ Diabetes as a Physiological 
Problem”. He points out that “the internal secretion of insulin must be 
adjusted from time to time according to the needs of tlie organism, and it is 
probably safe to assume that a greater seeretion will be required when pre- 
formed carbohydrates, rather than protein and fat, are the food stuffs being 
assimilated.” It has been stiowm that if the pancreas is strongly stimulated 
to secrete insulin, peculiar changes of a degenerative nature Ijecome visible in 
the cells of the islets. On giving insulin, these changes disappear and the cells 
revert to their normal condition. Again, if sugar is given, the islets are stimu- 
lated by the increased eoneentration of sugar in the blood, and it has been 
sliow'n in healthy human subjects that a greater fall of blood-sugar follows 
small doses of insulin plus glucose than after the same amount of insulin alone, 
the glucose acting as a spur to the secreting mechanism of the pancreas. 
Branches of the right vagus nerve are in close anatomical ivlation with the 
islets, and it is known that stimulation of the vagus causes an increased secre- 
tion oi' insulin, (’ross-circulation experiments “ wa)u 1(1 appear to demonstrate 
lieyond all doubt I hat the secretory activity of the islets is under the control 
of tlie vagus ('cnlna and that, this is stimulated by an increased concentration 
of glucose in tlu* hIoo<l."^ Maeleod then considers the possibility of a chemical 
control as well, particularly a. thyroid hormone one, and after reviewing th<‘ 
available evidence eonelmles ""that the answer to our main question, wdiether 
changes in tli(‘ ghieos(‘ eoneentration of the blood affect the islets directly or 
indirectly, eitlua* througti hormones from other glands or by nervous control, 
cannot as yet h<‘ cxpcclc<l to be a final one.” 

Ili}po}ihfC(vwi{f.~ In th<‘ Oliver Sharpey lectures in 192(>, ,H. MacLean drew’ 
attention to the itanger arising from hypoglycamiia, following over-doses of 
insulin, to patients with degencTation of the cardiac muscle. W. S. Middleton 
and \s\ II. Out way, jun.*^*' recall the old observation that iu diabetes, the 
inability of t he tissues to utilize glucose is shared by the heart in common 
with other musede tissue. The frequent presence of arteriosclerosis in diabetes 
increases the. strain on the myoeardium, even if no organic cardiac disease can 
be demonstrated. In proof of this they took electrocardiographic tracings in 
a series of eases during a period of post-insulin hypoglycicmia (i.e., blood- 
sugar below 0-07 per cent) and again when the blood-sugar was within normal 
limits. During hypoglyc^iemia the T waves w’ere depressed and in less degree 
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the P waves also. About half the cases showed an increase in the A*V coiidiic- 
tioii time and a fall in blood-pressure. The increase in the eondiictioii-rate 
and fall in the systolic blood^pressure 'was more in those over forty years of 
age. The practical issue is that care should he taken to avoid liypoglycajiiiia,. 
ill all cases, but particularly in the presence of myocardial change. 

Jnmlin Oedema. — Isolated cases have been reported of a generalized iransient 
ccdenia follo'^viiig the institution of insulin therapy. A woman sc'on by I. H. 
Marcus-" with glycosuria and ketonuria sho'wed cedema of tlie legs on the fifth 
day of insulin, spreading later to thighs and eyelids, and lasting ten days. 
Marcus discusses the condition and is at a loss as to the cause and even whether 
it is due to the use of insulin. Campbell and Macleod consider the phrase 
‘insulin oedema’ a misnomer. Suggested causes are previous imder-nutiition, 
excessive fluid intake, water retention due to insulin, with the need of extra 
water to balance the sudden storage of glycogen in liver and muscles, and 
excessive alkalinity of the blood. Each of these theories is open to objection 
on general as ivell as on specific grounds. With the cause unkno'vvn, treatment 
is of necessity indefinite. A salt-free diet calcium chloride by the mouth, 
10 gr. of potassium acid carbonate with the same amount of potassium 
chloride three times a day, have all apparently yielded good results ; ■whilst 
in other cases the oedema v’-anished spontaneously, with a corresponding increase 
in the volume of urine. 

Instdin Substitutes, — The search for an oral substitute for hypodermic insulin 
continues, but so far without success. H. N. Makhergee-^ has had good results 
in animals 'with phosphotungstate of insulin orally and is now using it for 
human diabetics : R. D. Lawrence^® found large doses of no practical value 
in tw^o cases and fears its action on the kidneys. Macleod'^ can see no justi- 
fication for the use of synthalin or myrtillin. In the hands of W. W. Ingram 
and G. V. Rudd^^ a preparation of myrtillin made from ‘prickly pear’ (Opuntia 
enermis) had no effect on urinary or blood sugar. Watery extracts of liver 
have been said to act similarly to insulin ; R. I). Lawrence'^i in humans, 
and P. C. Brett, \\. A. Broom, and E. O. Howitt*^- in animals, were 
uiudfie to recognize any such action. R. StephaiP® claims good results 
with eholosulin fan addition compound of insulin with the sodium salt of 
desoxycholie acid), but F. Umber and M. Rosenberg'^-^ consider it of no 
practical v^altie. 

General RestiUs af Insulin Tfea.tment.----B, D. Bowen«'» has ma(i<‘ an inicu'cst- 
iiig analysis of the eifeet of insulin treatment from the standpoint of the 
patient's total reaction, mental and physical, to his environment. From this 
it appears that the adult diabetic under insulin treatment e()mi)ares (piit<‘ 
favourably with the normal individual. About half, ho weaver, slated that 
whilst they could exert themselves as much as ever for a short tinu', long- 
eon tinned elfort produced undue fatigue. This physical limiti it ion was not. 
•noticed in children. ‘‘Early recognition and adequate treatment ar(‘ tlu' 
most important factors in obtaining good results.” Many patients have an 
aversion to the thought of insulin which requires great patience on the part 
ol the physician to ov^ercome. Often, as mentioned by Eh I. Spriggs,-’ (‘onsent 
may be obtained for a fortnight’s trial, without prejudice on eitlicu' side. Such 
a trial generally produces a change of attitude to the injection, particularly 
if it is possible to add to the diet, during the probationary period, some desired 
but hitherto forbidden dish. If the pain which sometimes follows the injec- 
tion persists, the brand of insulin should be changed, since a particular product 
which suits one case may cause local disturbance in another. In one instance 
local reaction took place till a Danish preparation was used (G. Graham, 
personal communication). Insulin may be stopped at any time, and, unless 
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the disease lias tirogressed rapidly, the position is no worse than before it wa:S 
used, sometimes in milder cases the tolerance has improved. The effect of 
exercise should be made clear to the . patient ; if moderate, it generally 
improves carbohydrate tolerance, and less insulin may be needed. If severe 
and exhausting, it can produce a lowering of the rate of sugar meta- 
bolism Mitli a rapid hyperglyctemia. Every person taking insulin should 
carry some carbohydrate till the position as to diet, etc., is stabilized. A 
couple of lumps of loaf sugar in the waistcoat pocket or handbag is a con- 
venient way of doing this. 

Patients can be, and are, trained in the use of insulin in private prac- 
tice, though the first stabilization should always, if possible, be carried 
out under laboratory control. 

Mortality Rate. 

Thoiigli the disease has been scientifically mastered, statistically there lias 
been no fall in the death-rate.^^ Under 19 years of age there is a marked 
drop, and over 40 the rate is rising, mainly from arteriosclerosis.^ These 
statements by American observers require some explanation. More frequent 
diagnosis of the disease, especially in older people, from more routine examina- 
tions of the urine, may increase the statistical death-rate. Factors suggested 
as contributing to the mortality, such as disobedience on the part of the patient, 
failure by the physician to recognize the seriousness of tlie disease in its earlier 
stages,^® and that cases which insulin might benefit are not receiving it,® 
were previously more operative than now. It is, moreover, a matter of 
experience that in hospitals where deaths from diabetes were common in 
pre-insulin days, they are now rare. 

Renal Glycosuria . 

K. Eisenbud®® defines renal glycosuria as a condition of glycosuria not 
associated with hyperglycuemia and not caused by an endocrine disturbanee. 
Two theories of causation are : (1) That there is damage to kidney tubules ; 
and (2) That wlicrcas normally glucose exists in the blood in combination 
with a colloid, in renal glycosuria a part is present as free glucose, and, in con- 
sequence, is not held liack by the kidneys. The differentiation from diabetes 
meUitus is made by im‘ans of the sugar- tolerance test. In his opinion, even 
tlioiigh therc^ is no r(‘lation between the two glyeosiiriaK, patients sliould he 
put on a diet containing not more than 120 grm. of carbohydrate |.>er <iiem and 
earefully w'at(‘hed. Otlu^r observers, Ineluding ourselves, agren; with H. C. 
Fowelson and R. M. Wildes,®^ who, after a study of ninety-one eases of htmign 
glycosuria, (‘onsider ihal these cases do badly on a diabetic regime. TIhw pre- 
fer the term ' normoglvc^jemic glycosuria’, and often found a, familial Uauleney. 
They d(‘S(a*ib<^ as Mialxdx's innocens’ a rare condition witli; a, normal or low 
fasting blood-sugar, a, sugar-tolerance curve which is the same as that seen in 
diabetes mellitiis, a low renal threshold, and none of the other signs or sym- 
ptoms of true diabetes. Alimentary hyperglyciemia they regard as due to 
a slow mobilization of the mechanism for storing sugar. Thc^ giyc^osuria of 
pregnancy is as a rule of the normoglyeiemic type, but may pass into the 
more sinister form. Sapriemic glycosuria is sometimes seen in toxic (‘on- 
ditions, and clears with the removal of the infeetion. 

Every case of glycosuria should be regarded with grave siispieion till it is 
proved to be innocent. Careful and prolonged observation with frequent 
examinations of blood and urine may be necessary before this (‘an l)e done. 
A blo(>d -sugar tide raiu*e t(‘st is of the greatest help. 
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Diabetic ‘Colic a o:r the. Fseudo-acute Abdoaien or .Ketonis. 

A report by R. D. Lawrence, C. G. Millman, and F. K. Pirkintorr’'‘' illnsi rales 
the difficulty of differentiating;, in a few rare eases, betwecai an nente ;il)doiuen 
in a known diabetic and the pseiulo-aeiite abdonien of si^vvrv kc'Ntsis. A 
young man was seen in a. hypoglyeiemie attack on Marc'h LI and, with treat- 
meiiL was well on March 16. The next afternoon he returned, and Ins eon- 
dition suggested four possible causes: fl) Diaphragmatic pleurisy; (2) A 
tabetic gastric crisis ; (S) An acute abdominal catastrophe ; or (4) Seveu’e 
Liiabetic colic’. The first two were eliminated, but it was difficult to decide 
if the ease was medical or surgical. In view^ of the severe ketosis and hyper- 
glyeicmia insulin was pushed, and fifteen hours later the diagnosis of ‘diabetic 
colic’ was assured by the disappearance of symptoms. This was then “an 
extreme case of the acute abdominal condition occasionally associated with 
severe diabetic ketosis. Intense abdominal pain, tenderness and rigidity, and 
a high leucocytosis were present, simulating an acute abdominal eondition.” 
A. T. Bazin suggests that in an acute abdominal lesion the pain precedes the 
vomiting and the reverse is the case in the diabetic pseudo-aeute abdomen. 
Moreover in ‘diabetic colic’ the abdominal signs are indefniite and diffuse, 
and disproportionate to the constitutional disturbanee.'^’ 

Diabetic Coma. 

W. R. Campbell reviewed diabetic coma in the 1931 xVnnuai> (p. 142). 
agree with him that a hospital is the best place for its treatment, but surely 
his dictum that “ coma can be abolished by the practitioner ” requires to be 
qualified by the words “with the co-operation of the patient The last case 
seen at Ruthin Castle ivas doing well on insulin, ordered and controlled by 
his family doctor, but abandoned the injections in tavoiir of spine manipula- 
tions by a bone-setter. The resulting coma could not in any way be attributed 
to the doctor, but rather to the credulity and ignorance of the patient. 

R. D. Lawrenee'^*^ divides the chemical findings in the blood of severe (‘oma 
into two groups : (1) The diabetic state, with hyperglycieinia, excess of ketone 
bodies and low alkali reserve ; and (2) A state of dehydration. In the latter, 
tissue depletion is shown by the low tension of the eyeball, and tlie lo\v blood- 
volume and pressure by a running thready pulse. The eoneenl rated blood 
has a high specific gravity, luemoglobin content, and urea, with low ehlori(l(‘s. 
The first derangement requires insulin and the second Iluid. !!<* btgins witli 
large doses of insulin (100 to 120 units) both hypodermicaily and in} ravcuiously, 
and buffers it with glucose. The early polyuria and the inability to absorb 
(Uiid in the later stages, owing to vomiting and uneoiiscionsness, rt'sidt. in the 
dehydration, wdiich is followedl by the scanty secretion of uriiu' and ewen acute 
anuria. Fluid should be given intravenously and in large amounts. On 
theoretical grounds Lawrence advocates hypertonic salt solution (LH [xu* cent), 
but emphasizes that the quantity of the fluid is more important than its 
quality. Enough is given to fill visibly the shrunken tissues and to re-establish 
the volume of the pulse. This may require three to five pints or even more. 
One patient received over nine pints in eighteen hours. He then injects gum 
acacia solution (7 per cent) on the ground that it is more likely 1o remain in 
the circulation than the saline. Should the pulse relapse, more saline and 
gum solution is given. Law^rence prefers a Jube’s blood-transfusion syringe 
to the gravity method for intravenous injection and gives a pint in from lifteen 
to twenty-five minutes. When the first emergency has been overcome Iluid 
is continued by the mouth, the rectum, or under the skin, til! danger is past 
and the normal renal output restored. A few drops of adrenalin are addiMf 
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to the first iotraveiious injection. CafTeioe, digitaliii, camphor, and other 
cardiac s'tirniilants are used as needed. 


Miscellaneous. 

Ketosis and — In his excellent monograph Chemical Methods in 

Clinical Medicine, G. A. Harrison-" refers to the confusion which has arisen 
over the terms ‘ketosis’ and ‘acidosis’. Fats, and to a much lesser degree 
proteins, are not proi)erly broken down when the supply of carbohydrate is 
inadequate, or when, even if adequate, it cannot be properly utilized by the 
body. This results in the presence of abnormal amounts of acetone or ketone 
bodies in the blood (acetomemia) and urine (acetonuria), and the condition is 
called ‘ketosis’. Ketosis is seen in diabetes, also in starvation and after 
vomiting or anicstliesia. When the blood is more acid than normal, acidjemia 
or uncompensated acidosis occurs. Further, if with a normal blood reaction, 
the distribution of acid radicles to basic radicles is such as to cause a leaning 
towards an acid reaction, the term ‘acidosis’ or ‘compensated acidosis’ is used. 
Acidosis, therefore, gives an indication as to the reaction of the body fluids, 
while ketosis does not, for acetonuria can and does occur in an alkaline urine. 
Clinically acidosis may follow the excessive formation of acetone bodies (as in 
diabetes) or of other organic acids (as lactic acid in severe circulatory failure), 
the defective excretion of phosphates (as in chronic interstitial nephritis) or 
of carbonic acid (as in extensive lung disease). 

Surgery in Diabetes and Hyperinstilinm^ were dealt with in last year’s 
Medical Annual, pp. 146 and 146. 
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BIPHTHERSA. J. D. RoUeston, M.I)., F.R.C.P. 

EwDEMiOLOCiy. - According to the Monthly Epidemiological Report of the 
Health Section of the League of Nations,^ the increased morbidity of diphtheria 
is shown by the fact that twenty ■'Seven European countries which reported 
257,959 cases in 19‘27, and 296,070 cases in 1928, returned 327,391 cases in 
1929. The figures available for the first eight months of 1930 indicate a further 
rise in the number of cases. The rates of Belgium for diphtheria as for scarlet 
fever are remarkably low. In countries where the disease is comparatively rare, 
diphtheria often assiimes a dangerous form, e.g., the high rates of case-mortality 
in Bulgaria (14*6 per cent), Roumania. (16*2 per cent), and Yugo-Slavia (16*1 
per cent), coincide with the strildngly low morbidity-rates of 29-0, 18-1, and 
40-4 per 100,000 population. 

T. 8. Higgins," Medii'al OfTicer of Healtlii for the ('itv of Cape Town, reports 
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that considerable variations in the incidence- and deatii-rates ol‘ diphtheiia ta'k,e 
}>lace from year to year. The maximum seasonal variation in Cape Town is 
in March (aiitiiran) \md the maximum in September (spring).' Schick tests 
show a somewluit higher percentage of siisceptibles among European scliool 
children, viz., 51 per cent among 1663 aged from 6 to 15, than among New York 
children of the same age (50 per cent). Among 160 non-European children 
of the same age there were 29 per cent susceptible, tiie liigher proportion of 
immunes being possibly due to a higher natural immimity. Diphtheria is not 
a common cause of death in Cape Town, as only 1 in every 130 deaths of 
Europeans and 1 in every 284 deaths of non-Europeans is due to this cause. 

F. Reiche'*^ states that the high epidemic wave of diphtheria in Hamburg 
during the period 1908-19, in which 52,710 cases were notified, with a mor- 
tality of 9-1 per cent, was followed by a fall in the incidence and fatality lasting 
until 1926 and 1927. In 1928, however, there was a rise, the notifications 
numbering 995, with a mortality of 6-0 per cent, as compared with 1<36 in 1927, 
with a mortality of 5-(> i:)er cent. In 1929 there was a further rise to 1667 
cases, with a mortality of 8-6 per cent. Since December, 1928, there has been 
a considerable increase in the number of malignant laucial eases, in contrast 
with the rarity of laryngeal attacks, as had been noted by other European 
observers. (See Medical Annuai., 1919, p. 129.) 

According to tlie Swiss Home Office,'^ although dlphtlieria is no longer such a 
serious disease as it used to be, it still occupies an important place in the statistics 
of contagious diseases. In 1920, 8346 cases were notified, and then the inei- 
dence declined until 1926 (1,930 cases), but in 1927 the number rose to 2898, 
in 1928 to 3193, and in 1929 (up to the end of November) to 3220. Similarly 
the number of fatal eases fell from 674 in 1920 to 115 in 1926, and then rose to 
151 in 1927, 200 in 1928, and 134 in the first nine months of 1929. The number 
of cases notified was undoubtedly below^ the real iiicideuce of the disease, but 
the number of deaths reported might be regarded as fairly correct. 

H. Audeoud® states that there were more than 4000 eases of diphtlieria 
at Geneva in 1929, with 208 deaths, so that the disease was more fatal than 
scarlet fever, measles, and whooping-cough combined, which c'ause<i 1 98 deaths. 

E. Johan and J. Tomesik® state that Hungary is one of the Euroj)ean eoimtries 
in which the incidence and mortality of diphtheria have shown the higlu'sl 
rise in recent years. In 1923, 2635 cases were notified in Hungary, and the 
number increased every year until it reached 9402 in 1928, when the incident*, e 
of 109*3 cases to every 100,000 inhabitants was txeceded in only tiirtic Fairopean 
countries, viz., Denmark, Great Britain, and Austria, whilt* llu* I'afidily was 
the highest (12*6 per cent). 

The eighth annual report; ot the Joiirnal of the American Medical . L^soriation" 
on the diphtheria mortality in the ninety- three cities in the* Enited Stat(‘s 
with a population of more than 100,000 shows a remarkabJt* decline in tin* 
general urban death-rate for diphtheria throughout the ct)untry for 1930, when 
the lowest diphtheria-rate yet recorded was reached. The next decade will 
decide whether the reductions in mortality are due to natural fiuctuatious in 
the disease itself or whether and in what part they have been caused by ])re- 
ventive measures such as toxin-antitoxin and toxoid immunization. 

Symptoms and Gomplications. — ^A. B. Marfan® illustrates the occurrence of 
diphtheria in the newborn by the fact that epidemics have been observed in 
maternity hospitals in Grenoble, Paris, and Bordeaux. The in lection in su(*h 
cases may be of obstetrical origin, the child being contaminated during delivery 
by diphtheria bacilli in the vaginal discharge. In other eas<*s the child may 
he infected by the mother who is a carrier. EMueiai diphtheria is very ran*, 
in the infant owing to the special structure of the tonsils, while the nasal 
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mucosa, vvliicli is the usual site for diphtheria in the infant, is not likely to be 
ini‘eet(‘(l as lono; as it is liealthy, but only as a rule in those suffering from a 
(-old, inlliieiiza, measles, or syphilis. Other localizations of diphtheria in the 
infant. ofUui assotdated with rhinitis are otitis, mastoiditis, conjiinctivitis, and 
eiiiant'ous diphtlunia, especially of the retro-auricular region and iimbiliciis. 

.J. C. llonlgonu'ry,'' who lias collected 43 examples, ineliiding one of his own, 
divides <‘a.ses of dij)htheria of the timbilicus into the following three groups ; (1) 
’'Fhose with no (‘linieal evidence of infection but only positive cultures from 
a moist umbilicus (3 cases) ; (2) Those with a slight caseous deposit and posi- 
tive cultures (22 eases) ; and (3) Those with more extensive evidence of infec- 
tion (18 eases). In several instances diphtheria was found in other parts of 
the body, (‘specially the nose. Montgomery’s case, which oeciiiTed in a male 
infiint, agc‘(l 3 w(‘(‘ks, was imiciue in that death took place from myocarditis 
and ])aralysis of tlic diapliragm. There is no other case on record of diphtheria 
of the umbilicus with myocarditis and nervous complications. 

According to A. Stammer^** diphtheriUc vulmvaginitis is a relatively rare 
condition, being found (‘hielly in children already siiffering from nasal or 
faucial (liphiluu’ia. In rare instances it is primary, infeetion having been 
eoiu'cyed from the sick to tfie healthy by the hands. The prognosis is almost 
always favourable, and it is only when ulceration is extensive that septiciemia 
is likely to (xteur. 

H. Behdjet and O. Clierell'eddiid^ record a case of miiltiple g(mgfermis diph-’ 
theritic dermatitis in a- girl of 3| years, whose l)rother liad recently died of 
diphtheria. She first d<Jveloped blepharitis and keratitis of the left eye, followed 
twenty days later by similar involvement of the right eye. A few days after- 
wards a sanioiis discharge from the nose occurred and gangrenous ulcers 
appeared on the lips, back of the neck, right axilla, both groins, and right index 
linger. There was marked cachexia. Cultures of the nasal mucosa and of the 
ulcers of the lips and skin showed typical dijihtheria bacilli. Recovery took 
place after injection of antitoxin. 

J. I). Rollcston and I). G. Maepherson^^ record a fatal case of purpimi hamior^ 
rhagica following diphlhcM-ia, in a, boy aged 4 years treated by antitoxin. The 
}>iirpura, in the form of blc'cding from the mouth and pharynx, and mekena, 
did not develop until seventeen days after the throat had be(*ome clean, and 
the following day petechia* and purjairie patches appeared on the abdomen 
and loins as well as luemorrhages from the mouth, pharynx, and ivetum. Death 
took place next day, and thi* autopsy showed luemorrhages in the pharynx, 
(esophagus, .stoinaein, large and small intestine, kidneys, bladd(*r, and Imart 
{Plate XIl), Furfairji ha^inorrhagiea in eonvaleseenee from diphUa*ria as dis- 
timd. from tlu* a,eut(* stagx^ is an extremely rare oeeurrenee, only four pn'vions 
exampl(*s, all of vvhi(‘h recovered, having been recorded. It is unlikely that 
the antitoxin was the cause of the purpura, as none of Hie twenty-three other 
}aU tents who had the same i>ran(l showed any evideiu'e of purpura. 

S. Butler and S. A. Ix'vitied'* in a paper on diphtheria as a ctiuse of late /av/rf- 
black\ state that among 20 patients with proved heart-block without the usual 
causes, such as coronary artery disease, digitalis, fever, and rheumati(t infection, 
.>0 per cent gave a history of diphtheria In childhood as compared with only 
(> {)cr (‘cnt iu 000 consecutive control surgical cases. The average age of 
patients with a history of diphtheria was 11 years, and their systolic blood- 
]>ressur(' was tO mm. lower than iu those without such a history. They eon- 
(thide that diphtheria is an etiological factor in late heart- block, cither by 
impairment of th<i eonductioji apparatiis or by predisposing the heart to 
sclerosis, whi('h, in the absence of diphtheria, would have (U'ciirred at a 
later age. 
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E. A. UnderwoocF'^ emphasizes the rarity of ear complications and espcicialiy 
fnastoulitis in diphtheria, and records the case of a boy, age 13, wlus on the 
thirty-fiftJ.1 day of a severe attach of faucial and nasal diphtheria developed 
riglit puruleiit otorrhma. Mastoiditis ensued on the seventy-third da>% and 
a mastoid opeiatioii was performed on the ninety-second, when considerable 
erosion of the bone was found. Uncomplicated recovery took place. 

Commenting on this paper, J. D. Roileston^^ points out that, though decidedly 
less common than in scarlet fever, otitis is not so rare a complication of diph- 
theria as Underwood maintains. In the course of 1930, out of 1428 completed 
cases of diphtheria at the Western Hospital, 23 (l-O per cent) developed otitis, 
though only one of them showed any signs of mastoiditis. According to the 
statistics of the IVI.A.B. fever hospitals tlie frequency of otitis in diplitlieria 
ranged between 4-()l and 7-42 per cent during the period 19()()-09. 

J. Donato^*' states that while in an ordinary attack of diphtheria the glucose 
and cholesterin content of the blood serum is little aflected, in se^e^^e attacks 
there is a considerable dmmwt/ow of glyccemia and cholesterinaimid, which 
appears to be directly related to the intensity of the toxtemia. Estimation, 
therefore, of the glucose and cholesterin control of the seriim is of value in tlie 
diagnosis and prognosis of suprarenal insufficiency, which is the cliief cause of 
malignancy in diphtheria. On recovery hyperchoiesterinicmia takes place. 

Dlignosis. — J. E. Gordon and D. C. Yoimgi^ illustrate the likelihood of 
malignaiit dipiitheria being mistaken for quinsy, and tlie danger of incision in 
such eases, by the fact that out of 3260 diphtheria patients admitted to hos- 
pital during the years 1927-9 inclusive, 43 had undergone previous incision of 
the peritonsillar tissue, and 25 of them had died — a mortality of 58 per cent, 
as compared with one of 3-4 per cent among cases of equal severity in which 
no incision had been made. High fever is a valuable symptom in distinguishing 
liyogenic from diphtheritic sore throat. Bilateral swelling of the fauces should 
suggest diphtheria, and unilateral swelling peritonsillar absceSvS, although there 
may be exceptions. In cases where a supposed peritonsillar abscess has been 
incised without escape of pus, diphtheria antitoxin should be given at once. 

Prophylaxis. — In a review of the results obtained in France by Anatoxin, 
which he introduced in 1924, G. Hamoii^® states that from 95 to 98 per cent, 
and sometimes even 100 jier cent, of those inoculatc'cl according lo his teiilmique 
(three successive injections of 0-5, 1 c.e. and 1-5 c.c, with an interval o! three 
w(Hks between the first ami second injection, and one oi* a fortnight hetwe^m the 
sec'ond and third) obtain sufficient iinmunity to convert a posiii\'C into a nega- 
tive Schick reaction. luvcstigations have shown Ihtit the antitoxin-eonlxmt of 
the blood of tliose inoculated does not diminish in the course of years and that tht‘ 
immunity is probably permanent. In certain countries, such as France, Ganada, 
and Hungary, the incidence of diphtheria among those wlio have hc(‘n given 
anatoxin is from one-tenth to one-twentieth of that among tin; non-in()(aiiate<l. 

E. Seligmami^^ records the results of active iminimizatiou against diphtheria 
in Berlin during 1929. Of 4501 children aged from 0 to 3 5 years suffering 
from diphtheria, 087 had been inoculated, the incidence of the discaise among 
the inoculated being 5-5 per mille as compared with 8*2 per rnille among the 
noil-inoculated. The incidence of diphtheria among 66,874 children inoculated 
with toxin-antitoxin floccules w^as 5*4 per mille, while among 22,186 children 
inoculated with toxin-antitoxin it was 5*8 per mille. Seligmami estimates that 
probably more than 200 eases of diphtheria have been prevented by active 
immunization. As regards the character of the attack in tiie inoculated, out 
of 487 cases 127 were mild, 63 moderately vSevere, 33 severe, 13 fatal, and 251 
not classified. The fatality-rate of 3*7 per cent compares favourably with the 
latc of 13*1 per cent aiuong the non-inoculated. 



^IKDTCAI. ANNITAl. 


133 


DISTEMPER, CANINE 


E. Nobel who records Ills observations on 266 cases irniTninlzed by Lojce/v- 
slrhi's p(’irulun(’<u(,'^ niethod (see McvDiCAn Annuai.,_ 1930, j>. 105; 1931, p. 

151), whi!(' adniiltino' iis harnilessness and sirn|)licity, conics to the concinsion 
IlKit it is far inrerior lo otlier methods of active iinoiiinization as judged l)y 
Hie Schick test. 

Unlike Siegi (.vcc MnDiCAi. Annual, 1931, p. 153), R. Friggcy^i as the result 
of cxperiineids on guinea-pigs, riiaintains that the development of increased 
susceptibility or of the so-called 'negative phase’ can be excluded in human 
inoculation against diphtheria. 

A coi’rcsj)ond(uit of the British Medical Joumal^'^ describes a disaster which 
took place in Octolx'r. 1930, at Medellin in Colombia, South America, when 
48 children, mostly ag(xl between 2 and 7 years, 'were given an injection of 
diphtberia, toxin in mistake for anatoxin. The dose of toxin given was 1*5 c.c., 
or 375 times the amount of toxin that would kill a guinea-pig. The results 
were as follows : (1) A group of 16 children most of wdiorn I'c'ceived antitoxin 
recovered without s('(|iK‘he,, but some were ill witli symptoms of toxiemia on 
the first night. (2) Tlirc'c children liad severe pain at the siie of in jection with 
much swelling, ulecu'alion, and necrosis, l)ut recovered after prolonged treat- 
ment. (3) Three had sewere iiain and diphtheritic paralysis, but recovered. 
(4) Sixteen died witli sym|>toms of high temperature, delirium, vomiting, and 
severe pain at the site of injection. One died within tw^enty-foiir hours, 14 
within sixty liours, 1 six days after the injection, and 1 of paralysis six weeks 
later. 

For similar disasters, wliieli are fortunately extremely rare, see Medicai. 
Annual, 1927, p. 114 ; 1928, p. 117 ; 1929, p. 132. 

Referknces. ■^Monthl}! EpkL Eep. Health Sect, Leaque of Nat. 11)30, 372 ; Mour. 
Med. d.wor. S. .Ifrira, 1030, 479; ^.Med. WeU. 1930, 799, 843 ; mull, Serv. fed. Hyn. 

publ. 1030, 24 ; Hiev. mcd. de. la Suisse Ihmi. 1930, 593 ; HHin. Woch. 1030, 1366 ; 

’^Jouf. Atner. Med. Assoc. 1931, xevi, 1768; ^Rev. fram}. de Fed. 1930, 1; Ulmer. Jour. 
Dis. (Jhild. 1930, xl, 968; ^^ZeUs. f. Kindcrhellk, 1930,1, 132; TFoc/?.. 1930, 

1303; Jour. 1931,371; ^■‘.-lm,cr. Heart Jour. 1930, 592; 1931, 1, 

340; 322 ^'''Jdiese de Jhtris, 1930, No. 323 ; ^'^Arch. of Iriienial Med. 1930, xlvi, 

402; ^muU. f/e VAe((,d. de Mcd. 1930, (;iv, 115; ^^Deut. med. Woch. 1931, 96; "“Tlh'en. 

Mm. Woch. 1031, 75; -khed. Klinik, 1031, 419, 813; Mcd. Jour. 1931, ii, 27. 

DISLOCATION OF THE HIP, CONOENITAL. {See Hip, Conuienital 
Disi:,oca,tion' of.) 

DISSEMINATED SCLEBOSIS. (See Sci/ebosis, DissE^iiNATin).) 

DISTEMPEE, CANINE. Major Dallino, MM.CM.S. 

A perusal of llu‘ lib'ralure indicates that canine distcunper has been na^og- 
ni/a-d in many eoimlri(‘s for many years, and that from time to lime ;i sudden 
increase \n virulene(‘ has lawn experienced with disastrous results to the canine 
population. It w'as (*ertainly present in this country iu tin; early part of liu' 
ninet(‘entli c(‘nlury (F. .burner^), though it appears to ha\'e hcen confused wllb 
rabies, jaundice (yellows), etc. 

The dis(‘as(‘ at lacks dogs of all breeds, and recently it has been shown that, 
distem|)er of tlu* turret (G. W. Dunkin and F. P. Laidhuv^) and of the lit(di 
(T. Dalling^*) is identical with canine distemper. It seems highly probabh; 
that the fox, both the wild and the various types in captivity, is susceptihk^ 
to the disease. Distemper in cats is apparently an entirely differenl (‘ondition 
(Laidlaw and Dunkin*). 

Dimkin and Laidlaw,'^ working under the 'Field’ Distemper F’lmd, proved 
conclusively that the disease could be caused by infection with the ultra- 
visible virus of canine distemper found in the various tissues of affected dogs. 
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Previous to this uaiioiiueeriient l)y these workers, mueii diversil.y ol‘ o|>it:iioii 
existed us 1:0 tlie true etiology. The association of bacteria \vith <iiseas(‘ 
geiierally led workers to search for a causal microbe, and ironi wIkmi 

B. Galli- Valerio^* stated that he had isolated the responsible organism, many 
other workers have made similar claims. The most important was that pul 
forward by J. P. McGowan" and by N. S. Ferry, « who, working independemtiy, 
isolated the organism now referred to as B. bmnchise])tic in pure cnlhirc* 
from the respiratory tract of dogs in the early stages of llu‘ disease. T. C. 
Torrey and A. li. Ralie’* coiilirmed these findings, and all c-laimed lo 
reproduced genuine dog distemper by the use of the bacillus. F. Garre^“ put 
forward an entirely opposing vicAV, that dog distemper could b(' I ransinitted 
only by means of filtrates of infective material — ^the filtrate containing no 
visible known organism. He was supported by J. .Lignieres,^^ who confirmed 
his conclusions. Dunkin and Laidlaw,^ after conducting carefully eontrolled 
experiments in which the greatest precautions against extraneous infection 
were observed, and in which specially bred susceptible dogs were used, were 
able to confirm Carre’s conclusion, that the cause of genuine dog distemper 
is an ultra-visible virus contained in tissue of affected dogs. 

Dog distemper as it occurs in the field is of variable severity find presents 
such a variety of symptoms that observers have described several types of the 
disease. The experiments of Laidlaw and Dunkin show clearly that dog 
distemper is a single entity. The manifold symptoms are, in many instances, 
due to mixed infections which are secondary to the primary virus infection. 
Thus bronchopneumonia which is often found among cases of distemper, 
especially in epidemics in foxhound kennels, is not an essential result of infec- 
tion with the virus of canine distemper, but is due to infection with B. hroncki- 
septims or streptococci, or both, and it seems possible that when the vinilenee 
of such organisms is raised, they themselves, without the virus, may prodiu'c 
bronchopneumonia, etc. Dalling^^ demonstrates that, under certain conditions, 
dogs immune against virus distemper, when infected with B. Imnichisepticus 
or streptococci, may show" symptoms indistinguishable from field distemptn-. 
Because of the rapidity w"ith w’hieh secondary infeetions occur among virus- 
infected dogs, the symptoms observed in the sick animal arc oftcai due lo 
these infections rather than to the virus per fie, Th<‘ pic*liire pre^sented in tiie 
experimentally infected susceptible dog is constant and d(dinitc. Infecd.ion 
W"ith virus causes an acute infectious fever eharaederi/x'd by an incubation 
period of four days, a coryza in the early stages, severe gaslro-iirbsstinal dis- 
turbances, and various symptoms due to inflammation of the* rt'Sjn'ratory (racl. 
Severe nerve symptoms due to an encephalitis may occur. Tlu^ iaeuhation 
j)eriod is fairly constant. As a rule it is four days, but may vary from thr(‘c 
lo six, W'hen there is an abrupt rise in temperature up to 105"’ F. f>r ov<‘r, and 
a w'atery discharge from the eyes and nose, Avhieli varies in amount and wathin 
tAventy-four hours may become pumlent and persist during the wliok^ <*oursc 
of the illness. The conjunctivas are usually acutely congested. The t(‘mpera,- 
ture soon subsides to near the normal level, but in a day or two rises again ; 
this second rise is sloAver than the first, and lasts longer. Vomiting is common 
in the early stages, and appetite is poor, but varies A\ith the rise and fall in 
temperature. In almost every case the motions are diarrheeal, slimy, aiui offen- 
sive ; they may contain streaks of blood. Rapid wasting occurs, the impaired 
appetite and diarrheea interfering with the nutrition. Respiratory symptoms 
are usually slight. A slight cough is not uncommon, especially during the 
second temperature rise, but symptoms of definite pneumonia are not present. 
When the nervous system is affected, symptoms axe seen late in the disease*. 
Fits characterized by semi-eonseiousness, chewing movement, and the exuding 
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of tliick sjilivji froMi the angles of the jaw oeeur. They pass off within a few 
seconds as a rule, but usually reappear in a more severe form, and ultimately 
attacks of epileptiform eonviilsions supervene ; muscular spasms and twitclu 
iiigs may occur in siicli cases. The course of the illness in experimentally 
infected dogs varies considerably, owing partly to individual susceptibility 
and partly to tlie vinilenee of the strain of virus used. The ease mortality 
is comparatively low, and though the disease may appear in an acute forni, 
recovery is the rule, except in cases in Avhich the nervous system is involved. 
This is not in keeping with experiences of those dealing with distemper in the 
field, where the mortality is usually high — probably because of secondary 
infections. Perhaps distemper in the dog can be compared with influenza or 
measles in man, in which a severe fever occurs but is seldom fatal unless a 
latent infection is lit up or secondary infections of various kinds supervene. 

Some observers regard the presence of vesico-pustules as a diagnostic sign 
of distemper. They may occur in the course of the disease, but they are by 
no means constant in experimentally infected dogs (I)imkint=*). They also are. 
probably due to some secondary infective agent. 

The study of distemper in the experimental animal shows that it is extremely 
infectious in its early stages even before symptoms are observed ; the blood 
is highly infective during tlie periods, and the nasal discharge contains miicli 
virus. It seems probable that infection is by the respiratory route. Some 
{)ractitioners hold tliat actual contact of infected and liealthy dogs is not 
necessary for spread of infection and that the virus may be air-borne for short 
distances. At times, tlierefore, it is of urgent im|)ortance, in order to control 
spread of infection, to ascertain with certainty whether a dog is suffering from 
distemper. The recording of bi-daily temperatures of dogs exposed to infec- 
tion will be found of the greatest value ; any dog showing a sudden rise should 
be regarded as infected, and isolated for treatment; so will the spread of 
disease be prevented and the chances of infection by secondary agents lessened. 

The Immunization of Dogs against Distemper. — It is well known 
that a dog which lias survived an attack of distemper is therealter solidly 
immune. Soiiu* ol)servers describe instances of repeated attacks of ' distemper’ 
in the same dog. It s<‘ems probable that mistakes in diagnosis are responsible 
for many such iH'ports, I'or, as already pointed out, other infections may give 
rise to symptoms indistinguishable from true held virus distemper. It is 
{)0ssible, of course, that iu a very few’ instances dogs have failed to become 
immune following an attack of tlie disease. Because of this solid immunity 
following an atla<‘k of natural distemper, those wdio have isolated wliat they 
eonsid(‘re<} the ’■cause’ of the disease have been encouraged to attempt 
imnumization by means of vaccines made from the ‘‘causar micro-organism, 
(iood results have bca'ii (daiined by practically all, but close examination 
under experimental conditions has IViiled to verify the good results. It is to 
be exp(‘ctefl that in any given canine population almost any vaccine will 
apparently yield some protection, because some of the treated animals will 
already b(‘ naturally immune. No vaccine made from any culture of organ- 
isms isolated from dogs suffering from distemper has stood the test of time. 
Apparently Bronchisepticus Vaccine has given protection in a few rare out- 
breaks of ‘distemper’ (taused by that bacillus. 

Some early immunization attempts made w’ere based on the assumption 
that distemper was caused by an ultra-visible virus and not by any visible 
micro-organism. Thus V. Piintoni^^ raised the virulence of the virus by trans- 
ferring it from dog to dog by intracerebral injection. He inactivated the virus 
contained in brain by formalin, and found that the product so produced was 
an efficient Vaccine, Also Lehailly^® prepared vaccines, for wdiich he claimed 
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success, from the spleen of infected dogs. Laidlaw and Dunkin'''- showcnl very 
clearly tiurt it is possible to immunize dogs successfully againsi. disfeinper, 
and their methods have been elaborated so that tlie issue of reiiabk* products 
on a large scale has now been rendered possible. The nadhods (‘(‘id re round 
the obtaining of (tuantities of potent distemper virns. Idu* failure up to tin* 
present to cultivate the virus on any artificial medium has neec‘ssi tail'd thi’ 
use of animal tissue containing an abundanee of potent virus, d’here ar<' two 
susceptible laboratory animals, the ferret and the dog, both of ivliieh an* 
used in the preparation of materials for the immunization of dogs against 
canine distemper. Two methods are now used on a large scale in this country 
— namely, the use of vaccine followed by living virus, and the simultaneous 
injection of hyper-immune serum and living virus. 

Vaccine-Virus Method . — Laidlaw and Dimkin^'^ worked out the Vacclne- 
Virus method of immunization in ferrets. The vaccine was made by treat- 
ing with formalin the spleens of sick ferrets which had been infected witli 
vims distemper. Experiments showed that the administration of a dose of 
such a vaccine to ferrets induced a considerable degree of resistance to artificial 
or natural virus infection, and that if this dose of vaccine was followed by a 
small dose of living vims, the induced resistance was consolidated and rendered 
lasting. They used ferret vaccine followed by living virus as immunizing 
agents in dogs, but found that multiple doses of vaccine were necessary to 
produce sufficient resistance in the dog to protect against a dose of living 
virus. They then transferred their attention to dog tissue rich in active virus, 
which they converted into vaccine, and found that one dose of such vaccine 
induced sufficient resistance in a susceptible dog to protect against a small 
dose of living virus injected seven days later, and that a dog which had 
received such treatment was solidly immune. Their laboratory and field trials 
were so remarkable that the demand of the dog-owning public for material 
necessitated the making of these products on a very large scale. This was 
undertaken in England, and material for the vaccine-viriis method of immimiza- 
ation has been prepared since 1929. In connection with the preparation and 
use of these materials there are several highly important points : — * 

1. The efficacy of vaccine depends to a large extent on the original virus- 
content of the tissue used. Distemper virus is contained in many tissues : 
the blood, especially during the febrile periods ; llie spk'cn, ('spc'chilly late in 
the course of the illness folfewing infection with virus ; the lymphatic glands, 
particularly the mesenteric ; the liver ; and the (‘cnlral lU'rvous system follow- 
ing evidence of nervous complications. Blood lias b(‘('n unsaliKfac'lory as :i 
source of vaccine, but the other tissues nientioned, prov ided tlu'y an' har\'est('d 
when rieh in virus-content, can all be transforracd into efiieii'nt. va(*(‘in('. For 
the obtaining of tissue suitable for vaccine production, dogs art* inh'ctt'd witli 
distemper virus (usually infected ferret spleen), and are kilkul late in the course' 
of the infection, when spleen and mesenteric lymphatic glands are usually 
rich ill virus -content. Liver is less reliable as a virus-(^ontaining tissue, c'ven 
when harvested late in the course of the infection. Virus-eontc'nt can be 
accurately determined only by injecting measured quantities of the tissue into 
susceptible animals (ferrets are used mostly). A full account of the method 
of transforming virus-containing tissue into vaccine by the use of formalin is 
given by Laidlaw and Dimkinff^ Some difficulty has been experienced in 
determining the best stage of infection at which to harvest tissues to obtain 
the richest yield of active virus — for example, there is considerable danger 
in waiting till late in the course of the infection because of the susceptibility 
of dogs generally to invasion of body tissue by micro-organisms present in the 
intestine. Experience alone can teach when best to harvest. 
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2. TIk' yiniH used iu the second injection must l>e active, and sufficiently 
pofcnl lo viviiic I he desired degree of immunity* In their original expeTi- 
nH'ids in IIk' inhoralory and in the field, Laidlaw and Dunkiii used salim* 
(‘mnlsions ol* irdeeUnl ferret spleen, and during the early commercial issue a 
similar camilsion was used. It soon became evident that in large-scale work 
such a mctfiod was mireliable, for the virus did not invariably remain potent 
under sueli eonditions (Dallingis). it, shown that such vinis-coiitaining 
tissue could l)e dried in vacuo, and under suitable conditions of drying the 
resulting dry powder retained most of the virus contained in the original moist 
tissue. This dry virus will withstand transport conditions for long periods 
(Dalling^®). Thus the difFiculty of preparing active virus for large-scale 
distribution has l)een overcome. 

3. The origiiud recommendation of Laidlaw and Dimldn was that Mving 
virus should be administered seven days after vaccine. Recent tests indicate 
that two w(‘eks after the injection of a dose of vaccine a higher degree of 
immunity is present than after one w’eek : thus it is recommended that about 
fourteen days siiould ela|)se between the injections of vaccine and vims, and it 
has l)een found tliat siicli treatment reduces to a minimum the risk of any 
severe reaction following the injection of virus after vaccine. 

The results of tlie use of the vacciiie-virus method have, on the whole, been 
excellent, provided the vaccine wais made from tissue rich in virus, the injected 
virus was active, and that the reservations concerning the liealth and isolation 
of the treated animals were observed. Many severe tests were made by the 
originators of the method, and in all the efficacy of the method has been 
amply proved as a, means of inducing active immunity of a high lasting order. 
This w^as confirmed by Dalling and Mason. For some little time during the 
large-scale issue the results were not entirely satisfactory, owing in a large 
measure to the failure of virus in the moist state to withstand transport by 
the usual channels, particiilaiiy in hot weather. Since dry virus was substi- 
tuted for moist; the former satisfactory result was obtained. Observations on 
several thousands of dogs of all breeds indicate that the method is entirely 
satisfactory whem earrical out according to instructions. It is now in routine 
use by many niembcn's of the veterinary profession. 

7'he Serum- i^irns Siumltaneoiis Method, production of a dog dis- 
temper anti-serum tmgag(‘d the attention of Laidlaw and Diinkin for some 
time, and in Ihdl th<‘y published records of the successful preparation of sueh 
a serum. Olhers iiad attempted this work and had prepared sera, but 
Laidlaw and Dtmkin <‘onld not show that the samples exuinin<‘d by them 
were of high poUmev- Dogs which have been inummized against distemper 
or whieli luive r<‘(‘o\'<'rc‘d from the natural disease, are kept for at least a month 
and are thc^n lr(‘at(‘(l with a large dose of potent virus on two successive days. 
Within a we<‘k their serum is harvested and tested for potency. Some indica- 
tion of pot(iK*y is alTorded by the application of the complement-lixatioii test, 
in whi(‘h virus, anti-scrum, and complement are mixed together in various 
proportions. There is as yet no proof that the complement-fixing antibody 
and the protective antibody go hand in hand, hut the results of the test are 
of some value in determining the day on which to harvest the serum. Anti- 
serum is now produced on a large scale in England. In the production of 
active immunity in several ‘virus diseases’ — e.g., rinderpest and hog cholera 
— the simultaneous injection of Anti-serum and Virus is the standard method. 
Experiments in the laboratory and the field indicate that, applied to dog 
distemper, the method is of considerable value. A dose of serum sufficient 
to prevent any undue reaction from a dose of active vims is used, and the 
serum and virus are injected simultaneously into different parts of the body. 
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It appears tbat the aiuoiinl of scrum injeetod has little iailiH'nee on the resulf- 
aiit degree of iinmimity produced : it rnust, of course, h(‘ at l<‘asi sullieieiU 
to prevent a reaction due to virus. Excess of serum is not Hiought to prcN't^nl 
the development of active immunity. The great ad\’antag(‘s of lh(‘ nidhod 
are that the two injections arc given at the same lime : thcn-e is no lu^ed (o 
allow fourteen days to elapse as in the vaeeine-virus method, and should a 
severe reaction be observed a few days following the treat inenl, an ('xtra (los<‘ 
of anti-serum will usually cut short the illness. The rt'sults of* ttiis nuihod 
of treatment to date indicate that it is less satishictory than the \'aeeine- virus 
method for two reasons *. — 

1. In some instances severe reaction has oceurred within a week of its 
administration. The practice among foxhounds, etc*., is to inject them ‘at 
walk' — i.e., on the farms, ete.~all over the district, and lliiis the injector has 
little or no opportunity to observe them after treatment and muKt rely on 
information rc'c^eived from the ‘walker', who eaiuiot be expected to rc'cognize 
a reaction in its early stages. Occasionally a hound treaded by this method 
has reacted so badly that it has been lost. 

2, The immunity induced may not be of a lasting (‘haraetcr. While tliere 
are only a very few ‘break-downs' on record, tlie nurnber imieh exceeds tliat 
following vacicine-vinis treatment, and more researcli should be donci and 
more observations made before the serum-virus method is sul)stitutt‘d ibr the 
vaecine-virus method. 

Anti"Serum used in Distemper Cases. — Many expc'rinu'nts have been 
carried out to determine the value of distemper anti-serum in (‘l‘lb(‘tiiig a cure 
in dogs ill with distemper. In the testing of the potene>' of any bateli of 
distemper serum two main methods have been adopted : 

1. The simultaneous injection of a fixed infective dose of virus witli varying 
doses of serum in a scries of susceptible dogs. A highly f)otent serum will in 
a dose as low as 8 c.e. prevent any reaction, even a rise in temperature. 

2. The injection of a series of suseeptil)le dogs with a fixed infeetive dose 
of virus and their subsequent treatment with anti-serum on different days. 
A highly potent serum Avill effect a ‘cure' when administered up to four days 
after infection v^ith virus, even if the |)rimary teuqjeraturc* rise be* pre^seut. 
From this it will be gathered that the use of distemper anti-st‘runi iu adecpiatc* 
doses is valuable iu the tr(*atinent of dogs siiflering from distempc*!*, pro\'id(*d 
the treatment is adopted in the earlier stages of the* illness. I{(‘(‘ently kaidlaw 
and Dunkiid*’ have* sneee(‘(k‘d in eonc'ent rating the protective antibody in dis- 
temper unti-seriim, and the rc'sults of its use iu distenqier <*us(‘s arc* Ivighly 
satisfactory. Serum must, however, always be given prior to the (iev(‘lop- 
ment of disease due* to secondary inlecdions, 

I'he use. of anti-serum prophylaetieally is also valualile in dogs which haNc* 
been exposed to rc'cent infection and which have not yet shown <*]inieal evidenc'c* 
of infeetion. 

The Use of Two Doses of Vaccine.— For a short time when it was found 
impracticable to issue active distemper virus, re(‘oursc* was made* to the* use* 
of two doses of vaceine as an immunizing method (l)alling).’" Kx})eriments in 
the laboratory indicated that immunity of a fairly high order could be induced 
by this method. The effects in the held were very variable, and while some 
excellent results were recorded, the method because of its unreliability is not 
at present recommended. There would appear to he a direct rc-lationship 
between the efficacy of the method and the antigenic* value of the va(‘(‘inc used. 
While all batches of vaccine must conform to a minimum standard by actual 
tests on dogs, a suitable method for ascertaining their true \'alue has not yet been 
worked out. It seems possible that their maximum vnUu' will vary considerably, 
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Distemper of the Ferret and Fitch. Tlie i'erix-t and litcli are susecptiljlc 

lo cuiiine dist(‘inp<‘r and Ihe disease spreads rapidly under natural conditions, 
(*ausing a Inuli mortality, 'riie incubation period is about ten to twelve days, 
aiilion.ii'li it may i)e prolonged till the sixteenth day. Tlie tirst symptoin is a 
watery ai>p<‘aranee of one or both eyes with a reddening of the eye itself, and 
perhaps a. watery discharge from tlie nose. The eyelids soon begin to swell, 
and by lh(‘ next day t]i(‘ diseiiarge from the eyes is tliiek and yellowish. A 
slight s\velling of ih(‘ chin oecairs, with small vesicles containing fluid. Soon 
the vesiek's give placx' to lirownish, dry crusts. The animal becomes weak, 
the coat, stares, all food is refused, and by the fourth, iifth, or sixth day 
symplfims of (‘ol lapse* appear and death takes place. Oecasionally symptoms 
of a n(*r\x)ns typt‘ are* s(‘en, varying from slight twitehings of the head to violent 
generalizt*(l eommlsions. Distemper in the ferret or fitch may be complicated 
with infections of Hit* lungs and intestines due to secondary agents. Recoveries 
are rare ; r(*eo\'(*r('d animals are fonnd. to be solidly immune. They may, 
however, liarbour the virus, and while themselves remaining healthy, may 
infect other susceptilik* animals and so give rise to a new outbreak. 

Treatment of severely affeeted fitelies is of little avail, but preventive 
vaccination can be eaiTied out su(*cessfully. laiidlaw and Diinkin^^ showed 
that it was possible to immunize ferrets against distemper by injecting a dose 
of vaccine made from tissue of iideeted ferrets, fedlowed by a small dose of 
living virus ; recently Dalling"^ lias shown that the same method may be 
applied witii success to the fitch. The use of distemper anti-serum made in 
dogs is of little xaduc* in ferrets or fitches when administered after the appear- 
ance of sym|)toins ; when used within a day or two following exposure to 
infection, it gives eomjilete protection. 

REFJjnu<^.Nt;ns,- Trans. 1809, i, 165 : -Jour. Comp. Pathol, and Tkerap. 

19:26, xxxi.K, -0 1 ; ‘d’c?*. Perordy 19, ‘M, xlii, 1051: ^The Fields 1928, Kov. 29; ^Jour. 
Comp. Pathol, and. Thmtp, 1920, xxxix, .‘199; Klentralb. f. BahterioL 1908, xli, 546; 
’’Jour. Jhuthol. (Did liarfcriol. 191 1, xv, 572 ; C/our. of Infect. J)is. 1911, viii, 399 ; ^Jour. 
Med. llvsearch, 1931, xxvii. 291 ; ^^H'oniptes rend. Acad, des Sci. 1905, cxl, 689 ; '^‘^BulL 
Boc. cent, dr JMed. ref. 1906, Ixxxlii, 022 ; Becord, 1929, xlviii, 1049 ; '■^Jhid, 1920, 

vi, 193; ‘-tl/on d'Jtii. 1924, xxxiv, 400; ^'dUmvptes rend. Acad, des Bei, 1927, cOxxxv, 
370 ; ^^\Jonv. ('omp. Pathol, and Thcra/p. 1928, xli, 209 ; 1 ; Be(‘(,rdy 1931, 

xxxiii, 017 ; ^''Jonr. Comp. Pathol, and’ Therap. 1931, xllv, 1. 

DEDG ADDICTION, (See Ai.coxiol and Diuru Addiction.) 

DDODENDM, SURGERY OF. (See also (lASTiioDroDKNAL td.cnu.) 

A. Beadle Shorty M.IK BJtC.S. 

Duodenal Ileus, IMiis is a, eomtnoD aihn(‘nt in adults past thirty, pro- 
ducing ratlu'r vagui* dysfx'ptii^ symptoms, and often vomiting, w'Hhout severe 
pain. Th(‘ diseomfort is usually one or two hours aftiu' food. It, is recognized 
by the dilatation of tin* second and third parts of the dnodenuin, and stasis 
of th<* ('onlents, sc'cn witli X rays after a barium meal. It is duo to the 
])ressur(‘ of tlie superior mesenteric vessels where they cross the third part of 
the duodc'iuim. ''flu' usual treatment, if operation is necessary, is a diiodeno- 
j<‘jxmostomy. Rut as CJaymer Jones^ points out, the vessels only press on 
the duodenum wlum tlu^y are pulled taut, and the usual cause of the tension 
is prolapse of the eu'ciim, or masses of terminal ileum, into the pelvis. So 
mucli ileum may lx* forced down that it cannot get up again, and is caught 
as in a bottle-neck. All that may be necessary, when the mesenteric vessels 
are obviously strained tight, is to lift the ileum out of the pelvis and to push 
down pelvic colon instead. Or if the caecum is prolapsed, it may be fixed. 
|VVe cpiite agree, but prefer ctecoplicatj on to Waugids operation as a means 
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of rcduciiiG,' the size and length of c!f.ecunL iJi eases where surgical 

treatment is indicated. — A. K.. S. | 

Duodenal -According to j. MiirMrd,*^ these iiiay follow an o|M‘ra- 

tioii for perforated duodenal ulcer, operative Nvouiids, or periduodiual iii(‘ca'a- 
tioii, and are often due to tlie use of a rubber drainage tube. generally 

close spontaneously in a few weeks. If they do not, tliey may be at ta, eked 
directly, by over-suturing the bole in the duodenum, or excising il, or, indirectly, 
by means of a gastrojejunostomy with pyloric exclusion. It may be lU'cessary 
to drain the gall-bladder. If the anterior duodenal wall is listulous, the direct:, 
method is better ; if the posterior, the indirect. 

J. V, Bohrer and A. Milici*^ write on the same subject. The dsaanosis can 
readily be made by giving 5 gr. of methylene l)liie in capsule* by inoutli. 
In their experience, spontaneous closure is not likely ; in cases diu* to any 
other cause than perforated ulcer the condition rapidly gets worse by self- 
digestion, and the patient goes downhill fast. [Tills is my experience.— 
A. R. S.] The treatment advised is to introduce into tlie wound a fenestrated 
tube (fenestrated, to avoid blocking) and to apply continuous suction. In 
addition, a beef extract named Bovinine may be inserted for the peptic and 
pancreatic juices to act on. If operation is necessary, direct closure is likely 
to be difficult, dejimostomy is quick, simple, and allows immediate feeding. 
Gastiro-eiiterostomy with pyloric exclusion is second liest. 

■'Qas^er of Duodejiiim. — J. W. Hinton‘S points out that duodenal ulcer 
almdsl neveu goes on to cancer. Duodenal cancer does occur ; J. Meyer and 
D. H. Rosenberg*'^ describe four cases in their practice. The symptoms are 
like those of cancer of the stomach or pylorus, witli Jaundice. According to 
J. E. Schofield, of Swindon, the location of the growth in re})orted eases has 
been : above the ampulla JK), ampullary 104, below tlie anijiulla 19. In a 
fe'w cases the growth has been successfully removed, but as a rule all that 
can be done is cholecystgastrostomy, with or without gastrojejimostorny. A 
case is figured (Plate XllI). 

G. P. Muller and I 4 . Rademaker" collect from the literature 19 recent (‘ases 
treated by radical removal, with 8 survivals. Older figures (59 c*as(*s) gave* 
a death-rate of 45 per cent. Nine patients are known to have livc*cl three or 
more years, Traiisduodenal excision with re-imj>lanta,tion of the eonmioii 
duet was the . usual method. [I have only once l(‘lt sure at operafioii tluil, 
I wars dealing with a ease of duodenal eaneer, Gaslroj(\juuosl(>my w*us p(*r- 
formed. The patient was alive and w^ell many years afti*!*. A. it. S. | 

Periduodenitis. -Man Sehoeniaker, of The Hague, eonlrihiib'S an artii'le, 
in English® and G(a’man,*> on the .subject of this common and important, condi- 
tion, wiiich is but little recognized by text-books, but fou'cs itself on th(* 
notice of operating surgeons. The adhesions lie h(‘tAve(ai (he duodenum, f lu* 
gall-bladder or liver, and transverse colon, and are of two types : ( 1 ) Pord-like 
bands due to cholecystitis, duodenal ulcer, or following operation. Thes<* are 
nnimportant and do not often produce symptoms. ( 2 ) Tliin deliea,l.c‘ s|)idc*r- 
wob-like veils, with none of the above causative factors. These giv(^ rise to 
symptoms like those of gastroduodenal ulcer, but there is ahvays .something 
atypieah about the picture. Nocturnal pain, and typical hunger pain are 
infrequent ; w^arni milk does not give complete relief, nor does dieting, but 
rest ameliorates the symptoms. Most of the patients are young men. The 
physical examination reveals nothing. The barium meal .shows some deforma- 
tion of the duodenal cap [but often delay instead of haste in emptying the 
, stomach— A. R., S.]. ^ 

, Sehoemaker believes there are two causative factors. The first is that it 
is associated with Jackson’s pericolic membrane, and he regards both a.s 
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CANCER OF THE DUODENUM 


(J. E. SCirOFllilLD) 



Diioderumi opened, odfi'o.'i retracted, cxiiosing rnalifjriiant ulcer on itostero-niedial wall, 
cneioncliint' proxiinnlly on ampulla. 


By Hnd pmnission of the 
‘ British Journal of Surgery ’ 
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'iVx^tai growth structures In 3 out of 7 foetuses examined, a similar iiiem- 
brnne was prescmt, Tiie other factor is the so-called ‘red stomach’. The 
ixMlness is ah\ays confined to the pyloric part of the stomach, but occasion- 
ally spreads on to a veil present on the duodenum. The redness, as shown by 
histology, is not inilanimatory, but due to fullness of the capillaries and sniail 
vessels of the serosa. The deeper layers are normal. 

Surgery is not indicated. There is a large nervous factor in tiie symptoms, 
and the patient after operation is soon complaining again. Treatment consists 
in Rest, Suggestive Therapy, Anti -nervine, and Diathermy to the epi- 
gastrium. As a rule, however, the diagnosis is not made until operation. If the 
adhesions are irregular and cord-like, and mostly connect the duodenum and 
gall-bladder, the trouble probably arose in the gall-bladder, though they may be 
congenital. If there is a veil-like periduodenitis, passing over to the traiis- 
verse colon, it is useless and pernicious to perform gastrojejunostomy. If 
any particular band appears to be acting as a constrictor, it should be divided. 
Otherwise, it is better to do nothing, or a duodenal exclusion may be per- 
foriiied. Sclioemaker tried this on 3 cases ; 2 were cured, the third was no 
better. The main virtue of the exploratory operation is that it enables us to 
assure the patient that there is nothing serious the matter. 

[A very useful paper on an obscure subject. In my experience what one 
usually finds is that tlie duodenum and gall-bladder are closely adherent to 
one another, being held together by tine fibrous tissue with normal-looking 
peritoneum surrounding the whole. In such cases I usually remove the gall- 
bladder, cover tlie areti with peritoneal flaps as far as possible, and sew an 
omental graft over the raw duodenum. The patients are generally relieved, 
but not alw^ays permanently. — A. R. S.j 

R.Eii’i3EiSN0ES. — ^Guy's Hasp. Bep. 1930, Oct,, 475; et Mem. Soc. de Chir. 1930, 

Dec., 1468 ; Aiwa,, of Surg. 1931, June, 1174; -Dimer. Jour. Med. Gci. 1931, June, 843; 
^ArcJi. of Internal Med. 1931, June, 917 ; ^Brit, Jour. Surg. 1930, July, 84 ; of 

Burg. 1931, March, 755; AS'wr/, Gynecol, and Obst. 1930 Dec., 840; Alrc/i. /. Min. Chir, 
1930, Nov., 609. 


DTSENTEBY, AMCEBIC. {See Amiebiasis.) 

DYSENTERY, BACILLARY. Sir Leonard Hogers, M.D., F.R.C.P., F.R.S. 

Serum Treatment- -XL T. Lantin*^ has recorded a valuable analysis of 
22;j{> eases of bacillary dysentery treated in the Philippine General Hospital 
during th(‘. ('ourse. of seventeen years, of which 88.5 received intramuscular 
injections of serum and 33 were given the serum by the rectum. It is essential 
that the smnim should bi‘ a potent one. Children of 1 to 5 years of age formed 
51 pi‘r evnt of the jnititmts, and the fatality-rate Is highest in them owing to 
their lack of resistance to the toxins. The duration of the illness before treat- 
ment is of vital imporlaiKtc, as it is only by early treatment that the toxins 
('an be neutralized before they arc so firmly fixed in the tissues that the damage 
cannot be undone. Full doses as early as possible are essential to success, 
such as 20 e.e. three times a day intramuscularly up to a total of 50 to 150 c.c.f 
and tlie same doses should be given to children as to adults. An injection of 
1 e.e. an hour before the full dose will prevent anaphylaxis. Good results 
have also been obtained by rectal administration, and experience has shown 
that the rapid injeetion of tlie sermn into the rectum through a soft catheter 
attached to a syringe is better than the slow gravitation imdliod, especially 
in children, to whom it may even be given without waking tiicni. It exerts in 
this way autibaeterieidal us well as antitoxic effects. A preliminary cleansing 
enema is reciuired, and in adults 5 to 10 c.c. of Elixir Paregoric orally is 
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of help. The results were very encourtigiiig, witli iiiiprov'euu'Jil iu one day. 
This plan can be coiubiued ■with intramuscular ii'ijcctlons. Thv scrum may 
also be «’iveii intravenously in grave eases with great adva.nlag(\ 

Reference. — '-Amcr. Jour, Med. jSci. 193(1, Nov., (135. 

BYSMENORBHCEA. {See also Endometiuosis.) 

Beckwith Whitehouse, M.S., FJi.C.S. 

No one will deny that pain associated witli the menstrual fiinclion, in spite 
of recent advances in our knowledge of female sex physiology, remains in many 
respects a perplexing problem. Although the histology ol‘ Hie (aulonietriuni 
and the processes uiiderlying ovulation and tlie function of the ovariaip thyroid, 
and pituitary hormones, have been investigated in detail (iuring tlie last few 
years, the application of this knowledge to the relii'f of d\'sm(‘norrhoea has 
not been associated with any real improvement in tla'rapcidic* ri'sults. One 
reason, no doubt, lies in the fact that pain as such is and always ivil! be intinn 
ately bound up with individual idiosyncrasy . Of all symploms it is the most 
unreliable. The pain sense varies so enormously in individuals, just as it does 
iu animals. 

Apart altogeflKU’, however, from the question of indi\dduai variation, another 
factor is of inqiortanee in moulding our eoueeption of pain in relation to the 
menstrual function — namely, education of the pain sense. VVomcn luive lieen 
led by tradition to expect a certain amount of pain at the menstrinil c‘poch. 
By some it is indeed regarded as a heritage of their sex, as ^vitucss the team 
'poorly time’ applied to the monthly function. Psychological inlluenee and 
mental suggestion have witliout doubt an important inllnencc, especKilly \Mtli 
some individuals. If pain is expected by a patient, its incidence is commonly 
an accepted fact. By repeated assaults the lirain may Lie educated to an 
abnormal apjireciation of subacute stimuli. In the same way, once a jirofound 
impression has been received by the cerebral cortex, this impression tends to 
persist even when the cause is removed — e.g., tlie ipaisi relernal lo the stuiu]) 
of a limb after the liniL) has lieeii amputated. Facts such as these demonstrate 
the importance of developing a healthy and rational stall* of mind in (*oime<‘tion 
with the phenomena of the sexual fimetion. With I lie normal liyperjcsthetic 
state that pertains to the nienslrual epoch It is easy for subjective sensations 
to become palhologicnl and for sui'h sensory im})rcssions to hi* inlerpri'tcd in 
terms of ‘p^bif. For a patient to assert W'heii asked whelher menstruation 
is painful, that she experii'uei'S '’no mon? pain than tlu* ordinary ”, implies 
a pathological atlitude of mind with regard to the funeliou which under altered 
circumstances may easily gravilaU* into a state of ineapaeily. 

That a healthy state of mind will go lar towiirds rejno\'ing any painful 
disability of nienstruatiou is well exeniplilied in tla* ease ol' hospital nursi^s. 
It is the experience of sc. ve ml niatroiis and ^ lltime*’ sisters that wla*n girls first 
eomnience their hosjiital traiiiing they are anxious to eonUuue ways th(‘y had 
acquired at home- -to have time off, to have a ri'st from I heir duties, and so 
on — at the menstrual period. Wlien told that they must h'arti lo 'I'urry on' 
or give up th(‘ir work, it is the exeeiition for a, girl to hi* ineapaeital.ed for this 
reason. During the twenty-three years that the writer lias been associated 
with a large hospital he can recall only three iiivslauees of a, nurse being 
‘warded’ for dysmenorrlima. 

The patient with the psychological type of menstrual pain is known only 
too well in many a eousuiting-room. The trealment of this group is discussed 
by .B, Venn Dunii,^ who has recently summari/ed in an excellent paper current, 
views on dysmcuorrhiea. Quite rightly he emphasizes the importance of eateli- 
lag such a patient young, and before the diabit of pain' is too well formed. 
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TIk‘ ^!edic‘ivl W^onuMds Federation have recently Issued a leaflet under the 
title Advic't' rt‘,<>ardin,i»' Menstruation ”, which may be recommended to these 
paiic'ids and should prove usetul to many. It advises 'business as usuar 
<lurin.<i,‘ Ihe menstrual period. Tlie necessity lor a daily warm bath during the 
j’unctimi is a.(h'ocaU‘d. Whilst insisting' upon the advantage of an adequate 
amount of (‘xej‘c*ise at. a,!l times, it deprecates long expeditions and cycle rides 
or inatc'hes <}r cojnpetitions in which there is a strong incentive to exhaust the 
reserves ot strength”. 

The iTnj)ortanc;(‘ of physical exercises for girls, and especially for the adoles- 
cent, is now generally recognized. N. F. Miller,- in a recent communication 
to the America, n Medical Association based upon a study of 785 university 
xiiulergraduates, ohsco'ves that while it cannot be said that faulty posture or poor 
muscle tone c*auses dysmenorrhoea, a decrease in the occurrence of inenstrual 
pain is cxu'tainJy eoiiu-ident with iniproveinent in posture and muscle tone. 

To arrive at any true estimate of the frequency of dysmenorrheea in tlie 
eominmiity is a niattei* of some difflciilty. This is only too evident when eom- 
parison is made Ixet.ween the figures of dilTerent observers. Some years ago 
C. Chisholm'* gaAX^ an ineidenee of 77 per cent amongst teachers and workers, 
whilst M,. r. Jax'obi* (piotes 40 per cent for the same section of the population. 
M. A. Hodgcp’' on ( h<* other hand, found that amongst 974 healthy women of an 
athletic* league, the frecpiency of menstrual pain was 01 pei* cent. It is evident 
that each of tiu'se* observers imist have a dilTerent standard upon which the 
statistics are based. It is also equally obvious that these relatively high 
figures are only obtained by including eases of very slight disability. A more 
correct estimate of the frequeney of dysmenorrhena is contained in C. Chisholm’s 
analysis of 500 school-girls. In this series 42 per cent complained of pain. 
Of this number tlie pain was severe in only 7-8 per cent, and total incapacity 
existed in 1*8 jxer cjent. Of 2000 women, single and married, examined by 
Chisholm during the War preparatory to manual labour, only one was rejected 
for dysnu'uorrluea. It is evident, therefore, that some reconsideration is 
iK*eessary of the type of ease to which the term AlysmenoiThma’ may corre(?tly 
1)0 applied, fl’o labc'l a patient as such who complains of nothing more than 
an ex{igg(*rati<)n of the symptoms usually termed ‘menstrual inolimina’ is 
c*ssontially vvi’ong. Backache, eephalalgia, pain in the lower limbs, and so 
forth, vary with the. hyi)<‘ra‘sthetic* index of the individual, but are not to be 
confused with true* UH'nstrual t>ain, winch is essentially uterine. Neither should 
‘ dysinenorriuea ' inehide eases of menstrual pain associated with gross disease 
of the pc‘lvie organs, e.g., fielvic*. inflannnatkin, some displacements of the uterus, 
and eerlaiu easc“s utc'i'inc* fibroids. The word when used in this eonneetion 
is a misnomer, and wc; consider the term ‘menorrhalgia’ pr(*rerab!e to express 
that painful mt'usl nial ion whieJi is a mere incidental elini(*al eoneomilant of 
a variety ol‘ l(\sions. ''frue dysinenorrhma we are inclined to regard as being 
essentially uterine colic. Suefi a spastic lesion is not a symptom but a clinical 
entity, to be sef>arat(‘d (piite clearly from the conglomeration of clinical material 
associated with jnenstriial discomfort for which the term ' menorrhaigia ’ is more 
Huitahle. 

V(*nn Duiud also ({uarreis with the old classification and nomenclature, 
pointing out that the t,(‘rms 'spasmodic’ and ‘ congestive " are not relative and 
cannot (‘usily be diflVren tinted. 'Spasmodic’ denotes a disorder of function, 
whilst 'cong<.‘stive' implies a morbid anatomy. The inqiortanee of a complete 
investigation ol* c‘v<*ry ease of really severe menstiual })aiii cannot be over- 
emphasized, and Dunn suggests the following elassiheation as being of pra,cti<*al 
value: (1) Psychological; (2) Kndoerine ; (;j) Meehani<‘a.l ; (4) (iross 

pathological. 
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Regarding' the endocrine , groirp, we [B. W,] have stated elsewliere^’ that we 
believe hue dysmenonim^a to be primarily due in ttie majority of instaiKjes 
to distiirbanees in endocrine balance.. We have pointed out that in a. ve3,'y 
large percentage of cases there is evidence of (mer-stimMlntion of the stroma 
ceils of the e}ulomctrium^ due presumably to excesuwe lutein activity of the ovary. 
This probably iniplies overaction of the pituitary p lior,r.none or “Prolan B’ 
(Zondek). The exacerbations of pain so characteristic of tliis type of uterine 
colic are due to the separation and passage of large flakes of the stroma type 
of menstruai decidua. Membranous dysmenorrhoea is really an extreme form 
of the same process which causes severe pain in the more common type of case. 

On the other hand, overaction of the a hormone and overproduction of 
oestrin may be responsible in some cases for the occurrence of dysmenorrhoea 
in girls who mature early and exhibit well-marked secondary sex characters 
and menstruate profusely. Pre-menstrual treatment with Mag'nesium Sul- 
phate frequently affords considerable relief to this type of patient. 

A third group occurs which is apparently the converse of the }>receding and 
^\’here there appears to be a deliciency in the a Iiormone and a shoidage of 
oestrin. In this type the menstrual flow is short in duration and small in 
amount. Such an individual usually shows evidence in otlier directions of a 
lack of sex hormone. The breasts are rather undeveloped, the flips are narrow, 
and the skin is dry. In our experience the endometrium in these eases gener- 
ally exhibits under-development and inactivity of the eorporeal glands ; and 
since we believe that the secretion of the uterine glands is nn important 
factor ill dissolving tfie products of the menstrual abortion, insiifliciency in this 
direction may certainly be a factor in the production of menstrual pain. 

Until comparatively recently mechanical considerations occupied a high 
place in the theories suggested to explain the cause of severe dysmenorrhaia. 
Uterine polarity, congenital uterine defects such as the ‘conical cervix’, the 
‘adolescent’ long cervix, the ‘cochleate uterus’, and so forth, have all been 
put forward as the important factor in the produellon of menstrual pain. 
Whilst admitting that one or more of these conditions not uncommonly co- 
exists and certainly acts deleteriously by exaggerating any degree of uterine 
colie, we are not prepared to go further, for the simple reason that all these 
congenital delects exist on occasion in women who seek advice lor sterility, 
but who never complain of pain during tlie menstrual fuuelioii. If dysmenor- 
rbeea exists in such a patient, the pain may be relieved by nK‘ans direidefl to 
remedy a congenital anomaly of the type mentioned, hut it is tomlse ever to 
promise a cure. It is the experience of many that arhn: a lew months the pain 
only too commonly returns and is as l)ad as ever. Should cw'idcaice of gcinlal 
hypoplasia be present, any surgical procedure should th(n’erorc‘ alw^ays be 
supplemented ' by the administration of Oestrin, Anterior Pituitary, and 
Thyroid. 

The administration of Atropine in doses of i (>(> gJ** tfiree times a 

day for two days before the expected period may suflice to relieve the pain 
of uterine colic as a temporaiy measure whilst treatment on the general lines 
indicated is being established. Dunn^ suggests that in severe cases atropine 
may advantageously be combined with liuminai -J gr., Pyramidon 5 gr., and 
Extractum HyosoyamI 1 gr., prescribed in a cachet. 

Hysterectomy is still performed for very severe incapacitating dysmenor- 
rhoea when all other measures fail, but it must always be regarded as a confes- 
sion of failure of more rational treatment. To avoid such a drastic j^roeediire 
we have on occasion made an intra-uterine application of Radium WTth the 
intention of suspending for a time, but not abolishing, the menstrual function. 
The results in some, but by no means all, patients have bet'u sutisfiutory when 
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meiistfuatioii is rcsuiried In from twelve to eighteen months from the date 
of application. 

Binet,^ in a similar attempt to avoid radical measures, has recently Resected 
the Pre- sacral Nerve and Excised the Sympathetic Fibres between the 
common iliac arteries. In a report on 32 cases he claims that relief from pain 
is generally secured, and describes the operation as “ easy, and, above all, 
efficacious 

D. Blos,^ on the other hand, treats dysmenorrhoea by the Injection of 
Alcohol (5 c.c. of 70 per cent alcohol with 5 per cent novocain) on each side 
of the cervix. He believes that dysmenorrhoea is associated with increased 
sensitivity of the uterine sympathetic ganglia, and observes that the alcohol 
treatment in his hands has given excellent results over a period of ten years, 
and that no harmful results have accrued. 

So far no mention has been made of dysmenorrhoea in relation to gross 
pathological lesions, apart from observing that we prefer the term ‘menor- 
rhalgia’ for pain of this character. The severe pain so often associated with 
such organic lesions as chronic salpingo-oophoritis, endometrioma, pelvic appen- 
dicitis, certain uterine fibroids, and so forth, is not true dysmenorrhoea such 
as we have been discussing. It is a thing apart. Nevertheless the possibility 
of the existence of an organic lesion causing menorrhalgia should never be 
lightly dismissed. The only way to avoid mistakes is not to treat severe 
dysmenorrhena symptomatically, but to insist upon a careful rectal or vaginal 
bimanual examination of the pelvic organs — if necessary, under anaesthesia. 

Eefj3BENO:i3S. — ^BrU. Med. Jour. 1931, 971; KJour. Amer. Med. Assoc. 1930, ii, 1796; 
^Jour. Ohst. and Gynmeol. Brit. Bmp. 1913, xxiii, 288 and 389 ; ^The Question of 
Rest for Women during Menstruation, New York, 1877 ; ^Blair Bell, ‘‘ Intrinsic Dys- 
menorrhoea ”, Jour. Ohst. and Gynmeol. Brit. Bmp. 1923, xxx, 128 ; ^Ibid. xxxlii, 
Nos. 3 and 4 ; '^Bidl. Boc. d*0bst. et de Gyn. 1930, Oct., 590 ; med. Tfoc/i. 1929, 

Ixxvi, 1173. 

DYSPEPSIA, INTESTINAL. Robert EutcMson, M.D., F.R.C.P. 

There are two conditions to which the term ‘intestinal dyspepsia’ may be 
applied : (1) Excessive putrelaction of proteins ; (2) Abnormal fermentation of 
carbohydrates. Hitherto attention has chiefly been directed to the former. 
It is assumed that putrefaction may occur either from excessive ingestion of 
proteins, e.g., in meat, or from the presence of abnormal micro-organisms ; 
that amines are produced and that the absorption of these produce the sym- 
ptoms commonly spoken of as ‘alimentary toxtemia’. W. E. Fitch^ distinguishes 
three ty[>es of such toxaunia : (1) The indolic, associated with an excess of 
indiean in the urine ; (2) The saceharobutyrie, which is eansed ehiefiy by tlie 
B. aerogencs capsulatUH and marked by the passage of fermenting stools and 
excessive quantities of olTensive flatus ; and (3) A combined indolic and saccharo- 
bixtyrie type. V. I.eonard and W. A. Feirer,- on the other hand, consider that 
there are but two species of organisms responsible for true putrefeiction in the 
human intestine — tlie Clo.slrtdmm sporogenes and Clostridkmi piitTificmn-~~m.d. 
from careful observations on a large number of persons they conclude that 
intestinal putrefaction in man is not nearly so common as is supposed. They 
have an open mind as to the importance of intestinal putrefaction as a cause of 
disease, but find that the administration of Di-hydraiiol in doses of 0-3 to 
0*45 grm. three times daily destroys the true putrefactive flora of the intestine 
with great certainty and regularity and without any risk. It should therefore 
be possible, by destroying these organisms, to show whether intestinal putre- 
faction is the cause of clinical symptoms or not. In connection with this whole 
subject the reader would do well to refer to the article on the intestinal flora 
published in this Annit AX for 1030,. p. 291. 
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AvS regards intestinal carbohydrate dyspepsia, A. F. Hurst and F. A. Knott^ 
point out that the starch of the food is normally digested chiefly by an active 
diastasic ferment contained in the intestinal juice. If the secretion of this 
juice is deficient, as it may be in cases of intestinal catarrh, a quantity of 
undigested starch reaches the colon and undergoes fermentation, with the pro- 
duction of acids and gas. This can never happen in cases of achlorhydria, for 
then the ptyaiin of the saliva can compensate for the absence of the intestinal 
diastase, there being no free acid in the stomach to destroy it. These waiters 
regard potato starch as specially apt to cause trouble, w’^hilst R. Goiffon^ 
blames the starch of rice, tapioca, and (especially) bananas. 

The chief symptom of intestinal carbohydrate dyspepsia is discomfort and 
fullness in the low^er abdomen. This is often w'orst during the night, and is a 
common cause of insomnia. Large quantities of odourless flatus are passed 
and there may be attacks of diarrhoea with sour, fermenting stools ; usually, 
however, the bowels are regular. The motions contain unaltered starch granules 
and an excess of enterococci, but these are the result of the excess of carbo- 
hydrate in the colon and not the cause of the fermentation. 

The treatment of carbohydrate intestinal dyspepsia is simple. Sugars are 
perfectly digested, and in all but the most severe cases in which chronic 
diarrhoea is present, free starch, as in flour and bread, is well digested, as the 
panereatie amylopsin can very easily deal with tins. As there is very little 
starch in green vegetables it is also unnecessary to prohibit them, unless irrit- 
ation of the intestines by the products of fermentation has been sufficiently 
great to make it necessary for a time to avoid anything which irritates the 
mucous membrane mechanically. In severe cases, therefore, it is best to 
exclude vegetables of every kind and also rice. In milder cases, and in more 
severe ones as soon as the diarrhoea has ceased, green vegetables can be allowed 
as purees, and at a still later stage there need be no limitation in anything but 
root vegetables, cauliflower, and rice. In most cases after a comparatively 
short time it is possible to make the restrictions gradually less severe until 
finally nothing but potatoes is prohibited. Occasionally after a time the power 
of digesting starch returns completely, but more commonly ])otatoes have to be 
avoided or greatly restricted for the rest of the patient’s life, and in severer 
cases the permanent restriction extends to all root vegetables and rice. 

Progressive changes in the diet can be most satisfactorily conlrofled by 
examining the stools, which should at no time contain any excess of starch or 
produce any gas on incubation. The excess of enterococci sliould also disap- 
pear within a few days of commencement of treatment and should at no time 
reappear. In milder cases, however, the patient’s symptoms are a sufficient 
guide to treatment, as so long as he feels comfortable and passes no excess of 
gas, the restrictions in diet can be presumed to be sufficient. 

An active preparation of Diastase may be given witli advantage at eaeli 
meal, and, if there is any diarrhoea a teaspoonful of Chalk may be taken tiirce 
times .daily. 

Refbbences, — '^ Med , Jour, and Record, 1930, Aug. 20, 183; KTohns Hopkins Hasp. 
Bull. 1931, Jan., 25 ; ^Quart. Jour. Med. 1931, Jan., 171 j ^Presse mod. 1931, Jan. 24, IIG. 

EAR, AFFECTIONS OF« {See also Infantile Diaebucea — -the Role of 
Aural. Infection in.) A. J, M. Wright, M.B., F.R.aS. 

Injuries of the Ear. — The increasing frequency of motor accidents has 
caused attention to be directed to injuries of the hearing apparatus associated 
wdth blows to the head, E. D. I). Davis, ^ in opening a discussion on injuries 
of the ear arising from fractures of the skull, stated that it would be of advan- 
tage if, in cases of head injury with deafness, the auxiat could see the patient 
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at an early date* At present the anrist is not as a rule asked to examine ' 
such cases until some weeks after the injury, when an accurate diagnosis may 
be difficult or impossible. The author describes three types of injury as being 
most commonly met witii. These are 

1. Cases in which luemorrhage occurs into the middle ear with rupture of 
the membrane, presumably due to a fracture of the roof of the middle ear. 
The diagnosis is established by the finding of a middle-ear deafness and a bluish 
discoloration of the membrane. In the author’s experience these eases clear 
up with no permanent damage to the hearing. 

2. Rupture of the membrane, usually in its upper segment, with hseniorrhage 
from the meatus but without injury of the internal ear. 

3. More severe injuries in which a fracture of the base of the skull involves 
the internal ear and is frequently accompanied by a discharge of cerebro- 
spinal fluid from the meatus and paralysis of the facial and sometimes of 
other cranial nerves. These are, in his opinion, usually fatal. 

He states that a middle-ear deafness is the most common finding after an 
injury to the head, aiul unless it is followed by suppuration, littie, if any, 
permanent loss of In'oring results. Any defect in hearing may be expected to 
clear up iu a, t*,ouple of months, any then persisting being probably permanent. 

Tinnitus and vertigo are not uncommon symptoms, but seem as a rule to 
be due. to a eereliral injury rather than to any lesion of the peripheral hearing 
apparatus. The pre-existence of a middle-ear suppuration increases the 
liability to meningitis from such injuries, as also does a suppuration as a result 
of the injury. 

Treatment, — Since the chief risk to life is the onset of meningitis, efforts 
should be directed towards preventing the entrance of infection and the 
further provision of drainage should such an infection supervene. Prolonged 
rest in bed is essential. Syringing or plugging of the meatus should be avoided, 
the latter being simply wiped over with spirit, and a piece of sterile wool 
lightly placed in the orifice of the meatus. If suppuration arises, drainage 
should lie promoted, if necessary, by a free incision in the membrane or an 
opening of the mastoid process, in the latter case care being taken to avoid 
jarring of tlie head flaring the operation. Fractures of the base of the skull 
may be follow{‘d al’t.f'r au interval of months by a fatal meningitis, should an 
in lection of the middle ear occur. The explanation is that union of the frac- 
ture takes place by librous tissue through which the infection spreads. The 
occurrence of a nerve dcafiiess, presumably from concassion of the labyrinth 
but without tVaidiire of tlie skull, was referred to during tiie discussion as a 
not imcornmon event. 

X rays have provi'd of dfiubtful utility in the diagnosis of fractures of the 
base t)f the skull. ''flKi ocfairrence of late meningitis after fractures involving 
tlie la])yrintli is dealt with by F. R. Nager.^ This risk only exists in cases 
in whifrh the fracdure of the base of the skull has involved the labyrinth, 
but, as a rule, such frafd-tire has not been accompanied by a niptiire of the 
tympanic membran(\ Siudi fractures through the labyrinth can be diagnosed 
by the presence of complete nerve deafness with absence of vestibular reac- 
tions. In sufdi eases the author advises an early radical operation on the 
first indication of meningeal irritation. 

W. E. Grove,® dealing with the ear in head injuries, has found that fraetures 
of the temporal bone involving the base assume two general patterns : (1) The 
longitudinal fracture, which is by iar the more frequent ; and (2) A transverse 
fracture. Longitudinal fractures usually extend into the tympanum, but do 
not involve the labyrinth. Transverse fractures, on the other hand, take place 
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through the labyrinth and destroy both vestibular and cochlear apparatuses. 
They do not usually involve the middle ear, but, should they do so, there Is 
a considerable risk of meningitis supervening. Grove considers that damage 
may result to the membraneous labyrinth or to the auditory nerve from con- 
cussion apart from those cases in which the base of the skull is fractured. 

Deafness and Congenital Syphilis. — The usual ‘fistula’ symptom, due 
to a fistula in the external semicircular canal as a result of chronie middle-ear 
suppuration, consists in the production of a nystagmus by compression of the 
air in the meatus. In the so-called pseudo-fistula sign of Hennebert, met 
with in congenital syphilis, the tympanic membrane is intact and no fistula 
is present, but compression of the air in the meatus in these cases also produces 
a nystagmus, 

N. xAsherson^ investigated fifty cases of congenital syphilis, all of which 
w^ere under treatment, particularly from the point of view of the presence of 
Hennebert’s sign. He found that even though the cases had received anti- 
syphilitic treatment for some years, such compression nystagmus was present 
in 20 per cent of cases, spontaneous nystagmus being also present in some. 
During his investigation he also noted that the tympanic membrane frequently 
presented a leaden-blue colour, this discoloration, however, bearing no relation 
to the presence of the fistula sign. In contradistinction to some other obser- 
vers, he found that chronic middle-ear suppuration was decidedly uncommon 
n cases of congenital syphilis, only one of the fifty cases observed showing 
this condition. He also found that intensive treatment will not necessarily 
prevent the onset of deafness due to an involvement of the internal ear. 

MIDDLE-EAR DISEASE. 

The treatment of infections in the middle ear has, in the past, been some- 
what empirical, and it is therefore gratifying to note that attempts are being 
made to adapt the treatment employed to physiological principles. A. 1^. 
Yates® has carried out a research into the mechanism of rei)air of inflammatoiy 
processes in the middle ear. He suggests that when such an inflammatory 
lesion resolves, this resolution is brought about by the bactericidal action of 
the mucus which is carried away by ciliary action. The cilia are the only 
means by wdiich mucus is removed from the middle ear, and if these (;(‘ase to 
act, as a result either of palsy or desquamation, a chronic infiainmation is 
induced. The important role allotted to the mucus would sccan io throw 
doubt upon the advisability of washing it away by syringing, <‘t(\ 

A. R. Tweedie,® w^orking upon similar lines, agrees as to the paramount 
importance of ciliary action and the secretion of bactericidal mucus in clearing 
up middle-ear infections. He also suggests that, since the lining of the 
Eustachian tube takes part in infections of the nasopharynx, the swelling of 
the lining thus induced may act as an actual mechanical bar to the spread of 
infection from the nasopharynx to the middle ear. As a result of the recogni- 
tion of these general principles, he has recently given up the use of douching 
and -watery applications, and employs, instead, ointments composed of vaseline 
and lanolin or sprays of liquid paraffin. 

Tufeerculons Disease of the Middle Ear. — A discussion on this subject ^ 
was introduced by F. C. Ormerod and Sir StClair Thomson.'^ StGlair Thomson, 
in his conclusions given below, sums up the present state of our knowledge 
of this complaint : (1) Tuberculosis of the middle ear is a comparatively rare 
complication of the infection ; it occurs in less than 2 per cent of the cases 
admitted into a sanatorium. (2) The painless onset of a scanty, thick otor- 
rhoea and marked deafness, in an adult, should suggest a tuberculous origin. 
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(3) Tubercle bacilli in the aural discharge can be detected in only a minority 
of cases, (^i) Coiilirmatioii of a provisional diagnosis should be sought in a 
careful general examination of the patient (sputum, chest, temperature, X-ray, 
etc.). (5) This form of otitis media occasionally heals, in certain cases, under 
simple measures with sanatorium treatment. (6) It is best treated in a sana- 
torium where a patient could have the benefit of general care as well as such 
measures as artificial pneumothorax, phrenic avulsion, thoracoplasty, and so 
forth, wdiich have proved helpful in the treatment of tuberculosis of the larynx. 

(7) Active local measures are rarely called for, and might be disastrous, because 

(8) It is a complication which indicates a severe infection. (9) Its discovery 
Justifies a grave prognosis. 

Other speakers agreed that tuberculous infection of the middle ear is 
decidedly uncommon, and it w^as thought that the condition is more usual 
amongst children than adults. Middle-ear suppuration in tuberculous children 
is not by any means always itself tuberculous. While, as has been stated 
above, operative treatment is usually contra-indicated, in the case of children 
in which the ear disease may be the most important lesion present, J. S. Fraser 
advised a radical mastoid with very wide removal of the infected bone. 

Acute Suppurative Otitis Media. 

Incision of the Tympanic Membrane. — ^The pros and cons for the per- 
formance of tliis operation in eases of acute middle-ear inflammation have 
received some attention. F. Wanner® considers that the operation is done 
too frequently and on insufficient grounds. He regards a marked defect in 
hearing as being the most important indication. On taking over the care of 
a large number of cases of acute otitis media in children, he gave up the routine 
use of paracentesis which had been previously carried out. He states that 
since this had been done, complications have not been more frequent and the 
course of the infection has not been more prolonged or unfavourable. 

S. J. Kopetzky® advises an incision of the membi’ane only w^hen it is 
bulging. When an incision is made, it should be adequate in extent. The 
fiict that an incision heals rapidly shows tliat there was no tension in the 
middle ear and therefore that the incision was not needed. He does not 
find tluit incising the membrane diminishes the liability to acute mastoiditis, 
the object of the incision being, therefore, in his opinion, to obtain a better 
after-result. 

J. Ij. Myers^® considers that the operation should be carefully carried out 
l}y an expeit under the best conditions. He states that a faulty myringotomy 
may give rise to serious complications, particularly if tlie inner wall of the 
tympanum is damaged l)y the knife. To avoid this possibility, general ames- 
thesia should be employed. 

[To sum up : A carefully performed incision in a bulging tyrapaiiic membrane 
will probably diminish pain and shorten the course of the infection. It will 
not certainly remove the risk of mastoid infection. If not carefully performed, 
it may do harm, and too early an incision, before the tympanum is distended 
with fluid, is useless and may be harmful.— A. J. M. W.] 

Otitis Due to the Streptococcus. — Many observers have reported good 
results from the use of Scarlatinal Antitoxcins in acute streptococcal infec- 
tions. J. M. Alonso^^ relates five cases of acute scarlatinal otitis, in all of 
wdiich scarlatinal antitoxin apparently arrested the infection and saved the 
patient’s life. Among these cases were two of meningitis, in one of which 
organisms w^ere isolated from the cerebrospinal fluid. A third case, which 
seemed to be a hopeless septicaemia, cleared up. 
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Cheonic Middle-eae Suppuration. 

Aural Cholesteatoma. — The importance of aural ehole.steatoma will be 
understood when it is appreciated that this pathological condition is respoii*^ 
sible for a large proportion of the cases of intracranial complications of chronic 
middle-ear suppuration. It consists in the presence in the middle ear or 
accessory cavities of a collection of living epidermal ceils, which, growing and, 
being shed, form masses which erode the bone and tend to introduce infection 
into the internal ear or cranial cavity. Exactly why such accumulations take 
place is not as yet understood. D. McKenzie^- has carried out a painstaking 
research into the question of its pathogeny, that is, how the growing epi- 
dermal cells get inside the middle-ear ca\dties. Theories which have been 
advanced to explain this fall into two groups : those in which the collection 
is supposed to be due to a chronic suppuration, and those in which the ehoie- 
steatoma is regarded as arising independently. Up to the present, the theory 
that the condition is produced by a chronic suppuration has received the 
most support, but McKenzie has come to the conclusion that tlie supposed 
origin of cholesteatoma from suppuration of the middle ear is an error based 
upon a misreading of the clinical and pathological data. He has come to the 
conclusion that the development of the cholesteatoma is primary and tliat 
the suppuration is a secondary condition. The clinical importance of this 
conclusion, if it can be accepted, is that the surgeon’s attention should be 
directed towards getting rid of the cholesteatoma, i.e., of an innocent growth, 
rather than tow’ards dealing with a chronic suppuration. 

W. Doderlein,^’'^ on the other hand, is convinced that the cholesteatoma is 
due to an abnormal invasion of the middle-ear from the meatus or tympanic 
membrane. His view’-s are that two processes take place ; first, an inflam- 
matory new growth of epidermic cells, which spreads in the tissues that have 
been damaged by the inflammatory process ; and, secondly, after the inliain- 
mation has subsided, the masses of residual epithelial cells take on tlie form 
of a cholesteatomatous tumour. He thus blends the two vicAvs, regarding the 
condition as a tumour formation resulting from inflammatory stinuilus. 

O. Mayer^^ claims to have demonstrated histologically in tw^o cases the 
actual invasion of the middle ear by the epithelium from the margin of a 
perforation in the upper segment of the tympanic membrane. 

[To sum up : wdiile aural eliolesteatoma simws many of the characleristies 
of a new" growth, and in rare cases can be demonstrated to be a primary 
new" growth, in the majority of cases a chronic inflammation does st‘em |:o 
be a primary factor in its causation. — A. J. M. W,] 

Complications of Acute Suppurative Otitis Media, 

Suppuration of the Petrous Pyramid. -—-Under this title, S. J. Kop<'tsky 
and R. Almour^® have elaborated in great detail a type of acute middle-ear 
suppuration, w"hieh, if untreated, usually ends in meningitis, and w"hic}i they 
believe to occur as a definite clinical entity. The degree to w"hieh air-cell 
development takes place in the temporal bone is very variable, and the cases 
here described only occur in individuals in whom pneumatization has developed 
to an unusual degree, so that the air cells extend to the tip of the petrous bone 
and thus surround the internal ear. This anatomical arrangement allow'S a 
spread of the infection iiwards to the tip of the bone, and it is this spread 
w"hich explains the clinical type produced, Gradenigo, many years ago, 
described a syndrome met with in acute middle-ear suppuration, in w"hieh 
,, trigeminal pain and paralysis of the sixth' nerve are found on the side of the 
lesion (see Medicai. Annual, 1928, p. 124). This syndrome has been explained 
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as being due to a spread of infection to the tip of the petrous bone and is 
therefore pathologically similar to the cases here described. The authors 
claim, however, that the more serious type here dealt with is more common 
but has not previously received recognition. While some of the cases associ- 
ated with Gradenigo’s name in the past ' have ended in meningitis, in the 
majority the condition has been a benign one. 

Petrous suppuration can only occur in cases in which there is a very exten- 
sive cell development in the temporal bone, and the existence of such a type 
of bone can be ascertained by radiographic examination. The course of such 
cases is briefly as follow’S : Following an acute middle-ear suppuration, an 
acute mastoiditis develops, and at operation a widespread infection in a very 
cellular bone is discovered. The condition of the patient improves and the 
temperature returns to normal, with cessation of discharge from the middle 
ear and mastoid w^ound. After a certain number of days, pain in the eye on 
the side of the lesion is complained of, accompanied, or followed, by sudden 
profuse discharge from the middle ear. The patient begins to run a low-grade 
temperature, and a sensation of dizziness, with some degree of nystagmus 
associated with labyrinthine irritation, may be observed. A transient facial 
weakness may also be present. An X-ray picture taken at this stage will 
reveal distinct pathological changes in the region of the apex of the temporal 
bone. Operation at this stage will usually result in recovery, but if the lesion 
is permitted to advance, the eye pain suddenly subsides and is followed shortly 
afterwards by a fatal meningitis. In some of the cases the suppuration drains 
spontaneously and the termmal meningitis is replaced by a chronic otorrhoea. 
Curiously, in none of the authors’ cases was paralysis of the sixth nerve (as 
is present in Gradenigo’s syndrome) observed. 

The treatment recommended is operative and consists in an attempt at 
drainage of the infected cells. At operation, a fistulous track ean sometimes 
be identified running inw^ards towards the tip, and if this is so, this track 
should be gently curetted and a drain inserted. In cases in which such 
a track cannot be discovered, the authors have elaborated a special operation 
to provide drainage, the path chosen running inwards between the cochlea, 
Eustachian tube, and internal carotid artery. For the exact detail of this 
operation, readers should refer to the original article. X-ray examination 
forms a very important part of the diagnosis, and is very thoroughly dealt 
with by H. K. TayloiA® in a separate article. 

[There; ean be no doubt that an extension inwards of the infection in a cellular 
bone is responsible for the unsatisfactory progress of some cases of acute 
mastoid inlection. The authors are to be congratulated on having defined 
the SYmiitomatology and for having worked out operative measures to deal 
with it. — A. J. M. W.] 

: Diagnostic ■ Value of Lumbar Puncture in Meningitis.- — A summary of 
his views has been given by A. B. Kosher.^’ In his experience, it is rare to 
find organisms on culture in a fluid in which organisms cannot be found in a 
direct film. At the onset of an intracranial complication, the period which 
must elapse before changes can be detected in the cerebrospinal fluid is vari- 
able, but tbe shortest interval, in his experience, is three hours. He considers 
that to obtain the most useful information, examinations of the cerebrospinal 
fluid should be repeated at intervals of not more than twenty-four hours. As 
far as exammations of the cerebrospinal fluid are concerned, he recognizes 
three stages of a meningitis due to infection from the middle ear, i.e., primary, 
secondary, and tertiary, fully realizing that the inflammatory process may 
be arrested between each of the stages, especially between the first and second. 
In the primary or invasive stage, there is a slight increase of ceils and protein, 
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but tile percentage of glucose and chlorides remains normal. In the secondary 
stage (localized meningitis) we get a rapid increase of the polyrnorphoniielear 
cells and protein ; the organisms appear and the glucose usually diminishes, 
but the percentage of chlorides remains normal. In the tertiary stage (general- 
'Ized meningitis) the percentage of chlorides diminishes. 

INTERNAL EAR. 

Meniere Syndrome. — xAural vertigo is a most distressing complaint and, 
by the sense of insecurity which it induces in the patient, is extremely liable 
to be the cause of a profound neurasthenia. The probability seems to be that, 
through one of a variety of possible causes, the intra-iabyrinthine fluid tension 
is altered, thus producing an abnormal stimulation of the vestibular apparatus. 
D. Dederding,!® in support of this view, has described three patients wdio were 
under treatment for Quincke’s oedema, affecting, in one case, the pharynx and 
glottis, and, in the other tw^o, various areas of the skin. All three of the cases 
were subject to typical Meniere attacks, and his explanation that these were 
due to an oedema of the labyrinth seems reasonable. 

S. H. Mygind and D. Dederding^® analysed more than a liimdred cases of 
Meniere’s syndrome. They noted, in the majority of cases, the existence of 
cerebral symptoms, such as headache, mental depression, and fatigue, with 
paraesthesia of the fingers and toes and transient paresis of the sixth and 
seventh cranial nerves. In addition there was some abnormal cell-content 
in the cerebrospinal fluid in nearly all the cases. They conclude that this 
combination of cerebral and aural phenomena can be explained by parallel 
processes, probably consisting of an intracellular mdema, affecting the two 
unyielding liquor systems, cranial and labyrinthine. 

TREATMENT.~~-Seeiiig that in cases of aural vertigo tlie hearing on the 
affected side is either very deficient or lost, destruction of the labyrinth by 
operation 'would seem to be a rational method of treatment. W. M. Mollison**^'’ 
has dealt by operation with eight cases of n on-suppurative aural vertigo wfliich 
had not responded to tlie usual medical treatment. The operation consists 
in opening up the mastoid and exposing the external semicircular canal, which 
is then oiiened with a fine gouge, and | c.c. of Absolute Alcohol is injected 
forwards along the lumen of the canal into the vestiliiile. No ill results 
followed the operation in any of the eases, and in all the vertigo seemed to 
have been cured. That the results are lasting seems to b(‘ shown by tlu^ 
fact that in one ease the operation had licen carried out as long ago as ten 
years and no return of the vertigo had been experienecul. Tlie author has 
also employed a similar operation in cases of vertigo existing after the ])erform- 
ance of a radical mastoid operation, with equally good results. 

J. Remadier^i confirms this experience that (lestruclion t>f the labyrinth 
in cases of vertigo associated with chronic suppuration is both satisfactory 
and safe. Thus, while operations on the internal ear or auditory nerve 
designed to relieve tinnitus have, on the whole, been unsuccessful, the symptom 
persisting in spite of destriietion of the end-organ or nerve, in the. ease of 
aural vertigo it seems to be established that destruction of the end-organ \vill 
produce lasting relief. 

RErEBENCES.-"— ^Proc. lioy. Boo. Med. 1931, June, 1111; ‘■‘‘Acta Oto-laryngol. xivr, Fasc. 
1“2 ; ^Ann. of Otol. Bhinol, and Laryngol. 1931, March, 222; ^Jour. Laryngol. and 
Otol. 1931, May, 326; ^Ibid. 1930, Nov., 786 ; <^Proc.. Eoy. Boc. Med. 1931, Jan., 327; 
’^Ibid. May, 953 ; f^Zeits. f. Laryngol. 1930, May, 34:9 ; ^Laryngoscope^ 1930, Dec.. 921; 

of Otol. RhinoL and Laryngol. 1930, Sept., 807 ; ^^Uev. Lspan. y Anier. de Laryncfol. 
1930, March, 104; ^^Proc. Roy. Boo. Med. 1931, Jan,, 332; f. Flals-,Nase 7 C u. 

Okrenheilk. xxvi, Heft 6, 630 ; ^^Aota Otodmyngol. xiv, Fasc. 1--2 ; ^'Vlww, of Otol. 
Phinol and Laryngol. 1930, Bee., 996; 1931, March, 167; 1931., Juno, 396 ; 1931, 
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'liep, 1930, Oct., 470 ; cV Qto-lai'yngol. 1931, Jan. 

ECHINOCOCCAL CYSTS OF THE LUNG. 

A. Tudor Edwards, M.CJu, F.B,C.S. 

J. Abadie,^ of Oran, records 10 cases of echinococcal cysts in the lung in 
which surgical intervention has been undertaken. In 6 of the cases adhesions 
of the lung to the chest wall were present, and operation, consisting of incision 
and removal of the iining membrane, was done in one stage, and was followed 
by drainage. In 4 cases the pleura w^as free. In the first, after thoracotomy 
the cyst in the middle lobe was evacuated by an aspirator, the membrane was 
removed, but attempts to attach the lung to the chest wall w^ere follow'ed by 
marked cyanosis. The chest was therefore closed without drainage. Four- 
teen days later the pleura was drained of a very offensive collection of pus. 
In the second case the cyst wars opened, aspirated, and the membrane removed, 
the pulmonary pocket was drained through the chest warll, and the chest closed 
without pleural drainage after aspiration of the air. The third case was 
treated in a similar way, l)ut both pleura and lung were drained. Apart from 
an attack of tension pneumothorax, relieved by aspiration, convalescence was 
uninterrupted. The fourth was similar to the third. All these cases recovered. 
Abadie states that diagnosis depends upon radioscopy. He also emphasizes 
the danger of aspiration of these cysts through the unopened chest, having 
seen one death and one serious heart-lhilure occur during this procedure. As 
regards operative indications, he states that : (1) Non-infected central cysts 
should be left alone; (2) Central infected cysts should be operated upon in 
spite of risks ; and (3) All peripheral cysts, infected or non-infected, should 
be subjected to operation. 

J. D. Daniljak and A. A. Stuss^ record 20 cases grouped as follows : Inter- 
stitial cysts, 7 ; cysts which erupted into the bronchus, 7 ; infected cysts, 3 ; 
cysts which burst through tlie liver into the lung, 3. The patients consisted 
of 6 women and 14 men, varying in age from 15 to 58 years. Eleven cases 
were cured by operation. Of 3 patients with infected cysts, wJiich broke 
through into the hmg and pleura, 2 died twelve to twenty days after oper- 
ation. The third patient w'as cured after operation. 

Daniljak and Stuss say the diagnosis is made on tlie history of the illness, 
the clinical picture, the radiological examination, and the positive blood and 
skin reactions. Small central cysts should generally not be operated upon. 
Those cysts in the neigiibourliood of the visceral pleura should be subjected 
to operation, and all operations should be done under positive pressure 
ana'sthesia. 

References, — \Bull, et Mem, Boc, de Chir. 1931, Feb. 7, 124; “Arch, f, klin, Ohir. 
1930, Oct., 633. 

ECTOPIA VESICiE. ' {See Bladder, Ectopia and Extr-ovisrsion of). 

ECZEMA. A . M . IL Gray , M , D „ F . R . C . P ., F . B . aS ,: 

Infantile Eczema. — G. W. Bamber^ has published his observations on 
fifty cases of infantile facial eczema wdiieh he has studied in great detail, He 
has also surveyed the literature of the subject very completely. The relation- 
ship of this condition to Besnier’s prurigo (or, as it is frequently called, ‘flexural 
eczema’) and to asthma is fully discussed. His conclusions are as follows : 
(1) The higher incidence of facial eczema in male infants (3 ; 1) is considered 
to be against an external factor being the chief cause. (2) The initial lesion 
is either an erytheinato-Tirticarial reaction or a primary pruritus. (3) Fat 
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i:)abie^s are more likely to be affected. (4) The onset and exacerbations are 
often associated with gastro-intestinal disturbances and with asthma. (5) A 
family history of some allergic manifestation is not uncommon. (6) Some 
constitutional peculiarity of the infant is probably the most important hictor 
determining the development of eczema. (7) Of external factors cold weather 
and variations in temperature are the most important ; infection of the skin 
is neither constant nor necessary. (8) Besnier’s prurigo is preceded, immedi- 
ately or more remotely, by infantile facial eczema in more than half the cases 
examined ; transitions from one to the other are seen. (9) The infantile and 
the family history of the children with Besnier’s prurigo is similar to those of 
eczematous infants. The same constitutional peculiarity probably underlies 
both. 

Refekexce. — Jour. ‘Dermatol, and Syph. 1931, June, 279, 

ELECTRO CARDIOGRAPHY. (See Arrhythmia and Electrocardio- 

graphy.) 

ELEPHANTIASIS. (See Filariasis.) 

EMBOLISM, PULMONARY. (See Post-operative Complications.) 

EMPYEMA. A. Tudor Edwards, M.CK F.R.C.S. 

The recognition of the main types of infected pleural effusions — the localized 
abscess and the general effusion, often synpneiimonic — is becoming more general, 
with a great improvement in the mortality figures. The other feature is the 
acceptance of the necessity for negative pressure drainage and, generally, of 
irrigation with suitable precautions. 

L. C. Foster,^ in a report of 153 consecutive cases of empyema, emphasizes 
the value of negative pressure drainage after rib resection. This is postponed 
until the pulmonary lesion has subsided, the vital capacity is nearly normal, 
and adhesions between parietal and visceral pleurie stabilize the intrathoracic 
organs. Adequate drainage at the correct moment prevents gross pleural 
thickening and rigidity of the cavity w^all, which militates against re-expansion 
of the lung and obliteration of the cavity. The total mortality in this series 
is 11*1 per cent, with a further reduction to 7*2 per cent in the last 83 (!asc‘s. 

E. L, Keyes^ discusses the treatment of bilateral empyema and advoeutes 
treatment of both sides simultaneously — ^^that is, at the ])eriod when aspiralion 
is advisable this should be carried out on both sides, and similarly whtui rib 
resection is indicated the operations should be done within a few hours on 
both sides. He adduces both physiological and clinical evidcan'C to sup|)ort 
his thesis. Physiological evidence shows that both pleural cavities can be 
considered as one as regards interference with intrapleural pressures, and 
therefore if both openings are not larger than a certain size there is a margin 
of safety. Clinically, he records 11 patients -who have had simultaneous 
thoracotomies on both sides without death in the twelve days following op<‘ra- 
tion, and another 42 patients with almost simultaneous thoracotomies, all of 
whom recovered. A review of patients in whom operation on the second side 
has been deferred for several days shows that the improvement after the first 
operation is slight, and it is not until the second side is opened that real 
progress is made. 

Hausmami® records results in 27 eases of empyema, 21 resulting from 
streptococcal infection. Five of these were treated with repeated aspiration, 
with 4 recoveries, and death in one in which the infection was bilateral. 
Tw'enty-two were treated by siphon drainage, of whom 19 recovered. P'urther 
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operation was reciuired in {5 patients, and should be instituted when fibrinous 
masses interfere with evacuation, .when encapsulation occurs, in cases with 
pulmonary slirlnking with cardiac displacement, and when pleuropulmonary 
fistula 01* interlobar exudates are present. 

Morriston Davies^ stresses the value of preliminary aspiratory treatment of 
streptococcal infections of the pleura and emphasizes the differences between 
this type and that resulting from pneumococcal pneumonia. The physiological 
and pathological reasons for the different types of treatment are included in 
the paper, and suction drainage is advocated at the appropriate moment. 
[The value of this measure is becoming generally recognized by all those inter- 
ested in the surgery of empyema, and the method for its maintenance is 
gradually being simplified. — A. T. E.] 

F. J. Hathaway?- advocates the open operation for pneumococcal empyema. 
The empyeina cavity is completely emptied of all contents, including fibrin, 
dried by swabs, and completely closed. Subsequently, re-collections of fluid 
in the cavity are evacuated by inserting sinus forceps through the operation 
wound. [Obviously, this method should be reserved for pneumococcal cases, 
as it is likely to lead to disaster in streptococcal cases. — A. T. E.] 

References. — ktwn. of S2irg. 1930, Aug., 212 ; Ubid. 1931, May, 1060 ; 'Vowr. 
Amer, Med. Assoc. 1931, June 6 , 2004; Med. Jour. 1931, i, 669; ^Practitioner, 

1930, Aug., 336. 

EMPYEMA IH CHILDBEN. John Fraser, Ch.M., F.B.C.S.Ed. 

Tkeatment. — The problem of the best method of treating empyema, and 
particularly that form which affects young children, has been widely discussed, 
and it is significant that no unanimity of opinion is revealed. As with so 
many other problems of surgical procedure, there is general agreement on 
certain points and wide divergence on others. It is agreed that, when a 
diagnosis of pus in the pleural cavity is made, evacuation by aspiration should 
be’ the first method of choice ; the difference of opinion arises when a decision 
has to be arrived at as to the procedure if simple aspiration fails. F. Jamin^ 
has no doubt that rib resection with appropriate subsequent drainage is the 
proper course. This recommendation will come as a surprise to most readers, 
for the consensus of opinion to-day is against such interference. Jamin is in 
IK) doubt about the matter, how^ever, and, after criticizing treatment by 
repeated aspiration, and by thoracotomy with suction, he says, “ It is evident 
that the* boldest treatment (rib resection) gives the best results ”, adding, 
“ the issue of the illness depending rather on the absence or otherwise of 
complications than on the choice of intervention.” The latter statement 
seems e<;pii\'o<*jd, and is certainly not conclusive so far as the claims for rib 
resection are concerned. 

Jamin's routine is as follows : After localization of the empyema, he 
attempts to empty the collection as completely as possible by aspiration. He 
then injects 10 e.c. of a weak iodine solution and awaits events; if effusion 
recurs and continues, and there is a persistence of temperature, he carries out 
a rib resection. The statement concludes as follows: “With young children 
the treatment of empyema must aim at rapid and thorough drainage of the 
effusion by means of thoracentesis or thoracotomy.” In the light of other 
opinion, rib resection in children meets with condemnation, and yet Jamin 
records results which certainly bear comparison with those afforded by other 
methods. Can it be, as Jamin says, that it is not the method wdiich matters, 
but rather the absence or otherwise of complications ? 

G. Nocggerath® has published wdiat he calls a simplified treatment of 
empyema in children. The records of 56 cases are given ; 22 of them were 
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used as controls, in so far as they were treated by means other than those 
Noeggerath recommends, and 34 were treated on the autiior’s approved plan ; 
the patients were children of 12 years of age and under. The method is simple, 
but entails nothing ne%v. In fact, it is a reversion to a procedure which 
Hippocrates recommended. The method is that, when treatment by repeated 
aspiration fails, an intercostal thoracotomy is done under local anaesthesia, 
the muscles are detached from the under-surface of the rib above, and through 
the opening so made a rubber drain, closed at one end by a Jean’s clamp, is 
introduced. So far as possible, no air is allowed to enter the pleural space, 
and as soon as the tube is in situ the outer end is covered with a large quantity 
of protective dressing. The after-treatment entails frequent changing of the 
outer portion of the dressing, but the deeper portions are left mostly undis- 
turbed until the tube requires to be shortened. The results show a mortality 
of 12*5 per cent, a hgiire which contrasts favourably with those of other methods. 
They are certainly better than those obtained by Jamin ; his mortality in 
96 cases totalled 30*3 per cent, with a mortality of 57 per cent in 42 cases under 
two years of age. 

In German circles there is evidently a tendency towards the re-adoption of 
rib resection, and the advantages are discussed by J. Erdely.'^ In his technique 
a gradual decompression is the distinctive point. Following a test puncture, 
8 cm. of the eighth rib are removed in the mid-axillary line, the cut surfaces 
of the rib are treated with antiseptic, the periosteal-lined cavity wdiieh remains 
is packed with vaseline gauze, and the surrounding skin covered with a thick 
layer of 2 per cent zinc sulphate ointment. At this point the patient is 
returned to bed, and attention is concentrated on improvement of the general 
condition. Twenty-four hours later the wound packing is removed, the pleuro- 
periosteal bed punctured, and 100 c.c. of pleural fluid are withdrawn, the 
packing being thereailer replaced. On the following day the process is 
repeated, and double the quantity of fluid is withdrawzi. On the third day 
the pleura is opened by an incision 1 cm. in length, and on the fourth day 
the pleural wound is enlarged throughout the length of the original skin 
wound. A free escape of pleural fluid is now encouraged, and as fibrin clots 
appear in the pleural wound they are released. No particular type of drainage 
is employed, the discharge being allowed to accumulate on a copious dressing. 

Six cases of empyema in infants under 2 years were treated in this way ; 
five recovered, but the sixth, an iiifimt 1 year old, succumbed from a pntui- 
monic process of the contralateral lung and a purulent pericardial alTecdlon 
so serious that recovery was never anticipated. So far as we are aware, this 
is the first time that a multiple-stage thoracotomy has been described; in 
the principle which underlies it there is much that is sound, and the mortality 
figures bear favourable comparison with those of other methods. 

The paper read by J. D, McEachern<^ at the meeting of the British Medical 
Association at Winnipeg in August of last year attracted considerable atten^ 
tion. The results of 42 eases were presented, and the mortality figure of 
2*38 per cent w'as probably the lowest ever recorded in this class of case. The 
age period ranged from 4 months to 11 years, 50 per cent of the children being 
under 4 years. McEachern accepts three principles as essential in the treat- 
ment of the disease : (1) A sufficient delay to ensure the formation of adhesions ; 
(2) The use of irrigation ; and (3) The provision of a negative pressure by 
means of a type of continuous suction. The thoracotomy is carried out under 
local anjcsthesia, and is intercostal m type. In infants and children a cath- 
eter, No. 16 or IS (French), is inserted through a trocar between the ribs, the 
trocar being then withdrawn. The opening around the catheter is sealed by 
successive layers of absorbent cotton saturated with collodion until a. collar 
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about 5 in. in diameter and in. 
ill depth is built up around the 
tube. When the protectiye collar 
is sufficiently dry, a clamp, which 
hitherto closed the catheter open- 
ing, is removed, drainage is begun, 
and twenty-four hours later inter- 
mittent irrigation with Dakin’s solu- 
tion is commenced. The system 
by which the irrigation is secured 
is shown in Fig. 19. McBachern’s 
results are so outstanding that the 
method is worthy of a thorough 
trial. 

Denis Browne '' is an advocate of 
tlie catheter drainage and irrigation 
method. Under local anaesthesia 
the pleiu'al cavity is entered throiigli 
the intercostal route, a pleural 
opening about an incli long is 
made, and through the space two 
Pezzer’s catheters are intx'oduced 
side by side. The wound space is 
packed with gauze soaked in liquid 
paraffin. One of the catheters is 
used for irrigation purposes, the 
other is the means of drainage, 
and to facilitate the latter aim the 
child is nursed upon a canvas 
frame, which has an aperture 
through which tlie drainage catheter 
passes into a collecting bottle 
containing antiseptic (Fig. 20). 
Following the insertion of the 



Fig. 10. — IllustmtiBg closed drainage of eni- 
pyema. To irrigate the cavity the rubber tube 
connecting the y glass connection with bottle A is 
clamped, after which the clamp is removed from 
the tube connecting the Y with the container for 
Dakin’s solution ; when the abscess cavity is filled 
the solution is clamped off and the clamp* between 
the Y connection and bottle A removed, allowing 
the solution to drain off by suction into bottle A. 
To remove the solution aeciimulated in bottle A, 
clamp both rubber tubes leading from the glass 
connections in the cork ; the cork may tlien be 
witiidrawn and the bottle emptied without dis- 
turbing the siplion. (Redmvni from the ^ Brituh 
Mcdkcd Journal 


catheter drainage is continued for 

several hours, and. thereafter intermittent irrigation with Dakin’s solution 



Fig. 20. — Drawing to show method of drainage, 
(Ee-drmm fmn ‘ The. Lancet 


(105°) is carried out. This routine 
is continued until the temperature 
has been normal for several days ; 
the child is then allowed to get out, 
of bed, and breathing exercises 
with James’s bottles are begun. 
The irrigation catheter is removed 
when estimation of the size of tlie 
cavity shows it to be less than 
10 c.c. No statistics accompany. 
Browne’s paper. 

These papers show the difficulty 
there is in appreciating what is 
the most efficient method of treat- 
ing empyema, especially in young 
children. The work of Graham 
and others has established certain 
principles^ which are accepted as 
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essential in the treatment of the diffuse streptococcal empyema. We 
recognize the danger of an open pneumothorax with its risk of mediastinal : 
mobilization, and it is a rule in universal a<*ceptanee that the d,iffiise empyema 
shall be treated by aspiration, either throughout, or until a localized abscess 
appears. But how are we to deal with the localized collection ? In the papers 
under review the three standardized methods of rib resection, simple thoraco- 
tomy, and trocar thoracotomy with suction drainage are recommended by 
their various sponsors, and in each instance good results are claimed. One 
cannot help feeling that rib resection may cause unnecessary shock in children, 
and that any benefits which it may have are secured by the less distressing 
procedure of intercostal thoracotomy. Whether the intercostal route shall 
be entered by puncture or by deliberate open incision is a more debatable 
point. When puncture is employed, the existence of fibrinous clots necessi- 
tates the use of an irrigant solution if repeated tube blockage is to be avoided, 
and, with this condition fulfilled, there is no doubt that the results, as shown 
by McEachern, are excellent. Simple thoracotomy, using a copious dressing 
to collect discharge, has certain advantages, but the constant discharge makes 
nursing difhciilt, wdiile the arrangement undoubtedly encourages the persistence 
of an open pneumothorax, unless peculiar care is taken. All things considered, 
a method which provides a closed drainage combined with intermittent irriga- 
tion appears to offer the best solution of the problem. Erdely’s multiple- 
stage operation presents certain advantages, and no doubt opportunity will be 
taken to put this method to a wider test than it has previously had. 

Repebenoes. — ^Deut. Zeits. f. Chit. 1930, Nov. 1, 1C4 ; Lt/rtnc/i. med. Woch, 1931, 
Ixxviii, 303; ^Zmtralh. f, Chir. 1930, Nov. 20, 2982; Med. Jour. 1931, i, 389; 

^Lancet, 1930, ii, 733. 

ENCEPHALITIS, EPIDEMIC, J. D. Bolleston, M.D., FM.C.F. 

Epidemiology. — According to the Monthly Epidemiological Report of the 
Health Section of the League of Nations,^ encephalitis letharglca has shown a 
marked decline during 1929 and 1980. Since the initial epidemic and its recur- 
rence in 1924-5 the morbidity and mortality have diminished in all European 
countries and also, though more slowly, in the United States. Japan was the 
only country where serious epidemics occurred in 1026 and 1929, but these 
two epidemics were less severe than that of 1924, The (‘pidcanie of August 
and September, 1929, affected about 2000 persons, as compared with 6551 in 
1924, and caused more than a thousand deaths, with a total fatality- rate of 
52'8 per cent. The countries most affected by enccplialitis kitluirgica in 1929 
were Denmark {8-0 per 100,000 population), Scotland (8-2 in the towns), Knglaml 
and Wales (2*6), Sweden (2’2), and Czechoslovakia,. Outside Europe the 
morbidity-rate amounted to 1-7 for New Zealand and 3-2 for Japan. The 
seasonal influence on the prevalence of the disease was formerly v(Ty markecl 
in Europe, epidemics always occurring during the first two or l,firce months 
of the year, but since 1925 this seasonal distribution has shown a tend<;ney 
to disappear. 

Under the name of epidemic serous menpigitis E. Eckstein- describes a disciase 
which has been remarkably prevalent in ' recent years, and does not resemble 
any of the ordinary forms of cerebrospinal affection. In addition to the ordi- 
nary clinical signs of meningitis the cerebrospinal fluid on lumbar puncture is 
almost always under increased pressure, but clear and sterile. Gimtlicr has 
collected 100 examples of this condition from the literature between 1000 and 
1928, and Eckstein saw 13 cases of the kind at the Busseidorf Children’s Clinic 
between May and October, 1930, 6 of which came from a single suburb. 
Eckstein agrees with Stoos in not regarding them as eases of poliomyelitis, as 
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no examples of that disease occurred at the same time in Dusseldorf, and is of 
opinion that epidemic serous meningitis is either an abortive form of epidemic ’ 
encephalitis or an independent disease. 

In an article on spomdic encephalitis R. Citron, R. Seidmann, and J. Zappert,^ 
who report forty-two examples, which occurred in their hos|)itai and private 
practice in Vienna during the period 1920-9, suggest that the virus of encephal- 
itis, in addition to causing an extensive epidemic, also has a special affinity 
for certain parts of the brain, involvement of which gives rise to sporadic 
encephalitis. This hypothesis would explain the occurrence of numerous cases 
of encephalitis after the epidemic had subsided. 

Symptoms and Complications. — P. B. Bland and L. Goldstein^ who report 
a case of Parkinsonism in pregnancy with a review of the literature, come to the 
following conclusions ; Chronic epidemic encephalitis does not render a woman 
sterile, and the incidence of abortions in patients who conceive is about the 
same as in other women. Pregnant women are not specially susceptible to 
the infection of epidemic encephalitis. Clinically the disease pursues much 
the same course in the pregnant as in the non-pregnant woman, although the 
mortality- rate is somewhat higher in the former. Pregnancy may aggravate 
latent or quiescent encephalitis in patients who have previously suffered from 
the disease. Women who contract acute encephalitis in pregnancy are especi- 
ally liable to develop Parkinsonism, the incidence being from 75 to 80 per cent, 
as compared with 23 per cent in the non-pregnant woman. Except in a small 
proportion of cases, chronic encephalitis does not have an unfavourable influence 
on pregnancy and labour. On the other hand jiregnancy has a decidedly 
unfavourable effect on Parkinsonism. Lastly, although encephalitis may be 
transmitted to the foetus, such transmission is exceedingly rare. 

Peognosis, — H. A. Howe® records his observations on 66 children who were 
exaniined at periods ranging from 1 to 10 years after the onset of epidemic 
encephalitis. The immediate mortality was 11 per cent, complete incapacity 
was found in 19 per cent, partial incapacity in 22 per cent, and recovery in 42 
per cent. The sequeUe were divided into progressive and non-progressive, the 
■former including hyperactivity, sleep inversion, changes of personality, hyper- 
pnoea, and tics ; and the latter, paralyses, choreiform movements, emotional 
instability, and mental retardation. The non-progressive sequehe, with the 
exception of mental retardation, had a good prognosis, vdiile the outlook of 
progressive sequela; was unfavourable. 

THEATMif'.NT. — Accordiug to G. A. Borthwick,® who records his observations 
at the Encephalitis Lethargiea Unit at the Northern Hospital of the London 
County Council, hypodermic injections of Hyoscine Hydroforomide cause 
much improvenumt in the patient’s condition, particularly in the muscular 
rigidity and slowness of movement, and considerably reduces the tremor of 
Parkinsonism, 

Various forms of Physiotherapy have also been employed, such as callis- 
thenic exercises, massage, and active and passive movements after bathing. 

REraRBNc:ES.---^it/onj(/jiy Epidem, Ee.p. Health Sect. League of Nat. 193G, 329 ; ^Klin. 
Woch. 1931, 22 ! Mrc/i. /. Kinderheilk. 1930, xci, 39; ^Jour. Amer. Med, Assoc. 
1930, xcvi, ilZi ^BulL Johns Hopkins Hasp. 1930, xlvii, 123; ^L.C.C. 1931, No. 

2811, 13. 

Macdonald CrUchlei/y P.R.C.P.. 

Treatment with Karmalol Hydrochloride.— In the Medical Annual for 
1931 (p. 173) attention was drawn to the action of the two alkaloids diarmine 
and harmaline in the treatment of post-encephalitic states of Parkinsonism. 
L. Halpern^ suggested that the pharmacological action of these drugs com- 
prised an excitant effect on the cells of the cerebral cortex. J. A. Gunn^ and 
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his co-workers have found experimentally that whereas liarmine and harmaline 
produce clonic conAuilsions in laboratory mammals, harmol and harmaloi 
(which differ in tl'ie substitution of an HO for a CH..O group) have no con- 
vulsive effect. It seems reasonable to expect, therefore, that harmaloi would 
prove ineffective in the treatment of post-encephaiitic rigidity if Halpern’s 
view be correct. 

H. Astley-Cooper and J. A, Gunn® therefore treated a series of patients with 
post-encephalitic syndromes by means of harmaloi hydrochloride (Boots) given 
hypodermically or by mouth. In the former case, doses of gr. were used ; 
In the latter 8 to 12 gr. There resulted a slight but definite reduction in the 
degree of rigidity. No benefit was observed in the tremor, the salivation, or 
in the general comfort of the patient. It did not produce anything like so 
complete a relief of all the symptoms as is effected by the alkaloids of the 
hyoscine group. In this way harmaloi resembles closely the effects of harmine, 
a fact which rather belies Halpern’s view as to the mode of action. Harmaloi, 
it is thought, may prove of service as an adjuvant to liyoscine or stramonium 
therapy. 

Reeeeenoes. — ^Deut. med. Woch, 19110, Ivi, 651, 1252 ; “Quart. Jour. Pharm. and 
Pharmacol. 1929, ii, 625 ; 1930, iii, 1, 218 ; 1931, iv, 44 ; 'Ujancet, 1931, ii, 901. 

ENCEPHALITIS, POST -VACCINAL. {See Vaccination.) 

ENDOCARDITIS, INFECTIVE. A, G. Gibson, M.D., F.RM.P, 

W. E. Thayer^ in the Gibson Lectures for 1980 gives from his immense experi- 
ence an illuminating account of bacterial or infective endocarditis. Some of the 
conclusions are as follows ; By far the commonest organism is the strep- 
tococcus, with over 60 per cent; the next is the pneumococcus, with just 
under 15 per cent. Classifying the length of the illness, those cases due to 
the influenza bacillus most frequently last longer than two months, though an 
overwhelmingly large proportion of streptococcal cases also last longer than two 
months. Only 5 per cent of the cases of pneumococcal infection last over 
two months, and only 18 per cent of those due to Staphyloc,occus mireus. Pre- 
existing valvular disease is present in 100 per cent of cases of influenzal infec- 
tion, just over 70 per cent in streptococcal infections, and just over 40 per cent 
in staphylococcal infections. It is present in 85 per cent of pneumococcal and 
14 per cent of gonococcal infections. The more acute tyj)es oi‘ s( rc'ptococcal 
infections are dne to pi hseinolytie streptoeoeeus, whereas Uie more (dironic are 
due to Streptococcus viridans. The valves affected are eoinpared in the difTcrc'ut 
etiological groups and with rheumatism, and it is interc^sting to note that tin* 
valve affected in pneumococeal and gonococcal infections is more commonly 
the aortic than any other. In an examination of the incidence in the whit«‘ 
as compared with the negro race the streptococcus h(‘ads the list as r(‘garcls 
the white race and the pneumococcus is more prevalent in the negro. 

In regard to recovery from these infections, Dr. Thayer remarks that he has 
seen but three apparent recoveries from subacute streptococcal endocarditis, 
but he has never seen recovery when there has been persistent grave and 
repeated embolism. An interesting chart shows the average leucocyte count 
in the different infections. It is highest in the pneumococcus, and the series 
descends as follows : gonococcus, staphylococcus, streptococcus acute, rheu- 
matism, streptococcus subacute, to influenza with an average of 10,000. 

The picture of subacute vegetative endocarditis, though commonly seen 
with streptococcal infections, is also occasionally seen with gonococcus, staphy- 
lococcus, and B. influenzm, very rarely with pneumococcus or Sta. aureus. 

Influenzal infections are in general milder and slower in development. 
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Petecliiic were noted in one-tbird, and the spleen was palpable in two-tliirds. 
Clubbing of the fingers occiirred in 44 per cent. 

Pneiiinococcal endocarditis is ' an acute and rapidly fatal process, more 
common in middle and later adult life, and terminates usually within four weeks, 
often being hastened by meningitis. 

Gonococcal endocarditis is an acute destructive process affecting the aortic 
valve, and occasionally the valves of the right side. It may last several 
months, the intoxication is unusually profound, the fever high and often 
associated with rigors. Ansemia is a striking feature. Patients usually die, 
but recovery occurs rarely. 

Sta. aureus infections usually accompany osteomyelitis, carbuncle, or puer- 
peral sepsis, and are frequently so rapid as not to be recognized during life. 
Pre-existing rheumatism or syphilis plays no important part. The disease 
tends to be clinically more like a pyaemia with multiple foci of suppuration. 
Endocarditis from Sta. albus gives on the whole a clinical picture of subacute 
endocarditis with a relatively rapid course. 

Refeeenoe. — UiJdin . Med . Jour . 1931, April, 237, 307. 

ENDOCRINOLOGY, RECENT ADVANCES IN. (See also Goitre ; 
Hyperinsulinism ; Hyperthyroidism; Parathyroid Glands; Pituitary 
Gland ; Suprarenal Glands.) TF. Langdon Bnmn, M.D., J \ R . C . P . 

Just ten years ago the present waiter reviewT^d the position of endocrinology 
at that time. It seems appropriate in this Jubilee number to summarize quite 
briefly the principal advances made during the decade that has intervened. 

Three entirely new hormones have been isolated — insulin, oestrin, and para- 
thormone. The thyroid hormone, thyroxin, has been obtained in a crystalline 
form and synthetically prepared. Pituitrin has been shown to contain two 
distinct substances — pitressin, which raises the blood-pressure, and oxytocin, 
wdiich contracts the uterus. So that on the purely biochemical side great 
advances have been made. Clinically, the discovery of insulin has revolutionized 
the prognosis and treatment of diabetes, has clarified our view^s on many of the 
endocrine interactions, and has proved a valuable help in the treatment of 
hyperthyroidism, hepatic toxiemias, and various wasting diseases. Parathor- 
mone has proved Of great practical value in the treatment of tetany, and has 
played an important j)art. in the recognition of hyperparathyroidism. Oestrin 
has been of limitcMi use clinically, but evidently technical difficulties have still 
to he overcome Ixdbre its extended use is practicable. Active extracts have 
been prepared from I he anterior lobe of the pituitJiry and from the adrenal 
(‘orfex, though these have not as yet proved capable of much clinical application. 

The revival of Iodine Therapy in hyperthyroidism by Plummer in 1922 
has been of great service, though many observers w^ould limit its application 
to the periods befon^ and after operation, regarding it as in no sense curative. 
Nevertheless, its early use, combined with other medical treatment, seems to 
have prevented a number of cases reaching the stage at which operation w^ould 
have been inevitable. Operation for hyperthyroidism has grown greatly in 
esteem, but it must be emphasized that the low mortality-rates often quoted 
to-day are only obtained by those surgeons specially skilled in performing the 
operation. In other hands the procedure still remains a dangerous one. It is 
interesting to observe that the operation has specially grow^n in favour for cases 
where cardiac decompensation, including auricular fibrillation, has developed-— 
that is, in just those cases which were formerly regarded as outside the sphere 
of surgery. Here the results of operation are astonishingly good, while medical 
treatment alone cannot hope to stabilize such patients. The operation of 
election is subtotal Thyroid® ctomy, though in highly toxic cases a preliminary 

. . . ■■' 11 '" 
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ligation of tlie arteries to the gland is still practised. The nictiiod of anjestlietizu- 
tion of the patient is of great importance ; G. L. Keynes ree(miineiKls rectal 
avertie before the patient is moved from the bed, followed by .loeiil ana‘stliesla, 
siipplemented- by gas and oxygen if necessary. The question of M'oxie adcijo- 
mata’ has been much discussed, and it is generally agreed, following Diinlull, 
that they are not true new growths but hyperthyroidic changes oc'curring in a, 
previously damaged gland. It is better, therefore, to speak of siic-h erases as 
‘ secondary Graves’ disease.’ The damaging effect of such a condition on the 
heart is explained by its occurrence in later life when the cardiac reserve is not 
so great as in youth. It is certainly a striking fact that in earlier life a large 
diffuse hypertrophy of the gland will injure the heart less than will a compara- 
tively localized ‘adenoma’ later on. 

The role of the parathyroids in the metabolism of calcium and phosphorus 
has been put on a sound foundation, and the clinical entities of hypo- and 
hyperparathyroidism have been established. But this subject is fully reviewed 
elsewhere in this volume (see Paiiatiiyroid Glands). 

Valuable additions have been made to our knowledge of the pituitary body. 
The work of P. E. Smith and of Evans and Simpson have made clear its iDfluence 
on growth (through the eosinophilic cells in the anterior lobe), on sex (through 
the basophilic cells in the same lobe), and on fat metabolism (throxigh the 
associated action of the posterior lobe and overlying diencephalon). Cushing’s 
work has shown the close connection between this gland and the emotional 
nervous system. 

The close association and interactions between the pituitary and the gonads 
has been the subject of much research. The w^ork of Dixon and Marshall 
deserves special mention. They showed the stimulating effect of ocstrin on the 
secretion of pitiiitrin, and the antagonizing influence of the luteal hormone on 
this until the onset of parturition, when the corpus luteiim begins to degenerate, 
releasing the oestrin, with a consequent flow of the oxytocic principle into the 
cerebrospinal fluid. Taking this into conjunction with other work, we may say 
that an anterior pituitary hormone stimulates the production of a‘strin, whicli 
increases the secretion of the post “pituitary hormone, wliieh in its turn stimulates 
uterine contraction. The introduction of the vaginal smear test in rats has 
provided a method for the detection of mstrin, and has sliown how widely 
distributed this hormone is elsewdiere than in the ovary, e.g., in the placenta 
and urine of pregnancy. 

The work of Stewart and Rogoff has led us to attribute a large u' shares to the 
adrenal cortex in the pathology of Addison’s disease, whiU.^ Aciiard and Thieu’s 
and others have added to our knowledge of the similarity of the virilizing (ih'cis 
of tumours of the adrenal cortex and of basoj)hilie adenomas t>f the anterior 
pituitary. 

The evidence for the existence of status lym|;>hatieiis as a clinical (‘utity has 
been seriously criticized, and a more critical attitude has been adopl<‘d towards 
the indiscriminate use of polyglandular extracts without due consideration of 
the physiological principles involved and the pharmacological evidemee. 

A striking feature of the recent work has been the way in W'hich new facts 
have dropped into their place like the pieces of a jig-saw puzzle. This is 
encouraging as showing that we are proceeding along the riglit lines. The 
past decade has been rich in achievement and is full of promise for the future. 

ENDOMETRIOSIS. Beckwith Whitchouse, M.S., F:R.C,6\ 

The occasional existence of tissue having the characters of endometrium 
in the ovary, on the surface of the uterus, in the recto- vagi rial sexitum, and 
elsewKere is now generally recognized. Various contributions have been made 
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(luring the last few years towards the pathology of this interesting condition, 
but comparatively little has been published regarding the clinical details. The 
reason for tliis probably lies in the fact that no one individual meets with a 
sufficient number of cases in one year to form the basis of an authoritative 
statement, and as in other uncommon lesions time is necessary in order to 
accumulate the necessary material. 

F. IS. Keene and R- A. Kimbrough^ have recently analysed from the clinical 
point of view 118 cases of endometriosis admitted to the University Hospital 
of Pennsylvania. Because of the wide variation in the pathological t>T)es, 
cases are best divided into three main groups : (1) Intraperitoneal endometriosis, 
the most common form, including lesions of the ovaries, tubes, intestines, and 
pelvic peritoneum; (2) Adenomata of the recto-vaginal septum; (3) Endo- 
metriomata of the umbilicus or laparotomy scars. In the writers’ series, the 
distribution of endometrial tissue w^as as follows : ovary 110 ; recto-vaginal 
septum 6 ; iimbilieiis 2 ; laparotomy scar 1. 

1. Intraperitoneal Endometriosis. — The presence of complicating disease 
is a striking feature of the condition, and this naturally complicates the sym- 
ptomatology. Thus uterine fibroids were found in 55-4 per cent, chronic sal- 
pingitis in 20 per cent, and adherent retroflexion of the uterus in 14 •.'S per cent. 
W. W. King‘d has drawn attention to the same fact, reporting fibroids in 22 per 
cent, adherent retroversion in 21 per cent, and evidence of pelvic inflammation 
in 30*7 per cent of his cases. Endometriosis is nearly ah^^ays a disease of active 
sexual life, only two of Keene and Kimbrough’s patients having passed the 
menopause. The youngest patient was 22 and the oldest 60. 

Symptoms. — Stenlity is generally a prominent symptom, partly owing to 
the lesion itself and partly from the complicating lesions. Seventy per cent 
of the women in the present series were married, with a sterility figure of 
40-9 per cent. 

It might be expected that menstrual anomalies would figure largely in the 
symptomatology, but in point of fact it appears that ovarian endometriomas 
per se produce very little alteration in menstruation. 

Menorrhagia was certainly present in 44 per cent of the cases investigated, 
but since fibroids were also present in 32 of the 48 patients showing menor- 
rhagia, ill only 16 could the symptom be ascribed to ovarian dysfunction. This 
is in accordance with the observations of others (W. W. King,^ A. Donald,’^ 
G. V. Smith, ^ and J. W. Shirer®), and one must conclude, therefore, that 
profuse menstruation is a symptom of the complicating lesion rather than of 
the endomeirioma itself. 

Bysmenorrhaat, on tlie other hand, is commonly present. In Keene’s series 
menstrual jiain occurred in 66 per cent of cases, being usually premenstrual 
and persisting during the first day or two of the function. Donald^ noted 
menstrual ])ain in 70 per cent of his patients, being of the acquired type in 50 
per cent. Both Smitlri and King^ record similar observations, the latter noting 
rectal pain during menstruation as being a prominent feature in 75 per cent of 
eases of endometriosis involving the recto- vaginal septum. 

Biter menstrual discomfort, or actual lower abdominal or pelvic pain, is not un- 
commonly present, and is naturally exaggerated at the time of menstruation. 

Dyspareunia is also a symptom of many patients. Donald, in his series of 
40 eases, records it as prominent in 57 per cent. 

The symptoms taken as a whole vary widely in degree and kind, depending 
mainly upon the extent of the lesion, involvement of adjacent struetures, and 
the complications that so commonly co-exist. The following symptom-complex 
may, however, be regarded as representative of a typical case and prove useful 
in diagnosis : (1) Age, between 25 and the menopause ; (2) Sterility, absolute 
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or relative ; (3) Abnormal menstruation, usually menorrhagia ; (4) Dys- 

meiiorrlicea of the acquired type; (5) Dyspareimia ; (6) Sacral backache; 
(7) Inteniienstriial lower abdominal pain, with increased discomfort during 
menstruation ; (8) Pain in the rectum or bladder which bears a distinct rela- 
tionship to menstruation (Keene and Kimbrough). 

Diagnosis. — Actual diagnosis must be based upon the presence of tender, 
densely adherent, and firm swellings in relation with the uterine appendages, 
the uterus itself being commonly retroverted or the seat of fibroids. If nodules 
are palpable in Douglas’s pouch adherent to the pelvic peritoneum in association 
•with the above symptoms, the diagnosis is more certain. These nodules are 
more easily appreciated per rectum, and it is important to note that the rectal 
mucosa itself is normal in appearance and never adherent. This serves to 
differentiate the condition from rectal carcinoma. 

2. Recto “Vaginal Endometriomata. — These are usually associated with 
similar lesions in the ovaries, but sometimes occur as independent lesions. 
Small nodules may exist for a time without symptoms, but as the lesion 
progresses pain during menstruation eventually occurs, to be relieved during 
the intermcnstrual epoch. In severe cases the rectum is encroached upon, 
and both the rectum and ureters may be occluded. Actual bleeding from 
the rectum is uncommon, but when present the possibility of a rectal 
malignant neoplasm is naturally suggested. 

3. Endometriomata of the Umbilicus and Laparotomy Scars are un- 
common, but their existence must be remembered when a swelling develops in 
this situation which becomes painful during menstruation and which may 
actually bleed. An implantation endometrioma in an abdominal sear is usually 
deeply placed, and closely simulates an incarcerated omental hernia. If super- 
ficial, a bluish discoloration may be present which, if associated with menstrual 
pain, will serve to distinguish the lesion from an inflammatory thickening. 

Treatment. — The treatment of ovarian endometriomata is on the whole 
unsatisfactory in that radical measures are so frequently necessary. It must 
be remembered that the disease is one of comparatively young women in whom 
ovarian conservation is desirable. Since, however, atrojdiy of the endometrium 
and cessation of activity can only be assured by ablation of ovarian function, 
the proper treatment of an individual case not infrequently introduct‘S a difli- 
cult problem. Large ovarian endometriomata, owing to tlic dense adfiesions, 
usually call for excision of the affected organs, and hysterectomy may in addi- 
tion be required. This was the case in 77 of Keene and Kind>rough’s 100 
patients who were submitted to operation. When the rectmn, pc^lvic; ciolon, 
or bladder is extensively involved, bilateral oophorectomy is again indicated. 
Nothing short of the removal of all ovarian tissue will sufliec. It is unncec'SKaiy, 
however, in such cases to proceed to excision of the diseased area itsetf, an 
operation which may be exceedingly dillieult and correspondingly dangerous, 
lilven if intestinal occlusion by the endometrioraatous tumour is extreme and 
obstruction is threatening, it is wiser to combine a bilateral oophorectomy with a 
temporary colostomy rather than to resect the bowel. 

Gonservative measures may be adopted in the case of the smaller ovarian 
endometriomata. In this group the larger ones can be excised, whilst the 
smaller implants are easily destroyed by cauterization. 

C. D. Read and F. Roques*^ have reported a cure in 71*4 per cent of thirteen 
patients treated by conservative operation, and in 77 per cent of those in whom 
bilateral oophorectomy was carried out. Smith, ^ on the other hand, gives 67*5 
per cent of cures in his conservative operations and 100 per cent in the radical 
series. Keene and IGimbrough,^ however, point out that although recurrence 
of symptoms may follow conservative measures, the lesion is of slow growth, 
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and the a.dvan.tages of eoiitinued menstruation and the possibility of subsequent 
childbirth are such as to olfset the relatively slight risk of recurrence. They 
consider that surgery is the procedure of choice, and irradiation by X rays 
or radium should only be resorted to on rare occasions. Recto-vaginal endo- 
metriosis iinassociated with ovarian lesions can be treated by X rays, but a 
nienopaiisal dose is always required. The writers do not advocate direct 
radium implantation, pointing out that the production of a recto- vaginal 
fistula is certainly not a remote possibility. 

EuFEEiiNCES. — ■'^Jour. Amev. Med. Assoc. 1930, Oct. 18, 1164; -Brit. Med. Jour. 
1924, ii, 573; 'Ubid. 1922, i, 839; Mmer. Jour. Ohst. and Gynecol. 1929, June, 800; 
''Cmiad. Aled. Assoc. Jour. 1928, Feb., 151 ; ^Proc. Roy. 8oc. Med. (Sect. Obst. and 
Gryn.) 1929, Sept., 1441. 

i ENDOMETRITIS ’ AND ‘ METRITIS.’ {See Metropathia ILemor- 

RHAGICA.) 

ENDOSCOPY IN LUNG DISEASE. A. J. M. Wright, M.B., F.R.C.S. 

Suppurative Diseases of the Lung*. — Chevalier Jackson^ has given some 
results of his unrivalled experience in the bronchoscopic diagnosis and treat- 
ment of pulmonary suppurations. He emiihasizes the fact that pus in tlie 
lung can be drained through the bronchoscope without danger and without 
general an®sthesia. As a result of repeated bronchoscopic aspirations, there is 
noted an improvement in botli the local and general conditions of the patient, 
together with a disappearance of the offensive odour owing to the diminution 
of the growth of saprophytic organisms. Such aspiration tends to prevent 
stagnation, to restore ciliary action in the bronchi, and to remove obstruction, 
if present, and is thus particularly indicated to prevent an acute suppurative 
process from becoming chronic. Bronchoscopy also allows the physician to 
obtain a specimen for microscopic examination which is uncontaminated by 
the mouth, etc., thus facilitating vaccinotherapy. He emphasizes that the 
bronchoscopist should only be one member of a team in the treating of pul- 
monary infections. 

The Mechanism of Physical Signs in some Lung Conditions. — In a 
further article, Jackson^ has elaborated his views as to the mechanism of 
production of some physical signs in the lung. Bronchial obstruction is one 
of the fundamental factors in the pathology of pulmonary disease, and may 
be produced not only by foreign bodies, but also, and more frequently, by 
viscid secretions, swelling of the mucosa, granulomata, and new growths. 
Bronchial ol)struction may occur in either of three types ; in the first, where 
the obstruction is complete (stop valve), the air in the lung is absorbed, pro- 
ducing atelectasis; in the second, the obstruction is incomplete, and, oAving 
to the inspired and expired air passing through a narrowed passage, the 
so-called asthmatoid wheeze may be heard near the open mouth of the patient ; 
in the third (check valve), air can only pass in one direction, producing either 
collapse or emphysema. The existence of distant or absent breath-sounds, 
with a high resonant percussion note, justifies the diagnosis of such obstruc- 
tion, which is usually due in children to a foreign body and in adults to 
abnormal secretions, inflammation, or new growth. The existence of absent 
breath-sounds with impaired percussion note suggests atelectasis, due in 
children probably to a foreign body and in adults to a new growth, inflamma- 
tory swelling, or abnormal secretions, etc. Bronchoscopy may reveal a quantity 
of secretion in the bronchi, even in the absence of moist sounds on auscultation. 
The majority of deaths from diphtheria are due to bronchial obstruction. 

The lesson of the article would seem to be the more frequent resort to the 
bronchoscope in cases of pulmonary disease. 
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Post operative Lung* Collapse . — As a result of some broiiclioscoptc obser- 
vations on cases of i)ost-operative atelectasis, A. L. Browii‘^ has come to the 
conclusion that these eases occur in two types. The lirst and most generally 
met with is that in which a bronchus is plugged by tenacious niiKais. In 
the second group, the plugging is due to some other cause, such as a localized 
swelling of the mucosa. He found that in some cases the mere preparation 
for bronchoscopy %vas sufficient to dislodge the plug, while in others the 
broiiclioscopic Aspiration and application of Adrenalin caused the lung to 
re-expaiid. He took the opportunity of observing actual effects produced on, 
the bronchi by the inhalation of Carbon Dionide given for the treatment of 
the collapse. He observed that it increased the rate and depth of respiratioii, 
and produced violent contractions and relaxations in the bronchial mucosa, 
thereby tending to free adherent discharge. It also induced a definite 
blanching of the lining of trachea and bronchi. 

R-sfehuxces. — '‘■Jour. LaryngoL and Otol. 1931, Feb., 73; -Jour. A^ner. Med. Assoc. 
1930, Ang. 30 ; Hbid. 1930, July 12, 100. 

ENTROPION. {See Eyelids.) 

ENURESIS. {See Allergy in Children.) 

EPIDERMOPHYTOSIS, {See Skin, Fungous Affections of.) 

EPILEPSY, TRAUMATIC. Geoffrey Jefferson, M.S., F.R.C.S. 

There has always been a great deal of misconeeption as to what is really 
meant by the term ‘Jacksonian epilepsy’. The error chiefly arises from the 
belief that ‘Jacksonian’ and ‘traumatic’ epilepsy are completely synonymous 
and reversible terms, which is only partly true. And thus it comes about 
that to many the term ‘Jacksonian epilepsy’ covers those innumerable patients 
with convulsive seizures who are able to recall an injury to the head at some 
period of their youth. In these eases the injuries have the habit of being of 
a trivial nature, yet the patient and his relatives will with a little encourage- 
ment, and often with none, firmly convince themselves that the later onset 
of epilepsy Is definitely conseipiential. 

iVdmitting our lack of knowledge of the true causes and nature of epilc^ptic 
convulsions, it is but natural that one explanation sfiould seeiu (o be almost, 
as good as another, and injury is as dramatic and obvious a, <‘a,ust; as ctould 
be desired. It is, of course, conceded that certain injuries lend to [)rodu(ie 
epilepsy more often than others, and it is now known that any wound which 
penetratCvS the dura and lacerates the pia and cortex is ten limes moix' lik<dy 
to be followed by convulsions than one which does not. W. ANb Wagstafhfs 
follow-up on on his War material made this quite plain. In a scales oi‘ 280 
cases where there was penetration of the dura, epilepsy followed in 18-7 per 
cent, whilst where there was head injury without penetration, fits ocTuirred 
in only 1*6 per cent. Here, then, is a definite fact that we can get bold of 
and shall find most useful, for in civilian practice it will be in the severer forms 
of localized injury, depressed fractures, that epilepsy will be most likcdy to 
arise. Further, the most fertile cases will be those in whicli the dura has 
been torn and the brain damaged by indriven bone edges. Short of actual 
laceration the danger will equally arise when the cortex has been pulped 
beneath an intact dura. For it is known that if the surface of the brain is 
lacerated, an adhesion will form between the dura and the cortex. This might 
theoretically be of no great importahee, but experiment and observation have 
taught us that sear contraction occurs with results more widespread than 
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iiiiglit have been antieipated. O. Foerster, of Breslau, who lias, worked more 
intensively on this subject than anyone, has been able to demonstrate this 
by the routine use of ventriculography or encephalography. He has shown 
that the pull of the scar of a cortical wound acts as deeply as the lateral 
ventricle, for the ventricle of the same side is always pulled tow'ards the 
wound. This he terms ‘ventricular wandering’, a picturesque but not accurate 
term, as there is nothing fortuitous about the ventricular displacement ; it 
goes towards the wound because it must. If this is the universal rule with 
cortical scars — and the writer’s own experience agrees with Foerster’s — then 
it would seem to be sound surgery to resect the scarred area. This would 
only be correct policy if we were assured that the new^ scar w^hich will form 
will not perform the same action anew. 

W. Penlield’s wmi'k on cerebral scars proves that there is a marked difference 
between the reaction of brain tissue to incision or clean excision on the one 
hand and contusion and necrosis on the other. In the first class there results 
a fluid-filled space reminiscent of a porencephalic cavity, with very little glial 
proliferation in its vicinity. After a severe contusion there is extensive well- 
vascularized connective tissue and glial formation, and it is through the 
medium of this that tension is exerted on remoter and deeper parts. We 
conclude, therefore, that the practice of clean excision of such scars is likely 
to be of benefit and tliat the new scar wall be of a benign character. Foerster 
and Peiifleld, and Penfield alone, have described a series of these operations 
in some of which radical improvement and even cure (a word the surgeon 
hesitates to use wdien speaking of ei^ilepsy) has been effected. Penfield’s 
article is beautifully illustrated and shows very well the adhesion of the dura 
to the injured cortex, usually over an area siifliciently limited to allow of its 
complete excision. 

It is an axiom that surgery must not inflict a greater disability than the 
disease for which the operation is done. This is true of all fields of surgical 
venture, but in neurological surgery above all else the effects of transgression 
are the most apparent. The point is a most pertinent one when we come up 
against the problem of scars in or near the motor area. Is it justifiable to 
excise an appreciable portion of the motor cortex ? We might be tempted 
to do so by recollecting two points which argue the propriety of this step : 
first, that losses of motor cortex in the anthropoid seem to be made reason- 
ably good functionally, as Sherrington’s experience showed ; second, that 
several c*.ases are on record in which a similar excision has been carried out 
on the hunuin being without catastrophe — indeed, with recovery. But at the 
same lime most of us know of instances in which damage to the Rolandic 
area has led to permanent crippling. The writer believes that a conserva- 
tive attitude is the correct one and that excision in the motor area should 
be avoided except in one special circumstance. This exception is when the 
motor functions are already impaired. In such cases a cautious removal of 
the scarred area is justifiable if it is an epileptogenic focus. It is necessary 
that we should establish at any operation of this nature the exact limits 
of the motor area by stimulation. For this reason the exploration of the 
cortex should be carried out under local ansesthesia, which has the added 
advantage of allowing of ‘control’, the recognition of the onset during excision 
of some little motor weakness or the like that may serve as a caution. It is a 
fact that many cases of ‘ focal’ epilepsy are produced by lesions which are not 
actually in the motor area itself. These may be, if not freely, completely 
excised after stimulation has shown us the extent of the excitable cortex. 
It is these cases, i.e., those where the scar is not actually in the motor 
area, which are likely to give results most worth the achievement. 
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From the foregoing remarks it is plain tliat the cases of epilepsy most 
suitable for surgical treatment are those of severe local injury, eases in which 
from X-ray or neurological evidence we may assume a circurns(*ribed area of 
damage. Such cases will rarely be found amongst those persons rttcrrcd to 
at the outset who have suffered those slight damages to whie.h ehikthood is 
heir. It is only in those cases where the injury, local or general, has been 
severe enougli to cause cortical laceration that we are entitled to assume 
relationship between trauma and subsequent fits. As to lapse of time before 
convulsions develop, it is becoming increasingly clear that all time limits are 
arbitrary, for fits may start upwards of three years after an injury. 

Apart from these local injuries, wlrat must our attitude be towards those 
epilepsies which follow a small percentage of severe general head injuries ? The 
demonstration of a fracture line in an X-ray will not be an indication in itself, 
for it is more than likelj^ that the cerebral damage is remote from that. The 
indication, if it comes at all, must come from two sources. First, Irom a most 
careful analysis of the ‘march’ of the fit and of its pattern, so that we may 
infer the starting or ‘firing’ point. Foerster’s diagram of the results of his 
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stimulations of 100 human brains {Fig, 21) is useiiil here in giving us a lea<l 
as to where the fit has started. This diagram does not differ in any essential 
from commonly accepted physiological teaching to-day, and is a, tribute in 
retrospect to the famous animal experimenters of bygone yeiirs. The mosi; 
important clinical point is the recognition of the ‘frontal adversive held’, an 
area high in the frontal region in front of the motor cortex. Stimulation of 
this area results in the turning of the head, eyes, and body to the opposite 
side, followed by clonic movements of the contralateral arm and leg, without 
preceding aura. This onset is a common one in epilepsy, and excision of this 
area may be practised without lasting paralysis. Foerster eon firms the 
production of contralateral sensations by stimulation of the post-central 
gyrus, and suggests that a limited aura means a focus in this region. Once 
the clinician is satisfied that he has localized the probable site of origin of the 
fit — and in some traumatic cases he will have visible local damage to confirm 
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his view — it remains for him to make and study encephalograms. By means 
of these he will be able to recognize the effects of brain scars by those 
deviations of the ventricles to which reference has already been made. It is only 
those cases in which the fit recurs with a constant pattern that there is likely 
to be an exciting focus discoverable by inspection at operation. The appro- 
priate excision will then be carried out. The problem of cortical excision in 
iioii-traiiniatic epilepsies which also may have a constant form is a rather 
different one, but the principles governing excision are the same. In these 
cases it is necessary to discover by stimulation the point which ‘fires’ the 
attack, for it may not be exactly where the clinician has visualized it. 

B’inally, a word of explanation on the meaning of Jacksonian epilepsy. 
When we say that the term ‘focal’ epilepsy describes the same thing more 
vividly we have done everything but pay just tribute to the great pioneer of 
modern neurology. Now, a number of the early cases w'hich most clearly 
supported Jackson’s belief that epilepsy began in the hemisphere and not in 
the spinal cord were cases of local cranial trauma. But any focal lesion, 
traumatic, neoplastic, or inflammatory, may excite a focal epilepsy, and 
Jacksonian seizures are indeed more often due to brain tumours than to injury. 
On the other hand, many examples of epilepsy which follow injury are not 
focal in nature but are generalized, and we ought not to name stich cases 
examples of Jacksonian seizures. 

Rbfebenoes. — Foerster and PenfiekI, Brain, 1930, liii, 99 ; Penlield, Ibid. 1927, I, 
499 ; Penlield, Canad. Med. Assoc. Jour. 1930, xxiii, 189. 

EFITUBERCXJXiOSIS. (See Tuberculosis in Children.) 

ERYSIPELAS. (See also Skin, Streptococcal Infections of.) 

J. I). Rolleston, M.D., F.R.C.P. 

Treatment. — As the result of the study of 235 acute cases of erysipelas 
treated by Vaccines and an equal number treated by symptomatic measures 
only, T. Benson^ comes to the conclusion that the administration of stock or 
autogenous streptococcal vaccines or mixed streptococcal and staphylococcal 
vaccines in erysipelas does not: (1) shorten the duration of the attack, (2) pre- 
vent the extensive spread of the inflammatory process, (3) lessen the incidence 
of complications such as abscesses or cellulitis, (4) diminish the occuiTence of 
relapses, (5) prevent recurrence, or (6) diminish the mortality of the disease. 

R. H. Jameson and F. liernaman- Johnson^ record two cases of facial 
erysipelas in adults treated by K Rays, in which the temperature fell imme- 
diately after the first application of small doses. 

Refer, ENOES. — ‘^Lcmcet, 1930, ii, 128(1; ^BriL Med. Jour. 1931, i, 57. 

ySir IF. J. de C. Wheeler, F.E.C.SJ. 

R. C. Eley^ calls attention to the extremely high death-rate from erysipelas 
in infants, particularly those under one year of age, and the unsatisfactory 
results of various methods of treatment. He states that experiments made 
on animals and in clinical cases since 1925 have shown that specific Antitoxin 
is of great value in the control of the infection. He noted no untoward effects 
in the eases of infants when he gave an initial dose of 10 c.c. of a concentrated 
serum intramuscularly and repeated it daily until the lesions disappeared. In 
more severe eases no ill effects were noted when the same initial dose \vas given 
intravenously, Eley stresses the importance of the early admmistratlon of 
the serum treatment. Its most noteworthy effects in the cases reviewed were 
disappearance of the toxicity and improvement in the general condition, which 
often were apparent before any material change was observed in the lesions. 

Reference. — \4mer. Joiir, D is. Child. 1930,. xxxix,. 629. 
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ERYSIPELOID (Swine Erysipelas). 

A. M. H. Graj^, 31. B., FJIC.P., PJLC.S. 

Erysipeloid of Rosenbacli is a well-known, thongli imeominoii, eoiiditiom in 
tins country and has been shown to be due to infection of the skin with the 
bacillus of swine erysipelas. It is usually seen on the hands, and consists of ■ 
a slowly spreading salmon-red infiltration beginning at the site of an injury, 
usually a scratch from the bone of an animal among butchers, or from the 
bone or shell of a fish among fishermen and fishmongers. 

J. V. Klaiider and M. J. Harkins^ have studied the disease among the coni- 
mercial fishermen on the New Jersey sea coast and among the workers in 
abattoirs in Chicago and elsewhere. They find that the infection is more 
frequently obtained from contact with fish and Crustacea and from sources 
other than contact with the flesh of swine. The disease appears to be wide- 
spread among commercial fishermen along the entire Atlantic sea-coast and is 
an important disease of the fishing industry. The skin eruption is apt to be 
complicated by lymphangitis and glandular enlargement and sometimes by 
mild constitutional symptoms, but no arthritic symptoms were observed and 
no acute fatal cases seen. The infection appears to be much less common 
and also milder among handlers of fish shipped to the market. They attribute 
this to less intimate contact, to the fact that the fish have been cleansed, washed, . 
and packed in ice, and to a change in virulence through changed environment. 
The infection is rare among veterinarians, and is not common in the meat- 
packing industry. 

Tbeatment. — ^ j\s to treatment, the writers point out that cases usually 
run a course of about three weeks, but recurrences are not uncommon, and 
cases may then run on for several months. They consider the only effective 
local treatment to be Rest and Heat in the form of wet packs. They have 
specially directed their attention to the use of a Serum of swine erysipelas 
in shortening the course of the disease. The results are not very certain, but 
have been good with multiple subcutaneous injections around the affected 
area. The investigations are beins continued. 

REFiaaBNCE. — -hTour, Amer. Med. Assoc, 1931, April 11, 1206. 

ERYTHEMA IHFECTIOSUM. J. I). EoUeston, M.l)., F.R.C.P. 

Kpidemioia)gy. — A. L. Lawton and R. E. Smitlfl record an epidemic of 07 
cases which occurred in Branlbrd, Connecticut, between November I, 1920, 
and February, 10;10 ; 54 were females and males. Tiu; ag(‘s ranged from 
8 months to 45 years, but the great majority (88) were between 4 and 12 years 
of age. Of 08 families in the series with 2 or more childnai, 17 had more than 
one case. In one family with 6 children all were affeeted. haghty-livc eases 
occurred in school children; in one school there were 45 cases. Inoeulation 
..of rabbits was entirely negative. 

A. Pinelli^ describes an epidemic which oceiirred at C'ata/.zai'o during tlie 
period April to June, 1930. Children between the ages of 3 and 8 ytuirs were 
chiefly affected, and there were no instances of infants being infected by their 
mothers or other members of the family. The blood was always sterile and 
showed a lymphocytosis in all stages of the disease. All recovered. 

References.— klrc/i. of Internal Med. 1931, xlvix, 28 ; ^Fcdiatria, 1931, 248. 

ERYTHRiBMIA (Folycythsemia Vera ;■ Vaquez- Osier Disease). 

Stanley Davidson, M.D., F.R.C.P.B. 

Folyoythaemia Vera, and Citronic Pulmonary Disease. — Four eases of 
polyeytha mia with chronic pulmonary disease are reported by N. W. Barker,^ 
and the question is discussed whether the cases are genuine examples of 
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polycytlisemla vera or secondary to chronic pulmonary disease. The author con- 
cludes that since the blood volume, estimated by the vital-red dye method of 
Keith, Rowntree, and Gerhartz, a point on which they lay great importance 
in diagnosis, was high, and the response to treatment by destruction of blood 
with phenyl hydrazine was good, these cases were best considered as 'genuine 
ones of polycythemia vera, associated with complicating pulmonary disease. 
Treatment was carried out by the oral administration of Phenyl -hydrazine- 
hydrochloride in doses of OT grm. three times a day. The total given at a 
course varied from 1 to 2-8 grm., and a period of two weeks’ rest was given 
between courses. The drug is highly potent and dangerous, and the results of 
treatment must be most carefully checked by white- and red-cell counts. The 
relief of respiratory symptoms, as w^ell as those solely due to the polycythiemia, 
was definite in all cases treated. This method for the destruction of blood was 
first described by Eppinger and Kloss in 1912, and again in 1918, in Germany, 
and has since been used by workers in many parts of the world. In the opinion 
of the author, it is the most satisfactory form of treatment for patients aged 
less than 60 years in whom the condition is not too far advanced, and wdio can 
be treated as ambulatory patients. 

Radiation Therapy of Folycythaemia Vera. — G. T. Pack and L. F. Graver^ 
conclude that erythramiia with splenomegaly can be profitably treated pallia- 
tively by irradiation. Treatment should be directed towards the bone-marrow 
rather than the spleen, since the hyperplastic bone-marrow is the cause of this 
disease, and is radio-sensitive. Cycles of treatment in which the spine, sternum, 
and the long bones are irradiated at intervals of months, are controlled by the 
clinical and haematological conditions of the patient. The symptoms of plethora 
are relieved, general health is improved, and life is prolonged by the use of 
Roentgen rays or radium, but these measures are not capable of preventing 
the usual fatal termination of the disease. 

Kefehenoes. — b-lrc/?. of Internal Med, 1931, Jan., 94 ; “Amer. Jour. Med. Sci. 1930, 
Nov., 609. 

EBYTHBCEDEMA. {See Pink Disease.) 

EXOPHTHALMIC GOITRE. (See Goitre; Hyperthyroidism.) 

EYE AFFECTIONS. (See Cornea, Diseases of; Eye, Foreign Bodies 

IN ; Nystagmus ; Optic Atrophy ; Retina, Detachment of ; Squint ; 

Visual Tests for 'Motor Driving.) 

EYE, FOREIGN BODIES IN. W. S, Duke-Elder, M.D., E.R.C.SI 

The presence, or the possible presence, of an intra-ocular foreign body is 
always a matter of concern to the practitioner, not only because of the damage 
whieii may result to the vision of the altected eye, but also because of the danger 
of sympathetic disturbance to the other. The effect, both upon the wounded 
eye and uiion its fellow, varies considerably with the type of foreign body 
involved. If it is large, so much damage is usually caused that no anxiety 
arises ; the diagnosis is obvious and immediate removal of the eye is the only 
possible treatment. If, however, the foreign body is small and has created 
little immediate disturbance, the diagnosis and the treatment may present 
considerable dilfieiilties. 

Diagnosis. — This depends first upon seeing the w^ound of entry and following 
the track of the foreign body in its course through the eye. Unfortunately, 
this is frequently not so simple or obvious a matter as it might appear to be. 
It must be remembered that a very large proportion of foreign bodies are verj^ 
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niiiiute particles travelling at a high velocity, such as chips of steel or stone, 
particles of glass, and so on, and these may enter the eye without causing any 
marked pain ; the patient may notice a sudden stinging sensation, but since 
nothing further immediately develops, he takes no more cognizance of it. TliC' 
wound of entrance may be very small, and if in the cornea may be readily over- 
looked, while if in the sclera it may be even more difficult to locate. It is 
therefore of extreme importance that a Yery diligent search be made for small 
corneal or scleral wounds, and for such evidences of penetration as are afforded 
bj’' a hole in the iris or a track through the lens. In such an examination a 
slit-lamp is almost a necessity if a decision has to be made whether a corneal 
scar is a recent perforating wound or merely a deep cut into the corneal 
substance. 

The second step in diagnosis is the location of the foreign body inside the eye. 
It is only rarely that it can be seen, and its presence thus established, for the 
velocity necessary to penetrate the thick eornea-sclera is usually sufficient to 
carry the particle behind the diaphragm formed by the lens and iris. Having 
traversed the lens, it frequently renders this structure opaque, or brings about 
a hsemorrhage into the vitreous body, so that the occasions when a particle is 
visible upon the fundus are few. In the majority of cases, therefore, reliance 
for a diagnosis of an intra-ocular foreign body rests with skiagraphy. This 
method, of course, has its limitations, for relatively few substances are opaque 
to X rays ; but it fortunately happens that the vast majority of foreign 
bodies in the eye which are so small that doubt remains about their presence, 
are metallic. 

In the employment of this method, however, extreme accuracy is essential, 
for a localization to within 1 mm. may be absolutely necessary if it is to be 
definitely established that a foreign body lies within the eye or in the orbit. 
Various methods of localization are in use. That introduced by Mackenzie 
Davidson is usually employed in this country, the principle of which Is as 
follows. A piece of lead wire is affixed to the patient’s eyelid, while the side 
of the head with the injured eye is fixed flatly against two cross-wires stretched 
across a space in a board admitting a photographic plate. Two skiagrams are 
taken from two points of view with the patient looking so that the visual axis 
of the injured eye is parallel to the horizontal cross-wire ; and on the negative 
are seen the images of the two cross wires, the lead wire, and the foreign body. 
From the pictures thus obtained the exact position of the foreign body can 
be found by a specially designed localizer. This consists essentially of a eross- 
thread suspended from a sliding scale situated at a distance from a horizontal 
glass plate equal to that between the anode of the X-ray tube and the film 
when the picture was taken. Upon the plate are cut two lines at right angles 
corresponding to the two cross-wires showm on the negative. The negative is 
now placed upon the plate so xhat the image of the cross-wires lies over the 
cut lines, and the threads suspended from the scale are separated by a distance 
equal to that which separated the positions of the tube during the two exposures. 
Then since X rays are not bent wffien passing through a body, it is possible to 
represent the paths of the rays by the threads stretched from the scale to the 
image of the foreign body on the negative. 

A second method introduced by Sweet is more commonly used in America. 
The most recent modification depends on the fact that the tube, an indicating 
rod situated a known distance from the apex of the cornea, and the plate- 
holder are on a movable stage so that they preserve a knowm relation to each 
other wdiich does not vary. The instrument is adjusted telescopically so that 
the indicating rod is exactly in the correct relation to the cornea, and two photo- 
graphs are taken from two points, one so that the rays pass in a direction 
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corresponding' with the horizontal plane of the eyeball, and the other with the 
tube at its farthest poi:nt to the right or left of the first position, depending on 
which eye is to be examined. Since the relative position of the tube with 
reference to the indicating rod and the photographic plate is fixed and known, 
the X rays in passing through the eyeball follow a definite course which is always 
the same for the two separate exposures ; they can, therefore, be precisely 
indicated on a localization chart, and the situation of any opacity is thus 
determined. This method has been simplified technically by Sweet, and more 
recently by Goalwin.^ 

By the bone-free method of Vogt extremely small or non-metallie foreign 
bodies can frequently be demonstrated. This has a limited but indispensable 
application, being suitable only for the anterior segment of the eye. The con- 
junctiva is amesthetized and a small film of s|.iecial shape is introduced into the 
sac nasal to the globe. The X-ray tube is then centred perpendicularly to the 
film, and five pictures arc taken with the tube and each film in the same posi- 
tion, but with the visual axis directed successively straight forward, nasally, 
temporally, upwards, and dowuiwards. A similar set of five films is then taken 
with the film below' the eyeball and the tube above. Since only soft tissues 
interpose betw'eeii the tube and the film, semi-transparent bodies are easily 
seen ; and from the relative j)osition of the shadow' in the ten films the position 
of the body can be calculated. 

In the classical method of localizing a foreign body on charts corresponding 
to tlie tliree main view's of the eyeball parallel to the three co-ordinate planes, 
it is possible for it to appear within the outline of the eyeball in all three 
views and yet be extra-ocular. This occurs, for example, if it is situated on a 
radius equally inclined to all three principal axes. To overcome this diffi- 
culty Goalwin has recently introduced a simple method w'hereby the localiza- 
tion can be transferred from the usual chart to a meridional chart denoting the 
meridional section wliich contains the foreign body. Not only does such a 
chart indicate at once w'hether the body is intra-ocular or extra-ocular, but 
also the particular structure of the eyeball it is in (if intra-ocular). In addition 
his charts are more accurate, Ireing based on the more precise measurements 
of the schematic eye of Gullstrand instead of the traditional schematic eye of 
Helmholtz. If these charts are not available, he has deduced from the measure- 
ment of (hillstraud a hsquare-root rule’ to indicate if the foreign body is intra- 
ocular. If its radiographically determined distances from the principal vertical, 
horizontal, and cquatoria) sections are respectively a, &, and c', then its distance 
from the centre of t lie (eyeball is 

In an cmirKdropic t‘ye, if the result is less than 12-4 mm., the foreign body 
is intra-ocular ; if mor(‘ than, 12*4 mm. it is extra-ocular ; and if between 11*4 
and 1^-4 mm., it is in I he ocular wall. He has also deduced from the calcula- 
tions of von Rohr a simple rule for rapidly estimating the axial length of an 
axially ametropic eye of known refractive power; the emmetropic eye is 24*4 
mm. long ; subtract 0-33 mm. for each dioptre of hypermetropia up to 10 
dioptres, 0*5 mm. for each of the first 10 dioptres of myopia, 0-6 for each of the 
next 6, and for each of the next 4 ; add 1-25 mm. fox the thickness of the 
ocular wall at the posterior pole. 

In border-line cases where there still remains doubt whether the body is 
intra- or extra-ocular, much information can be obtained from the direction 
in w'hich it is lying, provided it has one long dimension. In this case the two 
ends of the body are localized separately so that the direction is determined 
accurately: then, if it is parallel to the ocular wah it is on the retina ; if it 
is perpendicular to tlie ocular w'all, it is in the wall ; and if it is neither parallel 
nor perpendicular it is probably ..extra-ocular, since the to-and-fro movements 
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C)1‘ the retrobulbar tissue usually bring it into an inclined position. If tlie 
foreign bodj^ is globular, films are taken before and after the eye has moved 
throughout a definite angle, and the precise relative position of l',he foreign 
body with regard to the indicator is studied. 

If all these methods of investigation fail, a diagnosis may be made, if the 
body is magnetizable, by a sharp sensation of pain when the eye is brought 
into the field of a powerful magnet, owing to the traction of the foreign body 
on the ocular tissue in which it is embedded ; but if this method of investigation 
also ' fails, an opinion can only be based upon the subsequent reaction which 
occurs in the eye. 

The reaction which a foreign body excites in the eye depends on two factors 
—infection and chemical changes. If a small foreign body is to perforate the 
globe, it must usually travel with a velocity so high as to render itself sterile 
by friction in its rapid transit through the air. This applies especially to 
metallic particles, and least of all to fragments of stone. It is to be remem- 
bered that the lens and vitreous body form excellent culture media, so that 
even saprophytic organisms are prone to set up suppuration in the eye. In 
the event of commencing signs of infection, a most careful watch should be 
kept for the formation of gas bubbles in the aqueous humour, an early indica- 
tion of infection by organisms of gas gangrene, which can only be treated by 
immediate evisceration of the globe. 

Chemical changes become evident more slowly. Iron gives the typical 
reaction of siderosis, wliich is usually inaugurated by the deposition of a rusty 
deposit on the siibeapsular epithelium of the lens. This is followed by a greenish- 
brown staining of the iris, -while vision gradually fails owing to degenerative 
changes in the lens and retina. Copper gives a much more acute reaction, 
frequently causing violent suppuration in the absence of pyogenic organisms. 
Other metals produce less marked chemical changes ; but -s^uod, apart from 
infection, is noteworthy from the intense local irritation produced, resulting 
in the formation of dense granulation tissue. If the foreign body has traversed 
the lens, a traumatic cataract develops ; if it lies in the vitreous body, this 
liquefies and degenerates ; and in most cases if it is retained for any length of 
time, pigmentary degeneration of the retina occurs, frequently affecting the 
macular region preferentially. This involves a gradual deterioration of vision 
' which is not recovered from. 

Not least among the dangers of an intra-ocular foreign body is the possi- 
liility of the development of sympathetic ophthalmia, a danger wliieh must 
ahvays exercise a considerable influence ou the treatment to l)c adopted. I'he 
earliest evidences of serous or plastic iridocyclitis in the other cyv must tliere- 
fe>re be carefully w'atched, and apart from the gross clinical signs of keratic 
preei]>itates, two metliods of investigation are of great value. In the first 
place the extreme value of the slit-lamp cannot be over-estimated. The essen- 
tial diagnostic point in an early case is the presence in the vitreous, the aqueous, 
and the retroiental space of free floating particles (‘cells’), often in large quan- 
tity, whiidi ultimately are precipitated on the back of the cornea as pellucid 
and granular keratic precipitates, and as small transient patches of exudate on 
the pupillary margin, and sometimes on the iris itself. A second sign of import- 
ance is derived from a blood-count, which in a ease of early sympathetic dis- 
ease frequently shows a considerable excess of large mononuclear lymphocytes, 
with a concomitant decrease in polymorphonuclear leucocytes. 

dihiEATMENT,— As a general rale a foreign body in the eye should be removed 
if possible. To this there are rare exceptions : if it is sterile and of a nature 
which wall not excite a chemical reaction, if little damage has been done to 
vision, and if its removal will almost inevitably lead to the destruction of 
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vision. It‘ the foreign body is magnetizable it can usually be removed by a 
inagnt't : it slioiiid be drawn into the anterior chamber, if necessary, and then 
withdrawn through a keratome incision. As a rule this route of removal gives 
belter results than removal posteriorly through the sclera even in the presence 
of an entrance wound in this tissue. If the foreign body is non-magnetic, the 
diiliciilties in its removal are much greater. If it is in the anterior chamber, 
it may be removed by iris forceps ; if it is entangled in the iris, an iridectomy 
may be necessary ; and if it is embedded in the lens, a curette evacuation after 
a few days is usually the most successful expedient. But if it lies behind the 
lens (and is non-magnetic), removal is practically impossible, and treatment 
lies between leaving it alone and watching the case, or excising the eye on 
account of the damage done or the danger of sympathetic disturbance. 

Peognosis. — T he prognosis should always be guarded, and is frequently 
bad, especially if the foreign body is in the posterior segment of the eye. Even 
although it is successfully removed by the magnet, and the immediate result 
seems good, irreparable damage is often done to the eye, for the vitreous body 
frequently fills with fibrous tissue bauds and retinal detachment follows, or a 
serous iridocyclitis may be set up and the eye shrinks. 

Befe, HENCE. — k4rc/i. of Ophthalmol. 1931, vi, 221. 

EYEMDS ! BLEPHAROSPASM AND SPASTIC ENTROPION. 

W. S. Duke-Elder, M.D., FM.C.S. 

A considerable interest has been taken during the past year or two in the 
method introduced by Weekers, of Li^;ge, in 1928 of treating spasmodic con- 
traction of the eyelids and those forms of entropion which do not come under 
the category of cicatricial with a local Injection of Alcohol. Weekers 
recommended that, after anesthetization with 2 per cent novocain, 1 c.c. or 
slightly less of 80 per cent alcohol be injected subcutaneously along the lower 
lid. Great care should be taken to make the injection sufficiently deep so as 
to avoid the skin in case of necrosis, and the nasal quarter of the eyelid should 
always be left free so as to avoid interference with the lacrimal canaliculus. 
If a greater effect is desired it can be attained by adding two parts of Iodine 
per 1000 to the 80 per cent alcohol. In the past several alternative methods 
have been suggested in the treatment of this type of entropion, such as by a 
rubber attachment to the spectacle frame which everts the lid, pulling down 
the lid by a piece of plaster, and operative methods, among which the more 
usual have been an excision of part of the skin and the underlying orbicularis 
muscle, or a shortening of the lower lid. Terson and Safer have reported on 
a series of cases in which they have tried the new method of alcohol injection 
with good results. Idle important part of the technique is that the injection 
sliouhi be made subeutaneously into the substance of the orbicularis muscle, 
and although mdeina of the lids lasts for a few days, the results claimed arc 
satisfactory, 

FALLOPIAN TUBES AND OVARY, HERNIA OF. . Heenia of 
THE Ovary.) , 

PILARIASIS. Sir Leonard Bogers, M.D., F.R.G.P., F.R.S. 

Serological AND Intradeemal Tests, — N. H. Fairley^ has made an 
important advance by working out a new complement-fixation reaction for 
the diagnosis of filarial disease on similar lines to his earlier test for schisto- 
somiasis. He used as his antigen a water-soluble extract of dried Dirofilaria 
immitis of dogs sent to him by Dr. le Suer from Borneo. The technical details 
of the test, on the lines of the Wassermann test advocated by the Medical 
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Research Coiiiicil, are fully described, and the results of TO palieuts seradested 
by it are dealt with: 59 gave negative reactions, and 55 of Uicse gave no 
evidence of filarial infestation, while 3 were old cases of li\ hauvrofU in which 
the embryos could no longer be found, and they gave strongly positive intra- 
dermal tests for liiariasis with the same antigen as previously used In 1939 by 
Taliaferro and Hoffman— a test which the present writer lias confirmed. These 
findings support the view that the intradermal reactions are anaphylactic in 
nature. On the other hand, positive complement-fixation reactions wthe 
obtained in 11 patients showing actual filarial infections, including 6 with 
L, loa and 4 with F. bancrofti, and the value of the test is enhanced by 
the fixation being obtained with antigen dilutions of from 1-100 to 1-800. 
The intradermal test with the same antigen produced typical wheals either 
with pseudopods or with a diameter of at least 1 cm., but not in controls, 
within thirty minutes of injecting 0*25 c.c. of a 1 per cent solution of dried 
antigen, and this test was positive in cases of L. loa and Onchocerca, zmlvulus 
in addition to F. bancrofti infections. Fairley suggests that Calabar swellings 
are local anaphylactic reactions involving the cells of the subcutaneous layer. 
Further work on these lines will be awaited with interest. 

Epidi!:miology,^ — A. C. Chandler, G. Milliken, and V. T. Schiihardt- record 
a case in wdiich the release of some of the body fluids of a Loa, worm under the 
conjunctiva at the time of its extraction led to the appearance of three Calabar 
swellings in distant parts of the patient’s body, wdiieh, taken with the produc- 
tion of a typical Calabar swelling by the injection of a filarial antigen, supports 
very strongly Fulleborn’s suggestion of the allergic nature of these sw^elllngs. 

In Northern Nigeria A. W. Taylor® found 8 per cent of A. funestiis and 4 per 
cent of A. costalis to be infected with filarial embryos in both the European 
and the African parts of the station of Gadau. In further papers V. T. Korke^ 
records that in the Bihar and Orissa province of India F. bancrofti w^as most 
prevalent in the coastal area, next in the plain of the Ganges, and least in the 
submontane areas, and only C. fatigans was found to be infected, especially 
in June and July. Rice crops, urban populations, and the presence of C. fati- 
gans favoured high incidence. The infections are also favoured by insanitary 
cement drains, in which winter is allowed to accumulate, and areas watered by 
reservoirs or artificial tanks in wdiich C. fatigans breed at all seasons. 

S. Sundar Rao® dt‘S(‘ribes, under the name of Microfilaria actom\ a small 
sheathless microfliaria he found in large numbers in the blood of a Bengal 
patient, and he considers it to be closely allied to A, perstans, whieb lias only 
once been found in Asia, by Ho in Korea in 1929. 

iMicrofilaria malayi is further described and illustrated by its diseoverer, 
S. Jj. Brug.® The principal points which serve to distinguish it from Micro- 
filaria bancrofti. as showai in Fig. 22, are : (1) The nuclei are “more clotted 
together and dillieult to count ; (2) The anal pore is easily distinguished as an 
oval unstained spot about one-fifth of the total length from the posterior end ; 
(3) The tail shows one to three nuclei instead of being quite devoid of them.’’ 
The geographical distribution in the Malay Archipelago as far as it is yet known 
is shown in Fig, 23, According to Lichtenstein, F, malayi does not develop 
in C. fatigans^ but it does so in Tceniarhynchus (Mansonioides) annultos and 
anwiiitpes, which were found to be by far the most common man-biting mos- 
quiioes in the affected areas, and the development of the filaria was traced to 
the proboscis of these insects. Elephantiasis is also common in areas where 
only the F. malayi w^as found, so it is the probable cause of the condition. 

Clinical.— T he diagnosis of lymphatic obstruction due to filariasis from 
conditions it is liable to be confused with by the inexperienced is described and 
illustrated in a paper by H. W. Acton and S. Sundar Rao A Tliey include 
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(lifTus(‘ rshroiieiirorna, fibroiiiMtosis, librolipoiiui, iiy[)Oi,)itiiitarisiii, iiiaero^Ci’yrH- 
nnKtiik urticaria, and elephantiasis nostra. Emphasis is laid on tlic' 

value ()i‘ careful study of the disease in the endemic areas as opposed to flying 
eoid-wcat.her \-isits, and on a combination of mean wet-bulb temperature 



readings with little diurnal variation from 80° to 82° F. for much of the year, 
Culex breeding places, and a dense population, as the fectors present in endemic 
areas prodiieing repc^ated infections over a long period f a map of India shows 



the clamp low-lying coasts to be mainly affected. The same workers® dea,l 
with the causation of lymph-scrotum, and they record tliat each of tlic nine 
cases studied gave a history of previous radical operation for liydroc'cle, which 
thciv think predisposed to lymph -scroliim bv inducMns: arliiicial traimm in 

a; ^ a, a.V., ■' ' V ; 
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patients infected witli F, bancrofti. In a third lengthy I'laper'*^ tlie same investi- 
gators discuss the laetors determining the different types of lesions produced 
by F, bancrofti in India, based on inquiries in six large towns in different parts 
of India made by the second-named %vorlver. They regard as endemic, areas 
those in which the microfilaria-rate is over 10 to 20 per cent, and as hyper- 
endemic those with higher rates. They give the age when lesions commonly 
commence as 8 to 10 years in hyperendemic and 14 to 16 in endemic areas, 
blit 20 to 30 years in places with low endemicity ; and signs of lymphatic 
obstruction generally begin with the disappearance of microfilaria from the 
blood, except in chyliiria. In hyperendemic areas the first lesions are seen 
in the epitrochlear or inguinal glands, followed by filarial abscesses and later 
by elephantoid changes. 

References. — ^Trans, Boy. Soc. Trop, Med. and Hyg. 1931, April 25, 635 ; ‘^A.nier, 
Jour, Trap. Med. 1930, Sept., 345 ; Trop. Med. and ParasitoL. 1930, Oct. 22, 425 j; 

^Ind Jotif. Med. Besearch. 1930, July, 319 and 333 ; Mbid. 1931, Jan., 979 ; ^Proc. Boy. 
Soc. Med. 1931, Aprii, 663; Und. Med. Gaz. 1931, Jan., 11; »Ihkl. 1930, Oct., 541; 
Ubid. Nov., 620. I 


FINGERS, INJURIES OF. (See also Hand and Arm, Infections of.) 

Sir W. 1. de €. Wheeler, FM.aS.I. 
The necessity for conservative treatment in dealing with lesions of the liaiial, 
whether traumatic or infective, needs emphasis. Slight loss of function majy 
be a serious matter, especially if the thumb is involved. 1 

M. L. Mason and S. L. Kock^ deal with Imman-bite infections of the lRinf|l. 
They state that bite iniections are frequently prolonged in their course anjd 
difBcult to clear up because the infection is usually introduced deeply into thje 
tissues through a comparatively small wound. There is a relatively low resiifj'i- 
tance of fascia, tendon, and bone to a mixed infection such as is caused by the 
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organisms present in the mouth. Unless such wounds are drained early and 
adeqtiateiy, bone, joint, and tendon involvement are certain to occur and to 
lead to extensive impairment of function. 

W, IjBatcs^ deals with the same subject. He discusses not only human bites, 
but aI^:o wounds in the region of the knuckles caused by blows against the 
teeth ii\i lighting. A wound caused by a tooth is infected immediately with 
many o|rganisins of varying degrees of virulence. In the absence of rabies, 
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infection of the wound is not to be expected in dog-bites, A dog-bite may 
be mutilating, but only rarely does it cause infection. A iioTse-bite is mom 
of a pinch than a bite and seldom breaks the skin. A cat-bite produces a 
wmiincl that soon shows severe infection. If the skin is broken by either a 
horse or a cat-bite, tetanus antitoxin should be administered. This writer 
recommends the treatment of bites with the Electric Cautery. The patient 
is given a gas anaesthesia. In the penetrating- bite cases the whole tooth-mark 
is removed with the cautery. The patient awakes wntli a pain-free wound. 
In the evulsive and amputating bites, the entire raw surface is seared with 
the cautery. The best time to apply 
this treatment is immediately after the 
wound is produced. 

S. L. Kock® deals with the immediate 
treatment of injuries of the hand. He 
states that it is well-nigh impossible to 
divide the flexor tendons of the fingers 
near the wrist without dividing the 
median nerve and without injuring the 
ulnar nerve, and it must not be forgotten 
than an individual with the long flexor 
tendons intact can close the fingers and 
thumb even if both median and ulnar 
nerves are divided at the wrist, for the 
nerve-supply of the long flexor muscles 
enters the muscles high in the forearm. 

The lesson to be learned is the obvious 
one, that the hand should be tested for 
sensation as well as for movements 
after recent lacerations on the flexor 
aspect of the wrist. Kock also points 
out that when there are fractures of the 
phalanges wifh exposure and laceration 
of the tendons and with a considerable 
loss of skin, conservative surgery should 
at first be tried. After debridement, 
the skin may be drawn together by 
sutures here tind there and a free full-thickness graft of skin from the thigh 
sutured over any raw surface. Figs. 24 and 25 show the raetliods of tendon 
and nerve suture respectively. When the tip of the finger has been lost and 
the ease is seen within a few hours, a free full- thickness skin-graft, from the 
arm or thigh sometimes gives a satisfixctory result {Fig. 26). Pressure should 
lie applied on the graft during the first few days. This can be easily accom- 
plished by strips of elastoplast carried over the top of the finger. 

JtEFBEENOES.— Gynpxol. and OlM. 1930, Nov., 591; ^ Ann. of Burff, ,1931, 
March, 641 i '^Surg. Gynecol, and Ohst. 1931, Peb., 594. 

FISSURE, ANAL. (S'cAAnus, Fissure op.) 

FISTULA, ANAL. (See Anus, Fistula of.) 

FOOD AND THE PUBLIC HEALTH. 

G. E. Oates, M.D., M.R.C.P.,, D.P.IL 
; Iodine m Nutrition. — J., B.- Orr^ reports the results of a survey under- 
taken to determine whether any striking difference between the iodine content 
of public water-supplies and locally grown foodstuffs occurred in goitre and 



Fig. 2(),---Tecl'muxi'ie oi' apiilii-ntioii of ii Irei' 
fnl]-ttiickness graft to tlio fjp oi a iiiiirpr. 
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<listricts. Analysis of IIkv fnan flu* supplies of 

1‘leATn towns and eight rural areas showed no eorrela-l ion bel.^\'t‘eii tli!‘ eon- 
('(aitralion of iodine in the water and the ineidenee of goitre in I Ik* area froni 
which it C'asne. A similar result was obtained by It. A. Shoix* and H, L. 
Andrt'W-' in a carefully eondueted investigation of the conditions in IIh* X01II1 
Island of New Zealand, where in some districts goitre is endemic. Orr foniHl 
imli<*ations that the iodine supply, as judged from analyses of milk, eggs, and 
(*a})bage. was higher in the Scottish area, which is known to be goitn*-fr(‘c*, 
than in the English counties where goitre is endemic*, lie did not tind any 
definite difference between those areas in England which ^verc* rejiorted to 
have a low goitre incidence and those reported to have a high goitre in(*idcnc(‘. 
Shore and Andrew- found a fairly close inverse relationship fx'twec'n tin* inci- 
dence of goitre and the amount of iodine in the soil. It is only within the 
last few years that Hie chemical methods in use have been sufficiently a(‘(*urat(‘ 
to enable iodine determinations to be made In substance's wliere it oe(*nrs in 
very small quanti1i(*s. Even now further progress in tliis Ijranch of research 
is impeded by the difficulty of estimating traces of iodine in the presence of 
organic matter. 

,T. B. On- and I. lAu'tch^^ haA-e made an exhaustive survey of all existing 
information as to tlie inlluenee of iodine on the bodily functions. Iodine is 
widespread in its occurrence, hut notalily lacking in certain localities. IValer 
from formations rich in lime and magnesium contains relatively little iodine, 
and rivers led by glaciers are also low' in iodine content, especially during the 
melting of the snow's. Nearly all tlie iodine present in sea-water has hc'cn 
lost in the formation of natural deposits of salt, and botli eriide rock salt and 
refined salt are poor in iodine content. Small anioimts of iodine in the diet 
are essential for the proper growth and metabolism of man. Defieieney in 
iodine causes goitre. The thyroid gland normally contains iodine, and the 
amount is less in goitrous glands. The tliyroid gland secretes internally an 
organic iodine-containing substance, thyroxin, which (*an be synthclizcd by 
chemists. The minimum amount of iodine required by an adiiH mak* is 
probabhMibout 45-millionths of a gramme, and by a child about 1 50-nhllionUis. 
A salt containing 1. grin, of jKtassium iodide in 100 kilos, of natiind salt was 
found eniiiK'nlly successful by the Swiss in the treatment of slighl goilre in 
school ehildien, in Ihe prevention of goitre in eliildren, and, most important 
of all, in the prevention of congenital goitre. Sine(‘ its introdin*! ion in 1922. 
no children with eongt’J'hsh goitre have been born from woiih'U using iodiz(*d 
salt for at least Tn't* months of pregnancy. 

In tlu^ vast majority of eases I lie adininistnition of iiHluK* arresis tlie growth 
and r(‘diiees the size* of goitrous glands. 44io elTeet is givatc'i’ I Ik* earlier ihe 
treatment is applied. After the age of }>iiberty ffie efii{ia(*y of tix'alinent is 
]*eduecd, and after 29 is practically confined to soft peu’enehymatous g(>itr(*s. 
laird and nodular goitres giving little or no response, (k AVegc'liir^ is (‘on vineed 
that a second factor, apart from iodhie deficiency, is necessary for the* d(wc*lop- 
nient of endemic goitre. (See aim HypEETUYitoinisM.) 

The ¥alue of Apples in the Diet.—Apples are of distinct, valin* in the 
diet, although they contain little nutriment. Thew supply ballast to the 
intestines. They are a valuable source of mineral salts. Tlu'y s(*rve to ekamse 
the teeth, and are a source of vitamins B and (k S. S. Zih'a. F. Kidd, and 
C. West'*'' state that the antiscorbutic vitamin ])rcscnt in fresh apple is not 
equally distributed in the fruit. It is at least six times as <*oiK*(*ntrated in 
the peeJ as in the region of the core. It w'oiild ap})ear that th<' best w'ay to 
consume a raw ufjple is to cleanse Its outside and to eat. it nnpeeled. Apples 
if cooked Hu their skins are found to retain almost all their antis<‘orbu1ie 
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:ieti\i.fcy. Hie storing of apples in the frozen state does not appear to affect 
1:1,10 vitaiiiiu e(,)Uteiit, but gas storage as applied to imported, apples has a 
(!{‘lerioratiiig‘ elTeet on antiscorbutic ai'tivdty. On these grounds it would 
appear that Iioine-grown apples are preferable to imported ones. 

Aluminmm. ¥essels for Cooking; .-^-The German Federal Bureau of Health 
reeently instituted an inquiry*^ as to whether the use of aliiminiuni vessels for 
cooking e( 5 uld be injurious to health. After many experiments on animals, 
(.‘xtendiiig o\'e!’ nionths, and also observations on man witli comparatively 
iai'ge doses of aliiniiniiim (much larger than would be taken up from cooking 
vessels), no kind of distiirbance could be noted, and it was found that the 
metal l()nnd in the ingested metal compound does not enter the body fluids 
IVom tile intestiue, but is carried off through tlie gastro-intestinal tract. 
Xeither in the blood, the urine, nor the organs and tissues oi‘ the dogs allowed 
to ingest sigmficainl doses of aluminium, during a year’s experimentation, 
could more elumumiiu than usual lie found. No injury to health or disturb- 
anet* to well-l)eiug could be observed in man. K. Mackenzie by experiments 
on pigs" and on rats*^ has proved that the absorption of aliimiiiium. from 
normal diets eontaining moderate ainoimts of available aluminium is small, 
that ahmiiuium is not aeeumiilated in the body, and that aluminium excretion 
is eonfined to the alimentary canal. No harmful effect on general growth 
and metaliolism resulted from administering eoinparatively large amounts of 
aluminium. 

Lead Poisoning from Drinking’-water. — N, Lorraine‘S reports a ease of 
se\’(?re elironic lead iioisoning due to drinking-water winch luui taken up lead 
in large arnoimt from the load pipe system. The symptoms extended over 
a period of t\\'o years and included amemia, constipation, colic, loss of weight, 
wrist-drop, amenorrhaia, and a miscarriage, h'inaiiy lead was found in the 
urine and the condition diagnosed. Tlie water-supply of the patieiit’s house 
was from a shallow well, the water being exceedingly hard, and acid from 
surface contamination. It readily took up lead in solution in dangerous 
amounts fi’om lead pijung. In spite of the care taken by water-supply under- 
takings to diminish th(‘ j)himbosolvent action of certain waters, slight degrees 
of lead poisoniiig are not uncommon from this cause and are generally luireoog- 
nized. Ih-aelitioner’s in towns whose water-supply is drawn from upland 
surface waters derived from mooriands should always bear in mind the possi- 
bilily of obscure eases <jf illness being due to lead ])oisoning. 

ilEimunxees. ---kMnd. R<'S(*!y(*h C.'ounc. Special Rcipurt 8(?rios, No. 1;'-), IIK)! ; -ijoitn' 
hi t^rhool ChihhrH, i)t‘ llie Departrnerits of HoUiltli aaid Scaentiiic a,n(i Iiuhistrial 

Rcsc'tirch, W'eliinsjcion, =*M<hI. Research G'ouik*. SjkmmhI R(^])ort Series, Xn. Iil3, 

-Kfour. of Med, lh:L!9, .Vuij., ISO; of Food I av('s1 ipndion Roartl for 

19:]0; ‘U/rd. (>JJiri'r. dan. J7, ‘H ; flJMem. Jour. lOlh), \4Xl: M.bid. lOdl, 287 ; 

'Mjancct, 1 OdO, ii, 11)47. 

FOOT-AMB.MOtrTH DISEASE. (Nee also Vktkiuxahy StTuoKRY.) 

Major Dalling, M.R.C.V.S, 

General CoNsioiauvrioxs. — Foot-and-mouth disease is an acute infectious 
disorder met with chiefly iu cattle, sheep, and pigs, although the other 
domestieat('d animals are sometimes affected, and oecasionally man. It is 
caused by an ultra-visible virus which is conveyed from affected to healthy 
animals by direct or indire(*t methods. The virus exists specially in the lymph 
eoiilaimal in the vesicles in the mouth, and When they nipturt^ the virus is 
found iu the saliva. It is also found in the milk, and is in ttie blood up to 
the lime when the vesicles nqflure. It is believed also to be present in all 
tlie exereia. 

Two forms of llu' disease are re(*(>gnized— sin)|)le and septieuMuie. in the 
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simple form tiie de(:;tli--i’ate is very small, being less than 5 per cent ; but the 
financial loss from other causes — for example, complications due to foot troubles, 
abortions, etc., may be great. There is also the great loss due to dislocation 
of tlie live-stock trade in an affected area caused by fear of the rapid spread 
to healthy stock. The septicfemic form is seldom seen in this country, and 
when it occurs is usually due to secondary infections. Losses up to 50 per 
cent from such causes have been recorded. 

The incubation period is about a week, and the first symptom is a rise of 
temperature up to 106° F., with the usual accompanying general disturbances. 
This is soon followed by a peculiar smacking of the lips, accompanied by a 
dribbling of saliva from the mouth and the formation on the inside of the lips 
and on the tongue of yellowish- white vesicles containing straw-coloured fluid. 
They soon rupture, leaving raw ulcers which gradually heal. In many cases 
the vesicles rupture very early in the course of the infection, so that, even at 
an early exaniiiiation, only raw ulcers are found. Foot lesions may or may 
not be present. The lesions consist of vesicles similar to those found in the 
inoiith and are situated between the hair and the hoof. They may appear 
prior to mouth lesions, and give rise to a characteristic type of lameness. A 
separation of the horn from the sensitive parts of the foot may occur. In 
milking-cows vesicles may also appear on the udder and teats. In pigs and 
sheep tlie foot lesions are more commonly found. 

Foot-and-mouth disease exists in most parts of the world, and for the past 
few years Great Britain has seldom been entirely free from infection. The 
disease was first recognized in this country in 1889, and in 1869 it was made 
a notifiable disease under the Contagious Diseases of Animals Act. The 
"slaughter. policy’ is still carried out in connection with its ei’adication, and, 
taking everything into consideration, it is the only practical method of dealing 
with the disease in tliis country at the present time. As research progresses, 
it seems possible that satisfactory methods of immunization will be evolved. 

During recent years much research into foot-and-mouth disease has been 
carried out, and at the present time a Foot-and-Mouth Disease Committee is 
in existence, whose function is to initiate, direct and conduct investigations 
into ibot-and-mouth disease, either in this country or elsewhere, with a view 
to discovering means whereby the invasions of the disease may be rendered 
less harmful to agricuUnre.” The Committee has issued four progress rc'ports, 
and the following notes are compiled from a study of tluMu, us well as of 
articles published by workers in other eoimtries, including those of W'aldmaim 
and Traulwcan ((kTinany), Vallee, Carre, and Kinjard (France), and iagruercs 
(South America), llic Tramactiom of the KIcventh International Vclerinary 
C.ongrc^ss (1980, London), which includes sections devoted t(3 the discussion of 
foot-and-mouth disease, contains much up-to-date knowledge on th(^ subject. 

The ¥1^8 of Foot" and -lySonth Disease. — 

Plnraliti/ of the Virus.— It was A^allee and Carre wdio first deinoiistratcd 
c'xperimtmtally that two immimologically different types of foot-and-mouth 
disease virus existed, and subsequently \Valdmann and Trautwein added a 
third to the list. The position to-day is that three types are r(‘cognized : 
they arc referred to universally as the "O’, "A’, and "C’ types. There is 
some evidence that other distinct types may exist, but no dcfliiite statements 
have yet [)ecii published. The three types differ only iu their immunologic'al 
properties, no definitt* or constant differences being observed in the character 
of the disease set up in susceptible hosts, though the degree of virulence of 
any one strain for particular animal species may vary. The degree of viru- 
lence, ho^vever, h(‘ars no rtdation to the immunological type. The immuno- 
logical. differences between strains are demonstrated by the inoculation of 
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virus into recovered and immunized animals; by the inoculation of virus into 
animals previously treated with formalinized vaccine (made from virus) ; and 
by serological methods. In Europe, the ‘O’ type of virus predominates, and 
in Britain it has been shown that 90 per cent of outbreaks are caused by this 
variety. Atypical strains of intermediate type exist, as shown by some over- 
lapping in immunity. The plurality of the virus accounts in some measure 
for the recurrence of the disease among recovered animals. 

Cultivation of the Virus. — Until quite recently all attempts to propagate the 
virus outside the animal body had failed. The work of Frosch and Dahmeii, 
who claimed to have cultivated the virus on artificial media, could not be 
confirmed, and up to the present artificial cultivation has not been accom- 
plished. Very recently in this country, H. B. and M. C. Maitland devised a 
method of propagation by which the virus increases in amount with consider- 
able regularity. They used small flasks containing pieces of the living tissues 
of embryo guinea-pigs, and added to them some filtered virus. In three or 
four days the virus content increased up to 100,000 times. They made sixteen 
subcultures without a break, and in the final flask the virus could be diluted 
10,000 times and still infect guinea-pigs. Similar results are reported from 
Germany. Much work has also been done on the conditions of oxidation and 
reduction which fevour tlie survival of the virus, and from such researches 
it appears that the conditions inside the living animal cell must be imitated 
in order to obtain growth in artificial media, the maintenance of a definite 
steady oxidation-reduction potential being of first importance. 

Survival of the Virus outside the Animal Body. — The virus of foot-and-mouth 
disease is capable of retaining its vitality and virulence for some months when 
dried under fiivourable conditions. Under natural conditions drying may 
occur to a certain degree, and so the virus remains alive, and thus new out- 
breaks may be accounted for. The virus is excreted in the milk, urine, fseces, 
and saliva of infected animals for ten days after symptoms develop, and 
persists longest in the saliva ; it has been shown that virus in the epithelium 
of the vesicles resists external influences to a greater degree than that con- 
tained in the vesicular fluid. The virus is highly susceptible to putrefaction 
and sunlight, and is easily destroyed by moist heat above 50° C. 

The conditions of survival of virus on the farm and in the meat trade have 
been investigated in this country. Virus on skin remains active up to 105 
days at 10° C. if the alkalinity on the skin is that of blood in the living body. 
Blood from infected animals allowed to dry at ordinary temperature (15° to 
20° C.) remains inlective. for periods varying with the substance on which the 
drying takes place; thus, the virus survives only 2 or 3 days if the blood 
is dried on glass, iron, zinc, tile, brick, or wood, but will be found active 
up to 102 days if dried on boot leather or rubber from a gum boot. Again, 
watery filtrates of virus dried on bran remain active up to 20 weeks, while 
infective blood dried on the materials used for wrapping frozen or chilled 
carcasses was found inactive after 45 days, even when kept at di 2° C. In milk, 
virus remains active for periods of 7 to 30 days at ordinary teinperature, 
depending on the original bacterial content of the milk. Milk containing virus, 
and allowed to dry on pieces of wood, was inactive after 2 days at 18° C., 
but in milk powder it seems possible that virus is conserved for much longer 
periods. 

Destruction of -From a long series of experiments it is concluded 

tiiat the best disinfectants for practical purposes are those that raise the 
degree of alkalinity of the fluid used. In Germany reliance is placed on a 
I per cent solution of Caustic Soda. In this country it has been shown that 
a 1- per coni, solution of (H^inmon Washing Soda dissolved in water at about 
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60'^ C. is very t‘HVeU\e and useful for utensils, floors, etc., and that lia^ iinnier- 
sioii of hides in a solution of Sodium Bisulphate (1---10,000) for hours, 
or in Sodium Blfluoride (l'-2(),00()) for two hours, kills the virus withcjul 
causing any daniagi^ to the hide. 

S'Urvival of ihr Vims in the Bodies of Animals after Deafit. hi Ihc !) 0 (ly of 
animals during the height of the disease the virus is presen 1 in greaiesl eoncaui- 
tratioii in the vesicular fluid and epithelial tissues of ihe nuuith and feet; to 
a less degree in the blood ; and to a still less degree in other tissues, ineluding 
the bone-inarrow. The effect of piekiing solution of salt, nilrcy etc*., on the 
virus at ordinary temperature was shown to be destructive, but cady after 
49 days. Virus contained in crushed bones infected pigs by feeding aft<T 
storage at —4'^ C. (chilling temperature) for 42 days. A series ol‘ experiments 
carried out with whole carcasses makes it evident that il‘ animals at a highiy 
infective stage of foot-and-mouth disease are killed, dfcsscd, and stored at 
chilling or freezing temperature, they may remain infect i\a‘ lor some weeks. 

Sources of Infection. — A suinmary of the facts relative io llie reappear- 
ance of foot-and-inoyth disease after slaughter and adequate disiiifeetion 
shows that out of 5554 infected centres during the Iasi tnvaitv' ytairs wlnue 
restocking took place from four to eighteen weeks aff(‘r disiiifeetion of the 
premises, in 57 the disease reappeared, and in 13 of lliest; the disease was 
probably re-introdiieed : thus in 44 centres infection appears to have persisU'd 
from the original outbreak. In Germany observations show tliat at least 
tliree weeks must elapse before infected premises are safe for further ocxaipa- 
tion. Much work lias been done on the stages of tlie disease at which the 
greatest infection to liealthy animals ean take place, but under the slaughter 
and disinfection policy there is little chance of infection being retained in 
infected premises. It seems jiossible that the reappearance in some centres 
may be due to virus lying latent in the hoof of an animal. It has liecn showm 
that this may oeeiir, and tliat in recov ered animals virus so jilaced is capable 
of infecting up to 07 days. 

it lias been considered that iiilcction in foot-aiid-moutli disease outbreaks 
comes from cnscs ol’ tlu* disease in cattle, sheep, and }>igK. In the main this 
is true, hut within n'ceiil years other animals have been shown to b<.‘ sns(‘eptihle 
to the disease. Tims man has been proved susceptible. Again, wild rats may 
be infected, and the disease may spread among them. Afleeted w’ild rats on 
infected pjvmises have bi‘en (fauglit, and proved to be infe<*t(‘d with tru(‘ foot- 
and-mouth diseas(‘ slrus. Wild rabbits may be in feet ed, but in them the dis- 
ease occurs as a mild infection, and has not been shown to sjmaid among them. 
Hedgehogs are distinctly siiseeplihle. Mice have resisted all atlempts at infec- 
tion, but eats may dt‘velo]) mild symptoms, and in one instance thiu'e was some 
evidence of spreail from ('at to cat. Dogs are siisecf >tible to hdioratorv infeedion. 

it would appear, lh(‘refore, that tlie origins of fresh oulhreaks of foot-and- 
mouth disease may be elassihed as : (X) Foci of virus outside tiu' animal body. 

(2) Virus carried by animals other than cattle, pigs, and shcc]), e.g., rats, etc. 

(3) Virus contained in the (aircasses of animals killed during the infective 
period. This is believed to account lor the outbreak in Ameri(*a in 1929, 
when pigs fed with scraps of meat, 57 days after the eareases w'cre received 
in America, developed the disease. 

Iisasnusaization.— In this country immunization methods are not practised, 
but they are in vogue on the Continent, and experiments are being carried 
out by the Foot-and-Mouth Disease Committee. Because of tlie ]>lurality of 
the virus any method must be attended with considerable dilheulty, and. the 
various sera and vaccines used must necessarily he polyvalent. Four metliods 
fiave been attempted;— 



.MEDICAL xVNN'UA.L 


1S5 


FOOT-AND-MOUTH DISEASE 


The l\se of HyiHO'-ininiirtte Serum. — Hyper-iinmime serum lias been prepared 
ill Gernuiuy by W^aklrnuim and liis co.lleagues. Cattle convalescent from an 
attack nrv injcnttMl r(‘pealedly with large doses ol‘ virus, and the tliree types 
are used, tfius making the liyper-iminime serum polyvalent. Large doses of 
the serum art; usial ; 20 e.e. per live hundredweight is found to give protection 
for ten days. Tin's w-ork has been confirmed in this country. In France, 
convalescent scrum is used ; no attempt is made to increase its antibody 
content or to make it |:)oiyvalent. 

The SiniiiUan^ Use of Hyper-inemime Serum and Active Virus . — Tliis is a 
method practised in the prophylaxis of some virus diseases, e.g., hog cholera, 
rinderpest, and canine distemper (see Distempkk, Canine). By this method 
the disease is not actually prevented, but the severity of the attack is dimin- 
ished and the acquisition of a lasting type of resistance is induced. In practice 
it is found that the severity of the attack following the application of this 
method varies, but is seldom serious. The degree and duration of the 
immunity elTecled, however, seems to be }>roportional to the dt*grce ol' illness 
produced. Again, while the animal is suffering from the mild attack it is 
infective to otlun’s, an<l in some cases it has been shown that the effect of the 
serum is to (*ausc a delay in the rupturing of the veskles and so to prolong 
the inte(*ti\a‘ stage. W’htm this treatment is being ado|>tc‘d the animals in the 
immediate maghboiirhood are protected by injection of serum only. The 
method is practised in parts of Germany, especially Prussia, and is known as 
"Ringimpfungk Quai-antine for a period of about five weeks is adopted after 
the animals are treated. It is stated that while the results are good, the 
metiiod is not always effective. 

Use of Attenuated Vlnts . — Virus is jiassed through a series of animals of 
another species, and is believed to be of diminished virulence for cattle. This 
method is not good, because of the dilliculty of obtaining an attenuated virus 
of constant virulenc'c. 

The Use of Formalinlzed Virus . — This method was first suggested by Vallee 
and Rinjard, and experiments have been carried out in this andi other countries. 
A considerable degree of resistance is produced with regularity against the 
strain of virus used. It is necessary to make the vaccine from virus of high 
potency, e.g., a (.lose of \'a(‘ciiu‘- must eontaiu at least 5000 to 10,000 minimum 
infecting doses : the supply of virus for lai*ge-scaie production of virus presents 
considerable difiicully. Mdlce used 0000 doses, and claims to have shown in 
controlled expcrimcnls on cattle that the results were good. Skoinorokoff also 
reported encouraging n^sults, but in Germany sueeessful results were not 
obtained. 

It a})pears from work in this (x>untry that there are two types of immunity 
— a local or tissue, and a humoral or general, variety. The development of 
the humoral typo, protects cattle against direct infection, and in the animal 
whieh has recovered from natural inlection this tyi)e of immunity, as tested 
for by intramuscular injection of virus, has been found absolute as long as 
thirty-two mouths after recovery. The local or tissue immunity disappears 
more rapidly. The in tradennal injection of virus is the test employed for 
this type of imnuinity. 

While nothing really dclinite from a practical })oint of view ims been 
elaborated, there apj>ear to be good grounds for believing that satisfactory 
methods for both active and passive immunization will be evolved eventually. 

The us(‘ of guinea-pigs, which are highly susceptible to the virus of foot- 
and-moutii disease, is of the utmost value to those working on the problem 
of imnumily, but it is irnp(>rtant that any positive findings be eoniirmed on 
cal lie and oIIhm- animals. 
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FOREIGN BOBIES IN THE EYE. (See Eye, Fobeign Bodies in.) 

FRACTURES « (See also Ear, Affections of; Head Injuries; Nasal 
Sinuses, Affections of; Sirne, Injuries of.) 

E. W, Bey Groves, M.S., PJi,C.S. 

N. J. IL Griffiths, FJi,C.S\ 

Tile majority of suits for malpraxis are brouglit about as a result of alleged 
irieoDipetent treatment of bone injuries, and the medico-legal aspect of frac- 
tures makes itself more apparent every year. We therefore make a plea for 
the X-raying not only of every suspected case of Itactiire but of every case 
where trauma has been applied to any part of the bony skeleton. It is well 
to remember that negative X-rays may be as valuable as positive ones. 

Lionel Aiister^ deprecates the prevalent practice of permitting patients to 
see or to have their own X-ray films. One would not allow a patient to have 
their record cards, and he says there is an irresistible impulse on the part of 
most patients to show X-ray films to their neighbours, and who among the 
horde of viewers of tliat film does not know some doctor that is the only man 
to treat tlie condition as shown V No lawsuit for malpraxis can be instituted 
or continued without the injudicious comment of some other doctor, and his 
comment is often the precipitating factor in such litigation. 

General Treatment of Fractures. 

Irradiated Ergosterol In the Treatment of Fractures. — The action of 
ultra-violet light on ergosterol is to produce vitamin I), and in this formation 
it is known as irradiated ergosterol’. This substance has been found to have 
almost a specific action on rickets and tetany. The possibilities in this direction 
in hastening callus formation occurred to Kenneth Lewis, and he carefully 
studied a series of seventeen cases of fractures of the long bones. The ergo- 
sterol was given daily during the healing period, and X-rays were taken at 
weekly intervals and determinations of the blood-calcium and inorganic phos- 
phates were made. He found there was slight increase in the blood calcium 
but none in the organic phosphate, and there w^as no appreciable increase in 
the amount of callus or in its rate of deposition, and in his series of 17 cases 
there were at least 2 of delayed union. He quite rightly c*omcs to the con- 
clusion that irradiated ergosterol does not hasten union or callus forniation, 
and cannot he cousidci’cd to have any value in the treatment of fractures, 
whether union be delayed or not. 

Non -union and Delayed Union. — Fractures are long cases, and to the 
patient, employer, and liospifcal authorities they are a real fimuujal hurdeiL 
If it were not for the bugbear of non-union and delayed, union, t lie re would 
be shortening of convalescence and disability time, and an earlier return to 
work. Clan Murray suggests that of prime importance is the pre^vention of 
delayed and non-union, rather than its treatment once it has occurred, and 
during the last five or more years he has carefully studied the problem, lie 
states^ that as much as 60 per cent of the healing tissue which is subsc- 
(|uently calcified is derived from muscle and fascial planes~that iS to say, 
I’rom tissues outside the bone— and that any not so derived conies from the 
soft parts of the bone, the so-called endosteum. According to liim there 
are four requisites necessary for the formation of bone anywhere in the 
adult body. They are ; (1) Death of tissue; (2) Granulation tissue growth; 
(8) A local concentration of calcium ; and (4) A proper hydrogen-ion concen- 
tration. Gn this conception he has been able to produce experimental myositis 
ossilic*ans wTthoiit the introduction of any bone elements. In a paper on 
delayed and non-union in fractures in the adulH he points out that delayed 
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iiiiioii and iion-iiiiioii are generally phenomena of certain locations in the 
body and not of individual patients if reasonably proper treatment and 
methods are used, 

Siibcapitai fractures of the neck of the femur are prone to non-iinioii, and 
this part of the neck has really only a meagre covering of soft parts, which 
consist mainly of dense fibrous tissue — namely, the reflection of the capsule 
of the joint. These subcapital fractures never show much callus. Fractures 
in the intertrochanteric region are buried in vascular muscle bellies which 
provide a good circulation production of granulation tissue growth with rapid 
healing of the fracture. Again, fractures of the low^r third of the tibia are 
slow in union, and the covering here is principally by tendinous structures 
wdiich do not form a suitable nidus for granulation tissue growth. In the 
prevention of delayed union and non-union, Murray cites three essentials:-— 

1. Early and accurate replacement of fragments without interposition of 
soft parts. 

2. The restoration to normal of lymph and vascular circulation as rapidly as 
possible through elevation of the part and early physiotherapy. 

3. Early operative reduction for those fractures with displacement in regions 
prone to non-union, and he believes that such operative reduction should 
embody a dual procedure aimed at the threat of delayed or non-union and 
mal-position as w^ell. Following reduction in such cases osteoperiosteal grafts 
should be placed on the fragments, fixed rigidly enough so that early active 
function of the part can be started. He does not believe that such a graft 
groW'S, but that it acts as a calcium source for healing granulation tissue. 
Murray has been experimenting by introducing an artificial calcium source — 
namely, a combination of powMered calcium triple phosphate and calcium 
carbonate, well mixed with blood. His results are encouraging, but at present 
his experiments are too early and few^ to fairly excite comment. 

In those cases of delayed or non-union where there is accurate alinement 
and apposition— that is to say, those cases where if union ’svould only occur 
the end-result would be excellent — D. B. Phemister® advises surrounding the 
fracture ends with osteoperiosteal strips chiselled from the tibia. The suture 
of the soft parts keeps the grafts in contact with the bone, and this method 
alone leads to bony union in a large percentage of cases. 

The maintenance of reduction is by no means easy. Any splint or apparatus, 
no matter how simple or complicated, wall fail without constant attention to 
what may appear to the uninitiated as mere trivialities. A skilful reduction 
must be followed by a patient and skilful after-care with constant observation 
by the surgeon liimself. Skeletal traction is finding its lawiiil place, and in 
experienced hands it is superior to any other form of traction ; but in the 
hands of the novice it is a method fraught with many difficulties and dangers. 

Closed or Open Methods ? — The Mayo Clinic holds no preference either 
for the closed or for the open method of treating fractures, but adapts the 
method to the fracture under consideration. If operative methods are decided 
upon, it is advised that they should be carried out at once and not after 
reduction has been attempted by vigorous manipulation. 

liocal Anaesthesia and Fractures. — In the treatment of fractures the use 
of local Novocain infiltration is now universally acknowledged, and in certain 
eases and types it has definite advantages over general anaesthesia. Many 
of these advantages are apparent. To practitioners working alone the dis- 
advantage of being without an anaesthetist is removed. The co-operation of 
the patient is obtained, and is then helpful as regards position and fitting of 
splints after the so-called setting of the fracture. The patient is able to 
proceed home at once. It is hardly necessary to mention the advantage of 
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settiiii*' soin<‘ rraoUircs under the fluorescent screen, auti I he oiie-tiou* diill- 
eiilties oi‘ (his proeetiun* are removed by means of local inlili ration aiuesthesia. 
J. lb lloKhu'd'* discusses Uie subject at some lengtli, and (pioles a, number of 
suceessfu! (*ases. lie does not advise local ansesthesia in the wry youn^', 
in nervous pal it ids, or in conipound fractures. In th(‘ lalter he reeonnnen<ls 
reoionai aiuesthesia, but this is of eourse much more dihieult. The teeiiniquc 
for local aiuesthesia is simple, and an abiindancc of liUa‘ahin‘ appears on the 
subject. The prineiples of the method depend upon the fact tliat a haanatoina 
forms around tiie fractured bone-ends and if a solution of novocain is injected 
into this luematoma it will rapidly diffuse around the IVactured surface's. In 
a matter of niomeids there is complete analgesia and musc'le relaxation. The 
average amount of novocain recpiired is 20 c.c. of a 2 per cent solution; no 
untoward elTeets appear after its use. The skin must be earefuily prepared 
and the injection made under strict aseptic regime. The region of the IVaeture 
is ascertained, and tlie injecting needle inserted down to tlu' bone-ends. 

I). draws attention to the laet tliat cowing to loeiilation of the lui'ina- 

tonui in inipacic'd fractures tiie |>roeedure is not cjiute so simple. This is best 
shown in l'olles"s iVac-lurc'. In such a fracture unless three injeedions are made 
— Jianiel\'. onc' on the flexor surlaee, one on the extensor surface, and one 
around tiu' ulnar styloid — the method of local inliltration aiuesthesia may be 
im justly condemned. 

Fractures of the Neck of the Femur. ---Sir Robert Jones draws attention 
to the unpk'asant fact that of all the fractures tliose of the neck of the lemur 
have in the past reec*i\’ed bid little attention, and in many teaching hospitals 
the rule is to send such ease's off to Poor luiw Institutions, with the result that 
there has been an unncu'cssary spirit of pessimism. In the recjent case he is 
eoiuineed that the plaster method described by Il’hitman is the safest and 
most eflieieni proc-edunu Whitman has placed tins teehnique on a scientific 
basis, and unless ^ve Ibllov' his teaching earefuily ^ye sluill be disappointed iii 
the method. Simple abduction a, ml lixation is not sullieient ; there must be 
full aiuesthesia, and the upward displacement of the siiaft must be reduced by 
traction eoinbiued \sith full inward rotation. It is only by such manipulation 
that hone (*onlaet iu'tween llu' IVagments can be obtained. I'his, togetb<a‘ 
with the ei-irn'cl applit'alion of llu* plaster spiea, wliieh must go from the nip]>le 
line to I he hall of the loes, is a method whii'h has to he i-orn'ctly masti‘re<l. 
In detail ibis eonsisis in traedion until the leg is a normal length, ahdmdion 
to about dfl , and inb'nuil robdion until a radiogram would seare(‘ly show the 
k's.ser Irochanler, 'rhe Ihigh must be fully extendi'd and Ifie knee slightly 
bent. The plaster should ri'iiunn ia place for at least three months, and a 
walking caliper shoiihl he worn for another .six to nine moidlis. Tiu' old 
unimited (‘use preseids a, different firohk'in. Any Ofieration involving the 
ex})osure of tlie hi})-joint is nearly always accompanied by eonsidc'rahle shock, 
and eases of non-union oeeurring in the aged and infirm should be treated 
along the lines of ma.sterly inactivity. If lliere is much disablement, dis- 
comfort, or pain, tlu* bifurcation operation by transferring the* wi'ight -bearing 
Is generally suflieieid to produce relief from symptoms. Tiie operation is 
.simple and is not a(*eompanied by much shock. Reeonst ruction operations and 
operations aimed at pegging the hip into place slioiild be re.served for the 
younger patient. . . 

Smit h-ld'tei’,son advises operation in mo, st eases of fracture of the hif), and 
his method is to in.si'rt a metal Hanged nail. M, S. H('nder.s()if* is not over- 
impressi'd with Whitman's method and tliinks it has many drawbacks: to 
mi'nlitm two- tlie liability to pulmonary embolism from j)r()longed reeum- 
beney. and troublesome stifTnes.s of the knee during eonvaleseenee. 








FRACTURES 


Fractures of the Ankle. ’We are all aequaJiiled vvitli llial iypv <>r nukh* 

fra,ctiire in ■lliere is a posterior i-narginal fragment displaeed from tiK' 

lihia. rc'plaetaiK'Jvt of this fragment by inaiiipiilation nujre ol'leii fails 

fhan suee('(‘(Is, and J. Gatellier^^* advises reduction by open operation by iiieans 
of a jiixtare[roperon(‘al route. A skin incision begins 12 <‘m. a))ove the tip 
of th(‘ (‘xlernal malleolus, follows the posterior border of the fibula, and curves 
a liltlc' upward at the lower end of the top of the external iiialleoliis— that is, 
it is a straight incision curved at the lower end. The sheath of the peronei 
is o})(‘ned and displaec'd upwards. The lower fibres of the flexor longns liallucis 


are detaebcHl from the posterior surface of the fibula. The fibula is nearly 
always found to be fractured in these eases, and it is then turned round its 
tip from above downwards. With the foot in forced extension the tendo 
Achillis is retracted and the posterior and external surfaces of the lower end 
of the tibia and the posterior marginal fragment are well displayed. The 
posterior marginal fragment is reduced and held in position with a screw. 

Ambulatory treatment of fractures of the lower extremity, particularly those 
around the ankle-joint, may bo greatly facilitated by the use of the so-called 
BbMer’s Iron. This has been described in Bohler's book on the treatment 
of fractures, hut was originally mentioned many years ago !)y Lejars. This 
iron consists of a piece of stout iron, 26 in. long, in. thi(*k, and J in. wide. 
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to avMcIi are riveted at both ends two cross-pieces, 5 lo. \ in. wi<!e, and 

f ill. thick {Fig* 27). This is bent in a U-shaped manner {Fig. 28) and hicor- 
porated into plaster so that the curved part acts as an iron heel for wcd^s^hl- 
liearing {Fig. 29). According to Bohler, patients are able to gxd; about hearinu- 
weig’lit on the injured member a few days after the original aecidemt. 

Fractures of the Head of the Kadius. — Dislocations and fracture-disloea- 
tions of the head of the radius are not only diHieiilt to reduce but show great 





(Figs. 30~SS &,?/ Hnd permission}, oj ‘ Zentralhlalt fur Ohinirgie ’.) 


liability to recur after satisfactory reduction, and if reduction cannot be main- 
tained, then excision of the head is advised. M. J. Madlener and B. Wienertf^ 
have treated 14 cases along conservative lines and 8 by operation. If by 
operation the fragment cannot be brought Into good 
position and maintained without injury to the articular 
(’artilage, removal is advisable in order to avoid late 
development of arthritis. 

Henderson says that fractiii*e of the head of the 
radius may result in marked limitation of pronatioii 
and supination, and that the liead of the bone is often 
liadly coinmiiuited. If there is any reason to believe 
that a fracture of the head of the radius is badly 
eommiuuted, early excision of tlie head is indicated, 
hlarly excision gives excellent fiin(‘tion, whereas late 
excision is often disappointing. 

Fractures of the Phalanges and Metacarpals.— 
Many cases of fracture of the phalanges or meta- 
earpals c*aii only be properly treated by traction. It 
is ivtdl understood Imw dillicailt it is to obtain good 
traetion of the lingers. Ad!u‘sive plaster is the method 
generally adopted, but it is apt to slide, and eoliodiiirn 
or mastisol is not mu(4i better. The transtixion of 
the terminal phalanx with u nail or knitting needle is 
much .more satishictory, but it is dillKvult^^ 
and. not without its risks of infection witli resultant 
necrosis of the terminal i)halanx. G. Tschalenko,^^ 
writing from Leningrad, suggests applying extension 
by means of a stout thread lixed to the finger by a 
clove hitch and the tw^o ends passed through holes 
drilled in the nail. The hand is slung to a frame and 
weight extension applied to the thread. Each finger will tak(‘ a a\ eight of 
150 to 160 grm. by this method, {Figs. 30-33.) 

REFEBEXCTS.—^Mfici Jow/r. and JKecord. 1931, April 1, 341; vlnn. <>J Sury. 1930, 
8ept., 416; ‘•^M'.mnesota Med. 1930, March, 137; Ann. of Bury. 19.31, May, 961; ''Fury. 
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Gynecol, and ObnL 1931, Feb., 370; ^Writ. Jour. Sunj. 1931, April, .710; " Gno-h'iJutier, 
l<b30, Dec., 738; ^Brit. Med. Jour. 1931, i, 781; ‘Al??70 of Sury. 1931, IMu.v, 9t58 ; 

Gynecol, and Ohst. 1931, Jan., G7 ; ^ArcJi. f. Min. f'/rb-. 1931,' IMarcli, .7!M' ; ^-ZiOUralh. "f. 
(%r. 1930, No. 43, 2660. 

fungous affections of the skin. {See Skin, Fungous Affec- 
tions OF.) 

GALL-BLADDER, SURGERY OF. A. Bendle Short, M.D., F.R.C.S. 

Bacteriology. — G. Gordon-Taylor and L. E. H. Whitby^ found, as others 
have done, that organisms are much more frequently present in the wall of 
the gall-bladder than in the bile or in the gall-stones. B. welchii -was found 
in 9 out of 50 consecutive cases. The common organisms 7vere Streptococcus 
fcecalis and B. coli. 

Acute Cholecystitis. — R. H. Miller^ advises operation without delay in 
these cases, as they are generally due to a stone blocking the cystic duct, and 
natural drainage is poor. He has seen perforation of the gall-bladder take 
place in two such patients whilst w^aiting for the infection to subside. It is 
true that one may have to content oneself sometimes with a drainage opera- 
tion, when by w^aiting for a quiet interval a cholecystectomy would have been 
possible. Of 200 cases at the Massachusetts General Hospital, 27 died (13*5 
per cent). Half the fatal cases Avere drained ; in the rest the gall-bladder was 
removed. 

H. F. Graham® writes to the same effect. Of 198 cases treated at Brooklyn, 
20 were operated on within forty-eight hours, 1 died, and convalescence was 
quick and easy. Of 178 cases operated on after forty-eight hours, 11 died, 
and convalescence was often long or complicated. 

[We believe that it is quite good practice to operate for acute febrile chole- 
cystitis seen within twenty-four hours, if there have been previous attacks. 
Quiet interval surgery is so much safer than operation a chmid, that on the 
second and following days it is better to wait. If the patient is definitely 
getting W'orse, or fever persists for a week, one has to intervene and under 
difficult circumstances, A very quick cholecystostomy, through a transverse 
incision, under gas or local anjesthesia, is usually successful. — A. R. S.] 

The 'Gall-bladder after Cholecystostomy- — B. L. Flerning^* obtained 
cholecystograms of 36 patients who had been treated by cholecystostomy and 
drainage. All but one W'ere abnormal, but half the cases were free from 
symptoms. This confirms what has been found by others. 

Diagnosis of Gall-stones. — According to E. Rosenthal,® of Buda-Pesth, 
diagnosis can be aided by inducing paravertebral aniesthesia of IX, X, and XI 
thoracic segments on the right side, which abolishes pain sensations derived 
from the gall-bladder, but not from the other abdominal organs. The method 
is particularly useful in atypical cases. 

Stones in the Ducts — F. Klingenstein® relates five cases of stone in the 
common duct without jaundice or fever. Many surgeons must have had a 
similar experience. 

E. S. Judd and J. M. Marshall,'^ of the Mayo Clinic, writing on stones 
impacted in the ampulla of Vater, admit that it is often difficult to feel the 
stone from outside the duct ; it may have to be opened and explored with a 
probe or finger. If possible, the stone is then pressed up from outside, aided 
by a scoop inside. Occasionally it is necessary to open the duodenum, but 
very seldom. The duct is drained by a T tube. E. Horgan® prefers an L- 
shaped tube for common-duct drainage, it being easier to remove. H, M. 
Ciute,® of the Eahey Clinic, Boston, points out that the risks of removing stones 
in the common duet can be greatly reduced by a two-stage operation, w%en 
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ilic jauiKlirc* and ohsi nietion are of .long- standing*. "Hie lirsi oprralion is lo 
drain file gall-hlarldca’. R. V. Rowlands’'-^’ advocates llie ofjiniois, lo wliich 
surgeons in gc'tieral are coming, that for irremovable obstnici ions Cholecyst-, 
gastrostomy is easier, safer, and better tha,n elioIeej^sfduodeiiostoniA* or 
cholecy st J e j 1111 os t orny . 

Techmqiie.~Ib , Desplas a,nd, J- Meii.lere''b describe a method of avoiding 
leakage as long as a gall-bladder is being drained. They inseni a Pezzer tube, 
and close the, gall-bladder around it in the manner of tlie lobster-pot method 
of making a gastrostomy {Plate XI b) ; a Hanged tube is 
then slipped over the Pezzer tube and affixed to the. skin 
with adhesive plaster (Fig- 94). 

Whether one should or should not drain after removing 
the gall-bladder is still a moot point. A. Aiistoni,^- and 
G. Cotte and II. Roland,^'* of I^yons, praise (dosure without 
drainage on the grounds that it is safer, and less likely to 
be followed by adhesions. [If ive are certain that tlie 
cystic duet is securely tied, not in part, but 
the whole, and that there will be no oozing, 
we agree. Gauze packs, or drainage tubes, are 
objectionalile. A Strip of corrugated ruliber 
dam left in for twenty-four hours can do little 
or no harm, is not painful to remove, and gives 
us a feeling of securit-y. — A. R. S.'j 

Post -operative Bleeding*.— -xVc^eording to 
R. R. there is no altera- 

tion in the blood cjilciiim in 
eholiemic eases, nor has ealeinm 
chloride afiministration any theo- 
retical or practical advantage. 

The elTeetual ineHa^d of prevent- 
ing post-operative l)leeding is 
repeated Blood Transfusions, 
and a high earV)ohydrate intake. 

E. Sit'gmmuP*''' found that the 
risk of fatal oozing was greatly 
reduced by a pre-operalion blood 
transfusion. >V. \\'alters,^‘* at the 
Mayo Clinic, uses intravenous 
Calcium CMoride and 'also 

blood transfusion, and if nec'essary repeats the transfiLsion after I he. operation. 

Ferslstont Biliary Stenosis or Fistula.— O. GoetzeA^ r<Iai<‘s thr(‘c success- 
ful cases in which he restored the continuity of the bilc-{)aKsa,ges }>y raising a 
tubular flap from the duodenum and joining it to the he})atie duet. |A similar 
procedure was described and iigured in the Medicat- An.nual for 1991 (f>. 205). 
— A.,' R.. S.] . . ■ 

W, Waiters^^ relates 5 eases in which an external biliary Hstula was trans- 
planted into the stomach or duodenum for the relief of massive stri<tiiring of 
the eoininon duct, Tw'o were very successful, 2 improved, and 1 died. If 
there is persistent obstructive jaundice but no extcriial hstula, one is erealed 
at a first operation, and implanted into the stomach or duodenum some months 
later. 

F. II. Lahey^® describes and illustrates the same procedurex He has ha<i 
10 cases, with Ci successes and 2 deaths. The fistulous track may be ’cored 
out’ of ti)e abdominal wall {Plate XF), but should not be disseeled from the 
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PLATE XVI 


TREATMENT OF BILIARY FISTULA— (oniinvid 

(F. H. Lauky) 



Fig. F.—The anterior surface of the liTer freed from the imrieial ii-'riioii'Miiii ami ler/iei] 
down to meet the jejuiuim (or pre-pyloric gastric region) pulled up, wiih Im opi'iiiiig In he 
intestinal canal into which the sinus is to be transplanted. One inset shows a method of 
inaking an opening when Jejunum is used ; the other inset shows fistula transplanted and 
bowel ivulled well ui> against tiie liver edge so that there is no free fistula. 
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liver. It is therefore necessary to mobilize the stomach, duodenum, or jejunum 
to come up to meet it (Plate XVI). A rubber tube is used to make the junc- 
tion. The stomach, if available, is the most suitable organ to receive the 
fistula. 

. Statistics. — H. E. Santee^® (New York) reports 299 operations for gall- 
stones, mostly cholecystectomy, with a mortality- rate of 6-3 per cent. Of 
26 common-duct cases, 20 per cent died. Clute*' had 74 common-duct cases, 
with 6-7 per cent deaths. Of 850 gall-bladder operations reported by 
Siegmund,^^ 5*4 per cent died. R. L. Sanders, of Memphis, Tennessee, gives 
the elaborate table reproduced on p. 193 of a follow-up by himself and seven- 
teen other surgical writers. The disparities are singularly wide. 

Cancer of the Gall-bladder. — E. A. Graham^^ believes that this is not a 
rare disease, but constitutes from 8 to 10 per cent of all carcinomas. [This 
is not our experience. — A, R. S.] He deduces from this that the gall-bladder 
ought to be removed earlier in gall-stone cases. 

Adhesions between the Gall-bladder and the Duodenum.— This com- 
mon and troublesome complaint is discussed in a paper by G. Mazzacuva,^® of 
Genoa. The pain after food, and some deformation of the duodenum with 
delay in emptying, may point to the correct diagnosis. The author has good 
results from cholecystectomy with removal of the adhesions. (See also 
Duodenum, Surgery of* — Periduodenitis.) 

Referenojss — yML Jour. Surg. 1930, July, 78 j KAnn. of Surg. 1930, Oct., 044 
mid. 1931, June, 116:^; mid. March, 730 ; molicUnico, 1930, Dec., 692; Um. of 
Surg.f 1931, June, 1140; ’^Jour. Amer. Med. Aascc., 1930, Oct., 1061 ; ^Ann. of Swg. 
1931, June, 1162; ^Jour. Amer. 3Ied. Assoc. 1930, Nov., 1668; ^^^Surg, Gynecol, and 
Obsi. 1930, Doc., 844; et Mem. Soc. nat. de Chir., 1930, Dec., 1396 ; Ckir. 

1930. June, 630 ; ^'•^Rev. de Chir, 1931, Jan., 1 ; ^^Ann. of Surg. 1931, March, 707 ; 
^meut. Zeits.f. Chir. 1931, Feb., 353 ; ^^Ann. of Surg. 1931, June, 1137 ; ^Weut. Zeits. 
f, Chir. 1930, Nov., 1173; ^^Jour. Amer. Med. Assoc, 1931, April, 1121; ^L4?^n. of 
Surg. 1930, Oct., 649 ; mbid. 1931, June, 1166 ; 1930, Sept., 376 ; ^mid. 193i 

Jan., 317 ; -^PoUcUnicOf 1930, Aug., 382. 

GANGLION. Sir W. I. de C. Wheeler, F.U.C.S.L 

Ganglia of the wrist or elsewhere may be ruptured by the old-fashioned 
method of a sharp resolute blow with a book. This results in obliterating the 
sac in a certain proportion of eases, but there are a good many recurrences. 
Ganglia are easily removed under local amesthesia. Tiie hand is flexed and 
the subcutaneous tissues are injected with a 1 per cent novocain solution or 
1-1000 percaine with adrenalin. Asepsis must of course be ensured. P. 
McEvedy^ draws attention to the injection treatment of gangJi(,)n as a tliird 
method. He gets extremely satisfactory results by the injection of Sodium 
Morrhuate. A small quantity of local anaesthetic is injected with a fine 
needle into the skin at the side of the ganglion. A needle of moderate bore is 
inserted at this point and the contents of the ganglion are asi)irat(‘d. Some- 
times the contents will only pass through the ixeedle by j)r(‘ssing lirmly on the 
ganglion. With the needle still in position 5 per cent sodium morrliuate is 
injected, the quantity varying from 0-5 to 2 c.c. After the injection the 
ganglion may reach its former size again and there is mild pain for a day or 
two. After a few days it gradually disappears. A second injection may be 
necessaiy. [The reviewer thinks that excision of ganglia is less troublesome 
than injection and the cure is certain, but the operation must be carried 
out under conditions where asepsis is assured.*— W. I. de C. W. J 

Keferenoe. — ^Lancet, 1930, h, 902. 

GANGRENE. (See also UiA’BKtm \ DiPUTHEiirA ; Sympathetic Nervoxts 
System, Surgery oil) 
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GANGRENE OF THE SKIN FOLLOWING 


OPER ATIO N 


(L, Frerman) 


Water-cololu* drawinj' made about Ifi hour 


Bi/ kind permission of * jhmals of Surgery 
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GANGBENK OF THE SKIN FOLLOWING OPERATIONS. 

Sh' W, 1. de a Wheeler, FMXIS.I. 

L. Freeman^- deals with progressive, gangrenous, painful ulceration of tlie 
abdominal skin and subcutaneous tissue following operation. This serious 
affection fortunately is rare. Most of the cases occur in coiiiiectioii with 
suppurating wounds such as are seen after operations for appendicitis. No 
general causative disease is present. A characteristic feature is almost 
unendurable pain and tenderness. The course of the trouble is slow, lasting 
for weeks or months unless checked by surgical means. In a case mentioned 
the -wound had healed by primary union, the infecting agent appareii-tly gain- 
ing access on the eleventh day through a stitch-liole. The extreme pain 
suggests a lesion of the nerves or their spinal ganglia, similar to that occurring 
ill herpes zoster. (Plate XVII.) 

The only way to prevent the relentless spread of the trouble seems to be 
the use of the Actual Cautery going well beyond the red margin into sound 
skin, and burning a gutter down to the subcutaneous tissues. In addition, 
the entire diseased area may be cauterized. 

M. Ballin and P. F. Morse^ also refer to progressive post-o{)erative gangrene 
of the skin. F. N. Gordon is quoted as saying that it occurs practically always 
following operation for appendiceal abscess, the ulceration spreading from the 
site of operation over the abdominal surface on the third to the tentli day. 
The uleer is described as carbiineular-like. It resists treatment and spreads 
rapidly. This superficial gangrene should be distinguished first from common 
wound infection, erysipelas, and from sloughing gangrene due to gas-bacillus 
infection. The gangrene discussed by these two writers does not extend 
deeper than the skin. 

Antiseptic solutions are of little use in treatment, and X rays, etc., have 
not given uniformly good results. The best method consists in cutting round 
the undermined edges with an Electrocautery Knife, excising in this way 
the whole serpiginous edge of the process. It is not necessary to cauterize the 
middle of the defect. 

REanuBENCiss . — oj Siirg. 1930, Oct., 779 ; Jour. Burg. 1931, Jan., 81. 

GAS, GANGRENE. Sk W. I. de C. Wheeler, F.E.aS.I. 

H. Mileh^ discusses the treatment of gas gangreiu'. A prophylactic dose 
of polyvah'nf Gas-gangrene Antitossin in conjuncUon with Tetanus Anti- 
toxin is now j)!’oeu ruble. The cost is its main (lisadvantage. Wherever 
])ossible, either local, spinal, or nitrous oxide gas should be used as the ame.s- 
tlietic of elioi(‘(‘, Tlie production of acidosis favours the devclojiment of a gas 
infection, and tr<‘a(m<‘id, slumld be along lines to prevent this. 

llEt’ERENCE,- of Burg, 1931, June, 1220. 

GAS-BACILLUS INFECTION. NhylF. 1. de C. Wheeler,: PILCXJ. 

11. K. Union,' dealing witli this subject, comes to the following concliLsions .* 

(1) Gas-bacillus ialeelion may develop in any case of gangrene of the lower 
(extremity resulting from impaired circulation, regardless of the age of the 
patient ()r whether the gangrene is moist or dry or the skin is intact or broken. 

(2) Cojiscu'vative trc'atinent, including delay for the appearance of a definite 
liiH* of demarcation, if carried too far in these eases, is dangerous, beeause of 
])ossil.)i(‘ gas-bacillus infection in the gangrenous extrc'iiiifcy. (3) Skiagrams of 
the affcc!(‘d limb .may show gas deep in the muscle planes that cannot be 
d(‘l('ek*(l by palpation, (4) In any suspeeted ease of gas-bacilius infection, 
iiumciiialc' ampnfafion is imperative, (a) In such cases, unless Uicrc is evidence 
of good einailalion below the knee, it is much safer to amputate through the 
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thigh. (6) In cases with a definite gas-bacillus inlection in the lower leg, either 
before or after a primtiry amputation, the operation of choice is a guillotine 
amputation through 'the lower third of the thigh, with no atteiirpt at closure 
of the stump. 

ReI;’Eeence. — ^Jour. Afiter. Med. Aasoc, 1930, July 19, 183. 

G-ASTBIC ANALYSIS. Hobert Hutchison, M.IX, FM.C.P. 

There has been a reawakening of interest lately in the Ailkaline tide' 
(originally described by Bence Jones) as a method of studying gastric acidity, 
and papers on the subject have been published by R. S. Hubbard^ and by 
M. J. Matziier and Irving Gray.- It is found that when a "tide’ is present in 
the urine after a meal HCl can almost ahvays be found in the gastric juice, and 
that in about 80 per cent of those subjects who show" no alkaline tide HCl is 
either absent or very scanty. There are, how^ever, certain liniitatioiis to the 
usefulness of the test. It seems to be impossible to distinguish by it between 
normal secretion and over-secretioii. It is valueless also in the presence of 
cystitis or nephritis. 

llistarnme continues to be largely used as a stiiinilant of gastric secretion 
and as a means of distinguishing between true and false achlorhydrias. Its 
effect on ferment production is disputed. B. P. Babkiiri finds that liistamine 
chiefly stimulates acid production and that the ferment-producing cells are 
largely unaffected by it ; D. T. Davies and T. G. James, on the otlier hand, 
assert as the result of their owui observations that histamine stimulates pepsin 
production as well as HCl secretion. These authors investigated the gastric 
secretion in 100 normal subjects between the ages of 60 and 95. They found, 
as might have been expected, that w^hilst 43 showed a normal and only 13 a 
raised secretion, in all the rest the seci’etion W"as diminished and in 32 there 
was achlorhydria, half of wdneh w'ere shown by histamine injection to be cases 
of true achlorhydria. Atrophic changes in the mucous membrane of the 
tongue and aiuemia w’ere commoner in those with a diminished secretion. 
This, again, is what one would expect, but it leaves undetermined the question 
whether the aiuemia is tiie consequence of the diminished secjretion or tlie 
cause of it. 

It is BOW" generally believed tliat the gastric acidity, the form of the acidity 
curve, and the emptying-rate of the stomach are to some extent "coustitu- 
tioiiur and rim in families, F. L. Apperly® lias investigated the question in 
31 families eomprising 86 individuals, and his results coidirm thij above belief. 

Kepeuences. — Llrc/u of Inierrud Med. 1930, Dec., 994; Mbid. 1931, Jan., 68; Feb., 
; '^Canad. Med. Asaoo, Jowr. 1930, Aug., 268 ; Hfuart. Jour. Med. 1930, Got,, 1; 

Med. Jour. 1931, i, 266. 

GASTRIC SYPHILIS. (See also Syphilis.) 

Robeii Hutclds<m, M.I)., P.U.C.P. 

This condition, as David Sniitld points out, has received little attention 
in Great Britain. It is necessary to distinguish betw'een gastric symptoms 
occurring in a syphilitic subject and actual gastric syphilis, for it must be 
remembered that both ulcer and cancer occur far more often in syphilitic 
patients than gumma does. 

The disease may take several different lorms : (1) Multiple ulcers (gummas) ; 
(2) Single ulcers ; (3) Diffuse gummatous infiltration ; (4) Nodular ulcerative 
lesions; (5) Glironic interstitial fibrosis ; (6) Nodule; (7) JJnitis plastica. 
(It is betUu", fiow(‘V(u\ to reserve the term ‘linilis plastica’ for small-cell 
carcinoma and to si)cak instead of the rtibrosed syphililic* slomach’.) The 
rarity of any of these forms is shown by the fact that P. A. O’Leary,- using 
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the material of the Ma;yo Clinic, was able to lind only 80 eases of gastric 
syphilis amongst nearly 2;), 000 syphilitic patients. 

I)ta{j1Nosis. — The following are the criteria recpiired to justify a diagnosis 
of gastru* sy})])ilis : (1) Symptoms definitely pointing to disease of the stomach 
or duodeiuim must be given. (2) X-ray examination must show evidence of 
such disease, (d) The Wassermanii reaction must he positive. (4) The sym- 
ptoms must not yield at all to a ‘try-out’ of recognized treatment for peptic 
ulcer. Proof of the eases being genuine is furnished if: (1) Symptoms clear 
up rapidly under light or ordinary diet in conjunction with intensive anti- 
syx)hilitic treatment. (2) X-ray examination show's improvement or recovery. 
(3) The AVassermami reaction becomes negative or less positive. It will be 
observed that confirmation of the diagnosis in the cases is oldained by assuming 
that the lesions are probably neo^dastic, inflammatory, or ulcerative conditions 
in otherwise syphilitic subjects. O’Leary w’arns against continuing the thera- 
peutic test too long. If the symptoms do not begin to clear iij) quickly, it 
is wiser to explore. 

Symptoms. — The most frequent symptom is constant pain referred to the 
upper abdomen. The character of the pain varies from a mild discomfort to 
agonizing cramp-like seizures, wdiich are superimposed on the general distress 
in the upper abdomen and come on some hours after food. These seizures 
are mostly unrelieved by taking food, but are somew-hat relieved by vomiting. 
The imdeiiying general distress is not at all alleviated by vomiting. In all 
cases the X)ain, whatever its character may be, is progressive, and the periodic 
remissions so frequently met with in gastric and duodenal ulceration are 
absent. In character, therefore, it more closely simulates the distress of gastric 
carcinoma. Nausea and vomiting are frequent symptoms. Haematemesis and 
melaena are rare. Anorexia is common, and this, with the constant vomiting, 
leads to loss of w’eight, marked anaemia, and some degree of cachexia. The 
amemia is often extreme, although there is no apparent loss of blood. Cachexia 
is not so marked as in cases of carcinoma. A palpable tumour is sometimes 
jrresent, definite X-ray deformity is seen, and a test-meal show's achlorhydria, 
except w'here there is pyloric stenosis. The possibility of syphilis should 
certainly be considered in all atypical cases of gastric disease or wdiere ordinary 
treatment fails. 

PeoGNOSis.—Smith regards this as good, but O’Leary says that it is not 
as good as is thought. Of his 80 cases, only 37 tier cent were cured and 27 per 
cent im})roved. 

TRKATMB:N'r. — Treatmeut can be ambulatoiy, unless the ])hysical condition 
of the patient is too low'. Food sliould l:)e given in a manner that will not 
irritate the stomach, lint almost any kind of food can be taken. Meat should 
be mincfed, fish and fowl creamed, fruit and vegetables given as jnirees, and 
bread, etc., should be toasted so as to be crisp and require mastieation. Neo- 
kharsivasi in doses varying from 0-3 to O-O grm. is given in one, tw'o, or more 
courses, as the individual case requires. Potassium Iodide has a marked 
effect, and doses up to 30 grm. three times a day should be administered. 
Mercurial Inunctiosi should also be freely used. Iodide and mercury should 
]>e given, with short periodic rests, even after physical signs and symptoms 
have disappeared. 

RKFEREXCES.---^j5nif. Med, Jour. 1930, ii, 773 ; -A^ner. Jour. Surg. 1931, Feb., 286. 

GASTRIC ULCEE. Jiohert Hutchison, MJX, KM.aP. 

It is generally believed that gastric and duodenal ulcers are rare in the black 
races, S, Bergsma,^ liow'ever, has found ulcer to be qxiite common in the natives 
of Abyssinia. He attributes this to the large amount of red pepper they eat, 
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llypher- describes a simple ambulant tnialnu'iit for ^u^nslrie 
ulcer. Tlic patk‘nrs work is restricted or he is told to ijikc a, holichiy for 
1‘onr }o ’^s’ceks. During the first week the diet consists of brcaid and milk, 

and a inixlurc containing 15 gr. each of bis. carl)., mag. caii). and calc, 
curb., suspended with mucilage, is taken every four hours. Tfic aiiihor 
attaches value to the suspension of the alkalis by the nuieilage as enabling 
them, to remain in contact with the ulcer even when the patient is standing 
up ; otherwise the powder settles down on the greater curvature. The diet 
is gradually modified week l)y week by the addition of eggs, fish, custard, 
meat, and cereals, until after a month a normal diet is being taken. He has 
shown the filling up of the ulcer on X-ray examinatioti under this ti-ea,tment 
in t\vo cases. The treatment certainly has the merit of simplicity, but it is 
difficult to believe that the results it yields would be permanent. 

K. Westphal and Wk Kuckiick'^ describe as a drawback to intensive alkaline 
treatment wdiat they call Lalkali-aehylia’. From their observations it would 
seem that after the administration of an alkali (especially after sod. bicarl).) 
there is only a transient fall in acidity, followed by a rise which may "exceed 
the previous level. If the dose is repeated at short intervals (as in the Sippy 
plan) the gastric glands become exhausted and a condition of aidiylia results. 
In spite of this they have foiiud that an ulcer does not iu‘c*essarily lieal, but 
the characteristic ulcer pain is replaced by a dull eonlinuous ache. These 
authors prefer Atropine in the treatment of ulcer, giving I moim three times 
daily. They consider the use of alkalis overdone and liiat they should be 
given only for tlie relief of pain and not for montbs and years together and 
in, a routine fashion. They prefer Calcined Mag'nesia or Magnesium Per- 
liydrol to other alkalis. 

Refeb,ences. — ^Arch. oj Internal Med. 1931, Jan., 144 ; M^ractit-ioner^ 1931, Feb., 272 ; 
^MUnch, wed. Woch. 1931, Sept. 12, 1792. 

CASTRIC ULCER, PERFORATED. A. Eendle Short, M.IX, F.E.aS. 

Methods of Operating.^ — Dickson Wright^ argues for a small incision, about 
an inch long, medial vertical, in tlie pyloric i)lane. A spinal ainesthetic is used. 
The peritoneal exudate is sneked up by the electric aspirator, and the perfora- 
tion located with the linger, llie incision is then pulled towards the perforation, 
■whicli, when it; is brought into sight, is closed by tw'o stout catgut threads passi'd 
throiigh-aiul-throiigb, and reinforced by sewing a piece of oineninm on io}). 
This nu'thod of etosinxi, without invagination, is (piile adi^quale. 'Th<‘ advan- 
tages claimed are: frinxlom from post-operative pain, whieli nsincc'd (he ilsk 
of pneumonia ; elimination of w^oiind-eomplieations ; aiui (piiek e<)nvali‘se(aiee, 
the })atient being able to go liome in ten days. Of eours(\ if lh<‘ piatbration 
(“amiot easily be found, the iiutsion can be enlarged. 

J. II. Watson (Hurnlev^)" c^xcises the perforated nicer locally and also divides 
the pyloric sphincter. 

MorifuI7%.~Statistics have been published during the year by 
J. .H.„ Watson, .J. W. Hinton^ (New York), J. M. T. Finney and E. M. Hani'ahan^ 
(Baltimore), B. Giovanni‘S (Rome), and L. Ziikschwerdt and T. Eck*> (Heidel- 
berg). J. M. Blackford and J. W. Baker’ have assembled the collected 
records of thirteen (mostly American) surgeons. These iigiires are given 
in the table on p. 199, 

The figures collected by Blackford and Baker show that the mortality for 
cases operated on under 12 hours is 15 per eent, for those operated under 12 
to 24 hours is 82 per cent, and for those after 24 hours 71 per cent. A follow-up 
of 37 cases by Hinton showed 22 satisfactory, 10 fair, and 5 needed a, second 
operation. In the Baltimore series 91 per cent were well (of 3.|< traced), 
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D:eath-rate after Operation for Perforated 
Gastroduodenai. it lcer. 


Authoiutt 

0ASK.S j Deaths 

! 



Per cent 

Watson . . 

1,10 

19-1 

Hinton . . . . 

100 

20 

Finney and Hanrahan ' 

( 56* 

1 53t 

2(v8 

18-9 

Giovanni 

100 

44 

Zukschwerdt and Eck 

112 

37 

Thirteen surgeons 

954 

22 


* (lastric ulcer. t Duodenal ulcer. 


Resection for Perforated Ulcer. — We reported last year in the Medical 
Annual (p. 215) the adx^ocacy of resection, by Jiidine of Moscow. It has been 
taken up zealously by certain German clinics, and papers appear on the subject 
by S. Jiidine® again, W. Ktichel,® M. Richard A® H. Kiinz,^i and G, Eichelter.i*'^ 
S. Judine reports 51 cases resected, of whom 6 died (11*9 per cent) ; during the 
same period 25 cases were operated on but not resected ; the total mortality 
in the 76 cases was 22*8 per cent. Local amesthesia was used. W, Kiichel 
performed resection on 15 of his 80 cases, and lost 2 (18-5 per cent). The 
method followed was the Billroth 11. M. Richard, reporting 21 cases without 
a death from Basle, quotes 447 patients with perforated ulcer operated on in 
five clinics, with a mortality of 17*2 per cent. At H. Kunz’s clinic, out of 115 
cases (total mortality 25-2 per cent), 54 were resected, and only 4 died, that is, 
74 per cent. G. Eichelter reports 78 cases of perforated ulcer with a mortality 
of 28*5 per cent ; of these 41 were treated by resection, and 17 per cent died. 

[We are not convinced that resection is good treatment, in spite of these 
excellent figures. Naturally it was the patients who would probably get well 
anyhow who were resected ; it is likely enough that some of those w'ho died 
might have been saved if less had been done. In our opinion there is more to 
be gained by reducing the operation to a minimum, as Dickson Wright suggests, 
than by extending it to a maximum, with the Moscow and Central European 
surgeons. — A. R. S.] 

Reperencios. — U*r<>t\ Roy , Soc. Med. 1931, Miw, 979: Med. Jour. 1930, ii, 

1G9; «Na/v/. CUfYiecnl. and OhsL 1931, May. 778*; ^Ann. of Sunj. 1930, Oct., (>30 ; 
MMiHinicu, 1930, Nov.. 521 ; M)eut. Zeits. f. CMr. 1931, May, 299 ; ^A>nn\ Jour. Sury. 
1931, April, 18; '^Areh. f. klin. Chir. 1930, Sept., 517: Zcitn. f. ('hir. 1930, 

Sept-., 505; ^'■''Zcntralh. f, Chir. 1931, Jan., 149; ^^Arch. f. klin. Chir. 1930, 5iil\% 390; 
MAid. 400. 

GASTROBUODENAL 'ai.CER, SBRGERY OF. 

A. Rendle Short, 'M.D.. F.R.C.S. 

We may perhaps be permitted to remark that the voluminous literature 
turned out year by year on this subject is becoming rather 'wearisome. Little 
that is new emerges. On the other hand, we ought to be grateful for the 
extraordinarily large and ever-growing statistical material available. There 
is no branch of surgery in which we have anything like the same wealth of data 
for considering mortalities or end-results. 

Bacteriology.—E. A¥. Saunders A of Ne'w York, found the same strepto- 
coeciis in nineteen resected ulcers of the stomach and duodenum, not identical 
with germs found in appendicitis or cholecystitis, but identical with strains 
producing ulcers of mucous membranes and skin. Patients with gastric ulcer, 
in his experience, all have this organism’s specific agglutinins in their blood. 



GASTRODUODENAL ULCER 


200 


m:kdicai. .aknuai, 


It will not grow in bile, which is theoretically in hivour o:f tiiose ,ope,ratioiis 
which admit bile to the stomach. W, Hayek," of Vienna, on tlie other hand, 
says that enterococci are so constantly found in the stonnicli tliat streptococci 
are probably of no special significance. 

Symptoms and I)iagnosis.-~-J. IMorley and E. W. Twining^ found that in 
twenty-five cases of chronic ulcer the maximum deep tenderness was directly 
over the ulcer, and probably due to sensitiveness of the parietal peritonemn 
on account of contact with the inflamed area of stomach. 

According to J. A. Hartwell and R. K. Felter,^ our means of diagnosis by 
skiagraphy have so improved that a definite lesion was found in 9(5 per cent 
of 174 cases. 

H^matemesis. — Hinton,^ of New York, presents a report on 52 cases 
of sufficiently severe hsematemesis or mekcna to confine patients to a liospital. 
Six cases died without operation, and 4 more after operation for bleeding ulcer. 
Of the () non-operated eases, in 4 there was no history of anv prcA ions gastric 
trouble. The conclusion is arrived at that 2 of the patients optauU'd on would 
liave lived if medical treatment had been followed. Cases wit h ('hronic* i (‘ciirring 
hannorrhages can usually be controlled by conservative treatment. 


Tbeati^ient of Gastric and Buodenai. Ui.ci-Ui. 

The huge body of figures available has been analysed by A. Rendle Short, 
wdio gives the various statistics from British, American, and Continental clinics 
and concludes as follows 

1. Until about ten years ago the diagnosis of gastric and duodenal ulcer, 
unless verified by perforation, operation, or necropsy, was so precarious that 
the older statistics of medical treatment are untrustworthy. 

2. Spontaneous healing can undoubtedly occur and is not infrequent. 
Perforation and hjemorrhage are marks of the chronic rather than the acute 
ulcer. About 25 per cent of eases of peptic ulcer bleed. Perforation is coimnon 
in ulcers of the anterior w^all and usually occurs within a year or two of the 
onset; only a few, under per cent, of ulcers of the posterior w^all, of long 
standing, perfo rate . 

3. The medical treatment of gastroduodenal ulcer, in the best (dinics, gives 
good immediate results. At least 75 per cent become symptom-free. Gnly 
40 per cent remain so. From 15 to 20 per cent of tfie pati(*nts will die within 
ten years. If the duration of symptoms was under a year, mor(‘ lhan half flu* 
patients remain wtdl ; over a year, far fewer. 

4. Ob\Tously, tlu*refore, ellicient medical treatment should ]ia,v(‘ a good trial, 
hlqually obviously, a considerable number of the patients ought ev(‘ntually to 
be operated on. Mechanical obstruction, or a large, deep ni<*(‘r that, may b(‘ 
nudignant, demands early operation. 

5. The mortality and end- results of gastrojejejunostomy are set forth fairly, 
in an adequate number of cases treated by rank-and-file surgeons, follo^ved up 
for at least four years, in the B.M.A. Collective Report. The operation mor- 
tality for duodenal, pyloric, and gastric ulcer was 5, 2*6, and 9 per cent, 
follow’'-iip, for both gastric and duodenal ulcer, showed 90 per cent of successes 
(75 per cent perfect) and about 4 per cent of failures. Secondary gastrojejunal 
ulcers followed in 2-8 per cent of the duodenal and 0-8 per cent of the gastric 
cases. Subsequent cancer was rarely, if ever, reported. 

6. Individual English surgeons report a lower mortality (I to 2 per cent in 
duodenal and 3 to 4 per cent in gastric cases). End-results are about the same 
as in the Collective Report, except that wffien a gastric ulcer is not removed the 
cure-rate is at least 10 per cent lower. 
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7. tkjiitiiierita'l aiKi AiDerieiin result.s for gastrojejunosloiay are, for some 
reason not well understood, fo,r less satisfactory. The niorliiiity is about the 
same as in tlie Collective Report, but only 50 to 70 per vvnt arc cured, and 
20 to 30 per cent do badly. 

8. Pyloroplasty gives results very similar to those of gastro-enterostomy. 

9. Partial gastrectomy is advocated to avoid gastrojejunal ulcer or cancer, 
and to obtain a larger percentage of cures. Gastrojejunal ulcer in England 
follows gastrojejunostomy in 0-4 to 3*4 per cent of the patients operated on. 
Cancer follows in about 2 per cent of the cases. After partial gastrectomy, 
gastrojejunal ulcer follows in about 0-0 per cent of cases. Some aiiJEmla may 
result from an extensive gastrectomy— mild in nearly Iialf, serious in perhaps 
10 per cent ; in a few cases, quite severe. 

id. The operative mortality of partial gastrectomy for gastric ulcer is from 
4 to 10 per cent. Excellent results are obtainecf in about 80 per cent ; poor 
results in 5 per cent. 

11. Except in cases of large, deep, adherent gastric ulcers, which call for a 
resection, the results of partial gastrectomy for gastric ulcer are no better than 
those of simple gastro-enterostomy, in spite of a doubled operation mort:ality. 
They are not as good as those of gastro-enterostomy with wedge excision of 
the ulcer. This apparently does not hold good on the Continent or in America, 
owing to the poor results following gastrojejunostomy in those countries. The 
end-results of this operation on 100 doctors at the Mayo Clinic, however, accord 
well with the figures obtained by English surgeons. 

12. In cases of duodenal ulcer, partial gastrectomy or diiodenectomy gives 
results no better than those of the B.M.A. report on gastrojejunostomy, and 
the mortality is higher. Local excision of the ulcer, by itself, gives poor results 
(57 per cent cured, 19 per cent no better). Local excision with partial resection 
of the pyloric sphincter is better, but not as good as gastrojejunostomy, 

13. The deductions for treatment are : (a) If mechanical obstruction is not 
present, and cancer can be excluded with confidence, efficient medical treat- 
ment ought to be given a fair trial, (b) If it fails, or recurrence takes place, 
operation is indicated. For gastric ulcer the best operation is gasti'o-enterostomy 
with local removal of the ulcer. If the ulcer is large, deep, and adherent, a 
partial gastrectomy is often better, (c) Bfor simple pyloric stenosis, gastro- 
jejunostomy is best. It is safe and satisfactory, (d) For duodenal ulcer, 
gastrojejunostomy is the best treatment. If the ulcer is readily accessible it 
should be excised. 

R. WankeA of Kiel, points out that patients under twenty with gastric 
ulcer ought only to be operated on for perforation or stenosis. Patients whose 
ulcer cannot be demonstrated by X rays should not be subjected to snrgieai 
treatment. 

V. Pauchet and P. rHelias^ extol the advantages of opening the mucosa 
with a diathermy knife, after inserting one row of seromuscular sutures to 
approximate the stomach and Jejunum. 

M, Corachan,® of Santa Cruz, relates several cases in which the common 
bile-duct was wounded in the course of a gastrectomy. In two of his own, 
suture with catgut was successful. 

K. B’riedbacher,^® of Diisseldorf, gives a corrected account of von Haberer’s 
method of performing the Billroth I excision of the stomach. The anjesthetie 
may be ether, or splanchnic. After the stomach has been freed, cut off from 
the duodenum, and lifted to the left, the inside of the duodenum is inspected 
to make certain that no ulcer remains (this is the commonest cause of failure 
to cure). Then the back wall of the stomach is approximated to the posterior 
wall of the duodenum, and they are sutured together, conummeing at the two 
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corners above and below. The stomach is cut away after the first layer of 
stiteiies is inserted. The ordinary sutiire-Hnes are reinforced by a tlirougli- 




Fig, 37. — The base of the ulcer can ho seen on the anterior surface of the pancreas. The 
stomach is dissected free by means of a, tampon which is mounted on forceps. 

Fig. 3S. — As the adhesions li(^com(‘ lirmor scissors arc taken to section tiiem. 


aiid-through lock-stitch, and 
the lumen of the stomach is 
brought to equal that of the 
duodenum. 

A. Winkelbaiier^^ describes 
a method of end-to-side anas- 
tomosis of the stomach to the 
duodenum below the ampulla 
of Vater, for duodenal nicer, 
to prevent recurrence. Four 
cases are described ; 2 died. 

J. Hohlbaum,^^ of Leipzig, 
describes a teclinique for 
dealing wdth ulcers close to 
the cardia. The abdomen is 
opened by an incision along 
the left costal margin, and tlie 
gastro-colic oxnentum widely 
divided to afford access to the 
back of the stomach. Its 
posterior wall is then separ- 
ated from the floor of the 
ulcer on the pancreas or 
spleen, and the hole in the 
stomach wall closed by a 
double layer of sutures rein- 
forced with omentum. The 
ulcer is not actually excised. 
Or the ulcer may be ap- 
proached by incising the an- 
terior wall of the stomach, 



Fig. 39. — ^The stomaeb is held by three forceps, and the 
incision, wtoich permits of economical resection combined 
with removal of the nicer, isAraced on the mucous mem- 
brane of the anterior surface. 
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st‘pa.ralin|0’ the stomaeli from the floor of tlie ulcer, iind, sewiii^ji; Uf) ilie 
The base of the ulcer should foe drained. He quotes se\^('n sucm^cssIuI 

V. Paiiehet and G. Liiqiietd^ of Paris, write on the same subjec!-. llH‘y 
use a nietliod called Groow- resection. The parts res('eted a-re I he |)yloi’ys, 
pyloric antrum, and lesser curvature including the ulcer up lo Uu' hdt sid(‘ of the 

cardiac opening. 'Fhe steps 
are shown in thc^ a(*eom« 
panying illustrations {Mgs. 
J15--40 — in the original paper 
there are thirty-twu figures !),■ 
The abdomen is opened by 
a vertical-plus-horizontal iiiei'- 
sion, the posterior wall of the 
stomach exposed, the diio- 
deniim divided, lesser omen- 
tum sectioned, and coronary 
artery tied high up. The 
ulcer is opened by separating 
the stomach from the pan- 
creas, and the stomach 
contents are aspirated. Tlic 
stomach is then cart away, 
without clamps, as in F'ig. dO, 
including the ulcer area, and 
a mooring-stitch is inserted 
between the ccsoplmgeal open- 
ing and the ulcer and lield 
by forceps to prevent, retrac- 
tion of the stump of the 
stomach. A ‘groove’ of the 
stomach is thus left along 
the greater curvature. The 
lesser curvature is I'econsti- 
tiited by stitches and tlie 
end of, tlie groove-stomach 
sewn to the duodenum, or if 
they will ■ .not meet c'asily, 
to the jejunum. The authors 
have had 7 deaths in 44 eases; and of 22 followed up, IT wen* vi'iy 
good and 4 good. 

Duodenal Ulcer. — C. A. PannetH'* returns to his advocacy of resection 
of the pylorus and duodenum for duodenal ulcer. He has operated in tins 
manner on 85 cases ; 2 died. Of 88 followed up, 81. -5 per cent are alisohitely 
well. He has been much less successful with gastrojejimostoiny (8*5 peu’ (‘cnt 
deaths, and only 61*5 per cent good results). Lord Moynihaid"' wrote tlu^ 
following week to dissent. He has had the marvellous result of lOOO gastro- 
jejunostomies with only 1 death, and, for duodenal ulcer, over 90 per vent good 
results. As E. R. Flint^® points out, the massed statistics of the B.M.A. r(*])ori, 
by far the best available, show 91 per cent cures. 

H. Finsterer, of Vienna, and F, Cunha,^’* discussing the surgical treatment 
of duodenal ulcer, point out that resection is a simple matter when thc^ ul(‘er 
is anterior, but far more difficult for posterior ulcers invading the pancreas. 
It is better to detach the duodenum* from the floor of the ulcer and leave it i}i 
situ. Drainage is absolutely essential, If the ampulla of Vater or bile-diud. 



27 ( 7 . 4i). — Tho shnnii<‘li, Avhose onlibiv ig reduced to that 
of tlie duodemini, is placed in contact with tlio latter in 
order to inak(‘ a L’can a]iast< anosis (I'.illroth 1). 
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is udliereiU' to tlu* nicer, it is better to do the resection .for exclusion, but' 
])ySort‘ctoiny is only sale it the first part of the duodenum is free and (*aii be 
closiHi s(‘eu.r(‘ly. To ^-et satisfactory permanent results, tlie partial j^'aslrcc- 
fomy must t)e niade far to the left, so that from a quartc-r to a tliird of the 
stomac'h remains. The best anastomosis is Finsterers nHjditication of Hie 
j^iltroth 11 operation, tlie jejiniuni being quite slack. This is sho'wn in Plates 
XVIII, XIX, The special object is to prevent retrograde tilling of the 
duodena! loop. Finsterer has performed 566 resections for duodenal ulcer, 
with a i:M per cent mortality. He nearly always operates under local aiia'S- 
thesia. The end-results show 93-4 per cent cases well. 

A. A. Strauss^^ and four collaborators, of Chicago, advise subtotal gastrec- 
tomy by the Polya method, for duodenal ulcer that does not respond well to 
medical treatment. They believe that gastrojejunostomy is followed by 
gastrojejimal ulcer in 16 to 23 per cent of cases, and especially after a duodenal 
ulcer that has perforated. Their mortality for the resection in 221 cases is 
5-4 per cent ; 95 per cent of those folio W'ed up are symptom-free. 

K. Starr Judd and M. Hazeltine,-® of the Mayo Clinic, have been seeking a 
safer and more satisfactory method than gastro-enterostomy for cases of 
duodenal ulcer easily accessible oii the anterior wall. They have been prac- 
tising a local excision, combined in their later cases with removal of the 
anterior part of the pyloric sphincter. Of 361 cases, 4 died (IT per cent); 
a follow-up showed 90 per cent of good results. If multiple ulcers are present, 
or if the duodenum is not freely mobile, gastrojejimostoniy is better. In 
young patients, the local excision is preferable. Excision is suitable for about 
50 per cent of the eases of duodenal ulcer. 

\Ve referred last year (p. 211) to the method of resection of the anterior 
portion of the pyloric sphincter for duodenal ulcer, favoured by J. B. Beaver 
and V. G. Burden.-^ They bring their series up to 81, and have had good 
results, and no recurrence of ulceration. The method is of course simpler than 
a gastro-enterostomy, and sequelte are fewer. 

Mortality and End -results. —Many further statistical tables have been 
published since the summary given in Rendle Short’s paper. J. H. Gibson, 
of Pliiladelphia, reports 224 operations for duodenal ulcer (nearly all gastro- 
enterostomy) with 21 deaths. (This is higher than in most English clinics.) 

A. J, Wbilton^^^ gives the following serial tables 

Siiiij:)iG gasfcro-tujtorostouiy .. .. G96 cases; 2*0 lier cent died 

(last 290 „ O'O „ ) 

(jiUiStro-enterusteniy -j- wocBe -resection of 

gustrie ulcer .. .. .. .. 244 „ 2d> „ ,, ,, 

J’artKil gawtroetoniy . . , . . . 246 ,, 164) „ ,, „ 

In the wedgc-reseclion series, 1 got a recurrent ulcer, and 3 developed cancer. 

After pai’Hal gastreetoniy, there were several cases of grave anaunia. 

I). G. Balfoxir,-’^ of the Mayo Clinic, publishes tlie results of a study of the 
condition of patients live years after gastrojejunostomy for ulcer. 

Of 600 eases of duodenal ulcer i — 

1*8 per cent died 

poor ■ ■ ■■ ■ ■ 

,, died in the five-year period (average death-rate in the 
community would bo 3-1 per cent) 

, had some bleeding afh’r, and 1 died 

None perforated, liocurrent ulcers were 4 per cent, of wiiich 3*26 were 
jejunal. 


(;9-o „ 
18*0 „ 
13-0 „ 

4*28 „ 

9*0 „ 
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Of 100 cases of gasiriG ulcer 
3 per cent died 

50 „ cured I. satisfactory 

29 ,, ,, slight symptoms j 

17 „ „ poor 

Haemorrhage took place in 9 per cent, and 1 perforated, and 6 developed cancer. 
The deaths were 17, as against an average in a similar coiiiiiiimity of (i. There 
were 3 recurrent ulcers, not jejunal. 

J. M. T. Finney and E. M. Hanrahan^^ assemble tlie experieiK?e of thirty 
years’ surgery at Baltimore. This, of course, is the home of Fiiiiiey’s pyloro- 
plasty, never popular elsewhere. 


Duodenal ulcer : — 

Cases 

Veb. Gent 

PJ5R Gent 

Gastro-euterostomy 

170 

10-6 died 

8 9 • 6 satisfactory 

Pyloropiasty 

149 

2.7 

86-8 

Total 

339 

7-1 

8 6’ 4 ,, 

Gastric ulcer : — 

Gastro-enterostomy 

90 

3-0 

76-0 

Pyloroplasty 

102 

8*8 

83-9 

88-2 

Partial gastrectomy . . 

69 

15'3 ,, 


J. S. Horsley'-^® (Richmond, Virginia) finds that of 163 cases of gastric and 
duodenal ulcer treated by gastrojejunostomy, 1*8 per cent died and 82 per 
cent were nearly or entirely cured of their symptoms. Pyloroplasty, 84 cases, 
gave a mortahty of S per cent, and only 45 per cent had a satisfaetoiy end- 
result. 

N. Hortolomei,^^ of Jassy, Houmania, has the j^oor opinion of gastro- 
enterostomy which is usual in Central Europe : of 174 cases (gastric and 
duodenal ulcer), 4 per cent died soon after the operation, 9*7 per cent more 
remotely, and only half of the survivors were well. Of 90 resections 6*6 per 
cent died. 

Turning now to the end-results of partial gastrectomy, J. M. Meherin/’® of 
San Ifrancisco, has performed 171 resections by the two Billroth methods (ihr 
details of these operations see Medical Annual, 1927, p. 195), with the 
following results : — 

Billroth I. — 113 eases, 9*1 per cent died. 

Duodenal ulcer . . 52 per cent cured, 13 per cent greatly improved 

Gastric ulcer 58 ,, ,, „ 11 „ „ ,, ,, 

Billroth II, — 58 eases, 13'8 per cent died. 

Duodenal ulcer . . 52 per cent cured, 12 per cent greatly improved 

Gastric ulcer . . 60 ,, „ „ 23 „ „ ,, ' 

A. A. Bergs'^® of New York, is an^ardent advocate of resection for gastric ulcer, 
following a technique of the Polya type. 

Primary partial gastrectomy ,. .. 405 cases, 7*9 per cent died 

(add'd cases with very high ulcer; 4 died) 

Secondary partial gastrectomy . . . . 106 „ 20'9 ,, „ „ 

(patient having already had an operation on stomaeh) 

Six patients turned up with a recurrent ulcer. Absence of HCl in the stomach 
is by no means always secured by this operation ; it can, however, be obtained 
if at the same time the left vagus nerve is cut on the front of the oesophagus 
at the cardia. Berg has done this in 16 cases, when the acidity was known 
to be high, with no increase of the risks of the operation. If tlie patient is 
aniemic before operation, it may take a year for the blood to recover, but iu* 
has never seen pernicious aiuemia follow. [M-e have. — ^A. R. S.] In his clinic, 
the end-results of gastro-enterostomy have been extraordinarily bad. 



MEDICAL ANNUAL 


207 


GASTRODUODENAL ULCER 


R. W’aiike^ gives soiiie end-results of tlie treutmeiit of gastrodiioderial ulcer 
by noil-operative means. 

Of 432 cases (confirmed by X rays in G7) f 

seen two to ten years afterTvards 1 7!^ 

V 47 ,, ,, poor 

Poor results eonstituted 83 per cent in recent eases (under six months) ; 61 
per cent in cases of ten years’ standing. Of 204 unsatisfactory ('a,ses, 144 still 
complained of their symptoms, 35 came to operation, and 23 died. 

Partial gastrectomy (Billroth I method) was performed on 318 patients : — 

66 per cent were cured 

17 „ „ improved 

15 „ „ „ not improved 

12 „ „ died 

We sum up the year’s published statistics by concluding that tiiey agree well 
with, those studied in Rendle Short’s monograi>h. Pyloroplasty presents no 
advantage over gastro-enterostomy. The results of gastro-enterostomy are 
still strangely variable ; in England and some American clinics, good : in 
otlier American, and European clinics, poor. Partial gastrectomy carries a 
death-rate of from 6*(1 to about 10 per cent, and leaves 15 to 30 per cent 
little or no better. Medical treatment in Germany gives much the same 
end-results as in England. 

Failures after Operation,.— According to F. Jaeger, recurrence of ulcera- 
tion is commoner after the Billroth II type of resection than after other methods 
have been followed, because a ‘blind sac’ may be left. Some gastric ulcers 
are surgically incurable, but they are rare. 

F. Starlinger,^^ writing on the same subject, has collected the records of 
many clinics, and finds 173 cases of recurrent ulcer out of 25,647 patients 
treated by partial gastrectomy, that is, 0-7 per cent. In the great majority, 
the new ulcer was at the line of anastomosis. Tliere were rather more after 
the Billroth I operation (0-9 per cent) than after the Billroth 11 (0-6 per cent). 
Numerous methods of re-operating are mentioned, the general principle being 
to excise the ulcer and change tlie type of anastomosis. 

llertcd,'’- writing on the causes of failure after resection of the stomach for 
gastroduodenal ulcer, ])oiiits out that gastrojejunal ulcer is an infrequent 
source of trouble ; chronic gastritis is more often responsible. The part 
played b>' adhc'sions is <l<)ubtful ; they are only absent in 13 per cent of the 
('as(‘s. Phronie pa nen^a l itis has to be considered, and spastic states of contrac- 
tion. 4'he It'ss found at the operation, the more likely is it that symptoms 
will persist. 

According to M. von llaberer,^*^- the main causes of poor results are a, 
r(‘seetion without adequate pathological cause, as for elironie gastritis, and a 
faulty t(‘ehni<pic‘, such as a too limited removal, perha|)s ('ven leaving the 
])ylorus Ixdiind, or taking too much and leaving too small a stoimudi. Imule- 
(iuate supervision of the patient’s dietary afterwards may also play a ])urt. 
F. W. ijaj)t) and H. Neulfer*^ lay stress on the need foi' (candid dieting after 
a gastric resection. 

C. Jlenstdicn,'*® of Basle, writes on the blood-picture after gastrectoxnies, and 
the means of avoiding reseetion-amemia. In 62 out of 77 cases the blood was 
normal. In 13 eases tliere was lymixhocytosis. Only in 3 was there an 
undoubted secondary umeinia. In 8 cases with a low hannoglobin count 
before opt'ration it came up to normal afterwards. There were no cases of 
typicid pm'nieions anaauia. He advises a vegetable diet witli plenty of fat 
and s<nir milk, a pc^isin mixture, and liver-feeding as a prophylactic, and an 
examination of I he stools for worms. 
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G. Amiitage'^^ describes a case of intestinal obstruction following gjistro- 
jejiiiiostoiiiy. It is pictured, in Flute XX ^ 

KnF.e.RU\(ji-:s.---bl//>i. of Sim/. 1930, Aug., 322; ‘-^Arch. f, kUn. < hh'. !9:{e, ‘130; 

'‘-AOvV. Jdiir. Surf/. 1931, Jan., 370 ; ‘^Ann. of Surg. 1930, *Oct., 0i)3 ; '"Ibid. i9:>L April, 
841: ‘‘/OvV.. .Med, Jour. 1931, i, 435: Wevt. Zeits. f. ChJr.^ 193(1, S('p(.,, ll ; '\lrch, 
nicd. bdg, 1930, Xov., 745 ; ^Rev. di Chir. di Barcelona^ 1931, .la-ii.. (‘>5 ; ihDU'f'f'l. 

cmd Obst. 1930, tSept., 378; '^K4rch. f. khn. Chir, 1930, July, 439; ^~((dd. 1930, Kov., 
574; ^‘•^SiU'fL Gynecol, and Obst. 1930, Sept., 367 ; ^‘^Lancet, 1.931, i, 1235; ^"Udd. 1321 ; 
^Mbid. ‘ '^"Surg. Gynecol, and Obst. 1931, June, 1099; ^^Arch. f. klin. ('hir. 1930, Kov.. 
5S2 ; ^'\Jour. Amer. Med. Assoc, 1930, Dec., 1883 ; of Snrg. 1930, Ort., 563; 

-V/j J/. Oct., 533 ; "“i'67J. 616; Lancet, i, 1070; “'Ginn, of Surg. 1930, Oct., 558 ; 

“"ibid. 620; “Mhid. 545 ; '^MGesse nied. 1930, Aug., 1057; “^Anier. Jour. Sim/. 1931, 
May, 26)0; of Surg. 1930, Sept., 340 ; '^Kirch. f. Mm. CMr. 1930, Allg^,, 233 ; 

Nov., 564; ‘^“Zentralb. f. Chir., 1930, Dec., 3176; ^‘Mhid. Sept,, 2309; '^■^.Ibid. 
1931, April, 958; '^^Deut. Zeits. f. Chir. 1931, May, 345; ^'"Arch. f. kiln. Chir., 1930, 
()22 ; Jour. Surg., 1930, July, 154. 

GAUCHER’S BISEASE. {See An,emia, Splenic.) 

GERMAN MEASLES, {See Rubella.) 

GLANDULAR FEVER. J. D. itoUeston, AI.D., FJl.C.F. 

Epidemiology. — K. Scheer^ reports a small leunily epideraie in wJiich a, 
woman and 3 of her children aged from 4 to 7 tvere affected, and an (‘pideinie 
in a children’s home at Frankfort, in w’hieh 43 infants and young childrim, or 
about 63 per cent of the inmates, as tvell as 2 nurses, were attaeked. There 
w'ere probably a number of abortive eases which escaped notice. Throat 
smears almost intJiriably showed a pure eulture of feebly litemolytic strepto- 
eoeei. Almost all forms of the disease tvere represented, but in only 5 cases 
was the attack serious. No deaths, however, of which there are only 4 on 
record, including one from septicaemia, took place. 

J. I. Moir^ reports an outbreak of 87 cases which occurred in 1 926 among 
a very isolated community in the Falkland Islands ; 52 ^\vr^i mah's and 35 
females. The ages ranged Irom 2 to 70.. As is the rule in isolated eomnumi- 
ties, old persons were as liable to infection as the young, and suffered more 
acutely from the attack. Among several immigrants, none of wiiom gave a 
history of glandular fever, only 2 contracted the disease, although tliey were 
closely associated with the natives in whom the iiieideneo of the disea*s(‘ was 
high. 

Etioi.ogy.---J. 0. W. Bland» found that inoculation of the blood I'rom a 
human case of glandular lever into a rabbit was followed by a disease whi(*b 
was transmitted to other rabbits by citrated blood and was ehuraeleriy.cd by 
anaemia, leucopenia, monocytosis, and enhugement of the lymphatic glands, 
spleen, and liver, with production of local necroses. Further examination, 
however, will be required before the identity of the human and experimental 
disease can be established. 

RBFERENCiiS.— /. KinderheUk. 1930, xlviii, 59; mrit. Med. Jour J930 ii 
822; ''^Lancet, 1930, ii, 521. . ' ’ ^ 

GLYCOSURIA. (jS*ee Diabetes.) « 

GOITRE, {See a&o . Endoceinology ; Food and the Public Health; 

Hypeethyroidism.) Sir W, I. de C. Wheeler, F.R.C.SJ. 

In operating for goitre, the reviewer^ has found many of the umeMhetic 
ucreens^ attached to operating-tables unsatisfactory. The arms of tin; screen 
<‘Oine in the way of the singeon s forearm during ligation and division of (h(‘ 
superior thyroid arteries. The screen illustrated (\Veiss & Co.) {Flos. 4,1, 4,2), 
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designed by tlie writer, ckmips on to tlie patient’s head and is steadied by a 
small sand'-bag on the platform marked A. A towel is placed round U»e 
patient’s headland the screen clamped, in positio.i.i just hefund Mi(‘ ears. W'hen 
the sterilized operating sheets are in pos,i.tion, a large ataioniinal wifx^ is f brown 
over the screen and held by the paper-clips used, in eonneelion willi d’honias-s 
splint. The screen can be inclined backwards towards Ibe aincslhch'sl lo any 
extent. 

H, Coheii^ has performed thyroidectomy twelve times iinder spinal 
thesia, and strongly recommends it. The cases included fiv^e sini|)Ie and 
seven toxic goitres. He injects the spinal ana‘sthesii,i into the second, to 
fourth lumbar interspace, using one ampoule of n cocaine. He does .rio'fc cniploy 
ephedriiie. 

E. I. Greene^ deals with the question of temporary paralysis of i/iv rmniriif 
laryngeal nerves following thyroidectomy. The slightest direct, or cwen indircad, 
pressure on the recurrent nerves interferes with nerve conduetion and imn:<‘- 
diately changes the voice. The naked rcciuTcnt nerve is almost as sensitive 
as the naked brain, or the spinal cord. If the nerve is merely purn'lied, there 
will be complete restoration of function in from thirty to sixty days. liigation 
or section of the nerve spells permanent paralysis. Ci'iie lyelieves that tlie 
most common direct cause of abductor paralysis is due to the piill on tlie ^1er^'e 
which may occur when the goitre is rolled out. QMema following tliy rciidectoiny 
undoubtedly is frequently the cause of temporaiy })Ost-o|)ei*ati\'e paralysis. 
Hoarseness and paralysis coming on twelve liours or more aftc'r thyixiickHrtcimy 
can best be explained by oedema of the tissues. Injury to both iierv(\s is 
associated with early obstructive dyspnoea and eom|)lete loss of voieca I’lie 
cords will be seen to lie half-way between adduction and abduetioii, tlicreliy 
narrowing the breathing space. Soon the cords occupy the mid-line position, 
turther narrowing the breathing space ; dyspnoea grows progressively worse 
and tracheotomy may become necessary. Phonation may return in thr(*(‘ lo 
six months, but obstructive dyspneea becomes jirominent. Rankin is quok'd 
as stating tliat 1 per cent of patients have unilateral paralysis ol* tlie \'ocal 
cords prior to operation. [It is always wise to have a laryng(‘al examinaS ion 
made before oyieration is undertaken. — W. I. de C. \V.] 

Injury to the recurrent laryngeal nerve may be avoided : (1 ) I>y adt‘qual(‘ ex- 
posure at the time ol‘ operation. (2) By ‘gentleness’ in liringing the superior 
thyroid vessels into view, (3) Resection of the thyroid gland should always 
begin at its traelu'ul attachments and progress laterally and downward. ( 1) 
The yjosteromesial portion of each lobe must he preservisl, and uiidtu’ no circuin- 
stanees must the laku’al wall of the trachea he exfiosed. (5) Idle amesthelie 
is of (‘xtreme inqioriaiiee and must be light enough so tfiat tlie pati(iii. can Ih‘ 
awake within a few minutes. Etlier or chloroform sfiould lawm* la* used, 
Prohahiy the best procedure combines the use of novocain iiifilf ra,(ion willi 
either nitrous oxide or ethylene. (G) One lobe at a. time should Ix' rcino\'(‘d, 
and while the operator is working in the region of the recairrent laryng(*al nerwa 
the patient should be awake and made to talk. (7) Ae<*urat(^ luemostasis is of 
extreme iniportance in thyroid surgery. No patient should he p(‘nni{fc<i to 
leave the operating table until the operator is satislied that hv lias doiu' (‘\'er>'- 
thiiig to prevent a post-operative hamiorrhage. Every yiatient should be made' 
to cough or strain in order to demonstrate any overlooked open \x\sse!s. (8) 
Grabbing of tissue about bleeding points should be avoided. Single hhvding 
points must be isolated before a liaemostat is ay)plied. (0) Rough sponging 
or pulling sliouid be avoided, thus preventing excessive pt)st-opera{i\’(' (cdema. 
(10) Haematomata should be recogniz.ed and evaciiafceci early. (II) Rouline 
pre-operative lar^mgoseopie examination of the votavl cords is a(h'isabl(\ as om^ 
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Corel iiKiy Ik‘ impaired. Such irirormiitioi} is of importaiiee to tlie siirgcoa, 
wlio will Im‘ pm'licnljirly caTelul to preserve the rcmaiiriug nerve. 

A. S. Ja<*ksou‘ fKadorms Hiyroideetoiny vritli the fadio4:mfe. He says : (1) 
Carerul eonsieleraf ion of Hie irdvantages and disadvaiilages of ihe radio-knife 
in Hiyroid surgx'ry alter a, year's experience has eoaviuee.d him that Hie advan- 
tages considerably oulAvdgh Hie disad.va,atages and that tie vrlH eontiniK* to 
use it routinely. (2) Kxiiersenee will tend to dinnnisli the luiniher of eonipii- 
ealions that miglU (K‘eur Ihrough its use. In his series of Kid thyroideetomies 
1h{‘n‘ were* :> c‘ast's of post-operative haanorrhag'e, ah (d‘ w'nitdi were {-onl rolled 
su(a‘(\ssfully. (d) It is possible that the severity of the post-opeuative reaction 
ill fivfXTtliyroid ease's is iesseued. The results in bis group of eases did not 
warrant Hu'se efinehisions. ( 1<) Sutlieient time has not ('lapsed to a.seerlnia the 
(‘ffeet of IIk' radio-knife on Hie prevention of reeurrent'e following thvroid- 
et'loniy. Ih'eause' more tissue' ean l)e removed or desiroyt'd wiili a., greater 
d('gr(‘e of safety than with the scalpel, the ineidenee of reeurrenee will he 
deereasi'd. (5) Tlie radio-knife pcrinits the surgeon to perforin a sinootli, 
sjx'edy, eoinparat ixx'ly dry Hiyroideetoiny, thus inereasing the patic'iifs ehnnees 
of recovery. 

Intrathoracic Goitre. — it is wise to examine eve'iy ease of gm’tre foi’ intra- 
tlioracie projection before operation is undertaken. Altliough an intrathoraeie 
lolie usually manifests itself from the history of tlie patient and the nature of 
her symptoms, yet it may lie present when least expected. It is the practice 
of tlie rc'vicwer to liave an X-ray |)Iiotogra]>h taken in all goitre eases. 

G. ('urtis^ states that the diagnosis of intrathoraeie goitre is readily made 
l)y X rays. ''IdK' ('linieal syinjitoms and signs of im|)ortance are dyspncea, 
choking and strangling attacks, and laryngeal and tracheal deviation. Intra- 
thoracic goitre should be considered in eases of obsenre gistlimatic coiiditioDs. 
A number of these goitres become toxic or may grow, and become acutely en- 
larged and inflamed from hmmorrliage : cysts or eareinorna sometimes develop. 
Calcification is frt'quent. The operative mortality is very low. Inlratlioraeie 
goitre maintains its hlood-sup|)ly from above, and it usually dislocates easily 
from tlie tlioi’ax into tlie operation area in the neck. Occasionally, removal of 
the goitre piec'emeal or resection of a portion of the sternum becomes necessary. 
Intrathoraeie goitres do not respond well to irradiation. After removal tlie 
trachea, returns to its normal position in about ten days. 

KiUFKiiBiNCEs. 4iril, Mctl. Jour. i, 1)75; -Med. Jimr. coul h\'rn}d. Hi.'H, Mas' 

6, 4.*tl ; bSVo'f/. (hinmwl, mnl HtH, Juno, 1I5,‘1; '^Anu. oj Surtj. .biuf', MIkJ : 

'\J our. Amor. l/rd. A.shoo. IDJb iMarch 7, 7 ’17. 

GONORRHCEA. Vol. Hk Harrhou, JXS.O. 

Causes of Coatiiwed Higlu Incidence.— L. W. Harrison.’ in a paper on 
the cfiidemiology of venereal diseases, did not find that Hu' mcasurt's adopt <*(1 
in most civilized eounfries of the world to combat the spread of venereal 
diseases had rcsiiltt'd in a irmterial reduction in the iiieideiu'e of giinorrlara,. 
In Germany, as a, result of the census in lf)27, Doriu'dden bad claiuK'd a, 
reduction of about on<'- third in that country, but the rt'asoas for this view 
did not; appear very convincing, and in Kiigland and Wales, judging by Hie 
returns from the treatment centres, the incidence' ajipeared as hlgli as ever. 
J. Jadassohn’^ attributes tlie slower progress in the campaign againsi gonor- 
rheea to : (1) 'The abst'iiec of a ehemotherapeutic specific ; f2) Greater <lif1k*ully 
in discovering the source of infection ; and (3) DihicuH y in (k'terniiniog noii- 
infectivity. Harrisoid believes that the cause lies in tlie amount, of gonoiTha*a 
ill women wliicfi u<'V<*r comes under treatment. The statistics of most of the 
countries r('vi(‘W('d showed that, while the ratio of females to males brought 
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I'loiler t/iA‘atineHt for fresli syphilis ranged iu, the dilTerei.il (‘oiiiif ric'S from I lo 'l-l 
to 1 to 1*8, the similar ratio in the ca..se of gonorrhcea. wiis k‘ss lliaii fiiilf this, 
ranging from 1 to 2*6 to 1 to 4*4. It is well-known that nnu‘h s^'philis 

is' concealed or ignored by women than by .men, but these figyr(‘s st‘em to 
indicate that this evil of coneeahnent is far greater in lli<‘ cas(‘ of gonorrlnra. 
Until this is remedied it is unlikely that mneh progress will lx* mad(* against 
gonoiThcea. When a way has been discovered of persuading wona'n to sec'k 
expert advice for slight abnormal discharges, and when the diagnosis of flic* 
eonditioTis iiiKlcrlying such discharges by mere naked-eye inspection is classed 
as malpraxis, we shall liave made the first step towards reducing the* inei<lenee 
of gonorrhma, because by suitable daily treatment of wonu'n with gonorrh<ea 
it is quite praeli(‘able to make the vaginal contents innocuous, Ihereliy lireak- 
ing the chain of infection quieklyx 

Sero-diagnosis. — Current literature sliows evidence of tlic steadily grooving 
use of the complement-fixation test in gonorrhma. A matter of gn'al import- 
ance in determining the question of cure is the length of time after <a*a(iic‘ation 
of tlie disease tliat the serum reaction persists. I. N. (). Fri(*e'* r(illow(‘d Uj) 
lifty iincomplicated cases until the positive reactions given l)y all tlieir s(‘ra 
had revei'ted to negative. The results are shown in the following talile. 


ReLATIOXSHIP Bl^l’WF.l'lN CLINICAL CONDITION AND Sl-Ua .M 
Reactions of 50 Casks of Uncoiviplicatkd Gonohiuio-ia. 


INFKCTION 

i (’euKO 


souiltivo j 

Doubtful ^ 

I'oshlv 

1st .. 

.i 0 


^ ’""i 

0 I 

0 1 

50 

2nd . . 

13 


7 

5 

38 

3rd . . 

29 


20 

■:> 

28 

t »tli . . 

: 50 


50 

0 

1 


If investigation by other workers confirms the infer(‘iK'e from these* resnlls 
that the serum reaction reverts to negative within a. lew months following 
eradication of the dis(*ase. it will add very greatly to the* value* eif I he* se'rum 
reaction in judging the que‘stion of enire. G. HopC thinks it important to 
wate'h the titre of I he e'omplement-lixation remetion throughout the* course of 
an attack of gonorrlura. He records live eases in which a fc'chle eir n(*gativ(* 
if'ae'tion preceeied the* appearance e)f a eomjilieation, anel in Kome^ cases a 
rce-nieie'se'cnec of arthritis e*oincidcd with a fall in the litre e)f the reae*tion. 
ilc tfiinks that, if no emmplie'ation follows a fall in the litre of the* ivae-lion, 
it indfoates recovery. On the other hand, a pcr.siste*ntly higli titre stremgly 
suggests persisteiu'e* of the inlection. R. Foerstcr’''' e*onelu(l<‘s Hud a strongly 
positive reactiein eight e>r ten weeks after apparent r(*eo\pry should always 
amuse a suspicion of a persistent focus. On the other hand, when I he r(*aelion 
gradually becomes negative some time after conipletion of Ireatment, this 
is one, if not the only, indication of complete recovery. 

In an article referred to in more detail below, P. IMuIzer and K{*iiiing'‘ 
mention that one result of a form of therapy by artilieial iiroduetiou of high 
fever which they have investigated is that, eoincideiitly with a successful 
elinieal result, the titre of the complement-fixation reaction lias l)e(*n found 
by Hopf to have risen to an extraordinary height, a serum dilution of b 1000 
regularly suni{‘ing to bring about complete fixation. This recalls a similar 
linding by 1), Thomson' working with detoxicated goiiocoeeai vaccine, and 
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s('(i!4s fo shou' Ihiii Ihc* test is of value both in prognosis and as a guide to 
}he eni('a,cy of tiierapeuiie measures. 

hi dtUili'eu ivith VNlt'o-i'ifiginifis the opinions on the value of the eoinplc'- 
menl.-iSxtilion h‘St lia,ve varied, biix A. Cohn and F. Rosowsky,''^ on the strength 
of lOU tests of (if (*ases of gonorrhma of children and of 18 controls, eonehide 
that it. is speeihe and vahialile in diagnosis. It is interesting that in five of 
I hear eas(‘s I lie pn^viously strong reactions became negati\'e in two to three 
and a. half months after clinical cure. Price'^ investiga.ted 17 eases of viilvo- 
N'agiuitis in child ren, gonoeocei having been found in 1-2. In the 42 were 29 
with posit, i\ t‘ reactions, 7 with weakly positive, and 0 witli negative ; all the 
() wei’c elinieally cured at the time of the test. The. 5 in which gonoeocei had 
not been i'onnd ga\'e negative reactions. 

Complications. — A. ease of gonococcal stomatiiis is reported by A. D. Fraser 
aud J. M(Milon.'' The infcetion appears to have been conveyed by tlie patient’s 
lingers, aud the hu(*(tal mucous membrane, anterior half of the tongue, gums, 
aud tonsils beea,nu* coaled with a greyish adherent membrane, removal of 
whi('li re\’ea!ed bright red areas with numerous bleeding spots. The diagnosis 
was fully eontirm(‘<l by (ailtural and otlier tests. Tlie autliors liave found 
only forty easivs in the literature. In these tlie mouth sliowed sliarply localized 
whitish patches with reddish zones. The condition yielded easily to a mouth- 
wash ot‘ Potassium Permanganate. 

Three east's {)i\^nhcnlanefnis and subfascial siipjMralion due to the gonococcus 
are rt'fxn-b'd by (). S. Randall and T. G. Orr.i‘‘ In the first the abscess 
starlt'tl aflt'r a slight injury Just below the great troehauter and tracked down 
iielow the dt't'p fasc'ia nntil six rnontlis later there was a sinus just above the 
left knec'. T’he iureelion fiersisted for over a year, during wliieli tlie tempera- 
ture was sometimes 101'^ F. or 102'"' F., and the patient neaiiy died of cardiae 
eolla{-»se. In IIk* st'coud ease an abscess formed on the dorsum, of the left 
index linger near the base. After this a large abscess formed on the ulnar 
side of tlu' u rist : neither abscess appeared to be eonneeted with a tendon- 
sheath. in the third ease' the abscess formed in the snhi'ut ancons tissue of 
the right buttock. In all tliree eases the only organisms isolated \v<‘re identical 
with th(‘ gonoeoeeus, and there was a eoineident gono(*o(*eal urethritis. 

A <‘ase of gonococcal ptjonephrasis in reported by i\I. F. Xieholls.^^ The 
author mentions that in 1922 Simmons had found only 21- proved eases of 
gonoeoeeal iidV'clion of I he kidney, and in only 15 of these was the infection 
pure', tilt' ollit'r organisms in t) being ehielly B, coli. Tht' genital iiift'ction in 
the aulhor's ease was eonlined to the urethra, aud its gonoeoeeal nature floes 
not aptiear to have lu'cn obvious at tlrst, when ('ullun's wer<' sicrih'. The 
iK'xt (‘Vent, a Wf'ck lalt'r, was arthritis of one elbow, and then gonof'ot'fa Wf're 
found in tht' urt'thra. Two and six days after eommenet'mt'nl, of the arthritis 
rigors of'enrred, and two days later a swelling in the h'ft hvpoehondrium diret'led 
attention to llu' kidney (•ondition. The author Vliinks liial, like otlu'r (‘ases 
recorded in tht' lilt'ratnrt', the kidney infcetion was ha'inatogt'nons. lie com- 
meats on the slightness of the prirnary gonoeoct'al h'sion. |fn tfiis connection 
it is interesting that in a few eases of very severe gonot'of'eal arthritis in 
women treated at the St. Thomas’s Hospitai V.I). Department the signs of 
intlammation in the genito-urinary passages have been slight or even altogether 
absent, though gonoeocfa have been found abundantly in snu'ars and cultures 
of the secretions. It seems to suggest that a violent intlammatory reaction 
at the site of inoculation may (f)nfeiv some jiroteet ion on other structures. 
Also it seems probabh' that the average female’s nmeoiis membrane does not 
react so violently lo the gonococcus as does the average' male’s. Often ('iiougli 
ailso in men wiili nu'Uisliilie eoinplkaitions the genilfi-uriiuiiy signs luive been 
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SO slight, as to liave passed unnoticed by tlse patient, thougii Um* dispariiy 
between tiic local signs and the severity of the complication iioi. a|.)pea.rc*d 
so striking as it can be in women.— L. W. H.] 

A case in a new-born iirhint is rcfanicd by A» .1), C. 

Bell and P. A. Cieiiients.i^ The. infant developed opiitiialnnti iKHmatoriim at; 
the age of four days, and the arthritis, eventually affecting two ilngco'-joints, 
an ankle, and a metatarso-phalangeal joint, comiiienced on tla^ eighth day. 
Gonococci were found in the fluid from one joint. At the same time tin* 
conjunctivitis subsided but returned slightly sixteen days later, and gonococci 
were found in the secretions ; they persisted then for fourteen days in spite 
of treatment, the eonliinetivitis remaining very slight the whole time. Recovery 
froxii tlie arthritis was complete in approximately five weeks, the Irc^aiment 
having been simply protection without splinting. In the literature Ihe authors 
had been able to lind only forty -three cases of goiiococeai arthritis in inf<uits. 

Prostatitis and seiuinal vesimlitis are commonly attributed to llu' gonococcus, 
but are due to other organisms in a far higher proporlion ot‘ eases fhau is 
generally recognized. E. Wohistein,^^ in a critical review oii ihc fitcraUiix^ 
of prostatitis, quotes froin a large number of articles exmnples of mleeiion 
by a great variety of pathogenic organisms. In the majority Hh' infection 
reaches the prostate from the urethra, but in an important, proportion d, is 
harmatogenoiis. Amongst these may be mentioned especially prostatitis follow- 
ing or accx)iiipanying influenza, mumps, pneumonia, typhoid fever, fousillitis, 
pyorrliaia, and tuberculosis ; it seems probable also that B. coli not uneom- 
moniy reaches the prostate directly through the blood-slream. (). J. 
Wilhelmi,^'^ In an analysis of 500 cases of chronic prostatitis, found tluit 27-5 
per cent were non-venereal in origin. The commonest micro-orgamsms found 
in these cases were staphylococci, and in the list of primary foci tonsillitis 
was followed in order of frequency by sinusitis, furimeiilosis, abscess of tecdh, 
influenza, conjonetixitis, and mastoiditis. 

Tbeatment. 

The adniiiiistratioii of Acridine Dyes, either intravenously or by mouth, 
is favoured by a nimiber of workers in spite of the feet tliat, as sliown by 
D. H. 3iiiri‘ay {see Redical Annual, 1931, p. 224) and otliers, in a proportion 
of eases they damage th(^ liv^r. VV. Engelhardt and K. Gemmer*^‘ hav(‘ shown 
that tlic iulernal adudmistration of such dye-stutfs as Trypafiavine, only 
inhibils IIh* e,s'owlh of gonococci in the genital tract. They found also that, 
intravenous injection uf acridine dyes in eonjunelioii willi local Ireatnuud 
by lh(' same was inelTeiflive. Tliey then treated hfly eas(‘s i)y mtnivimous 
injection of trvpalhivine in conjunction with the local i:s(^ of silver com- 
p(.>uT)cis am! somefiuH^s potassium }>eniuiiiganate. I'hey (‘onchided that, vvldh' 
the duration of tlic xiisease was not shorter than in cases treated only by 
local medication, the intravenous treatment tended to prev'cau. backward 
extension of disease and reduced to a, minimum the risk of complication 
or rehipse. [My own experience with Pyridium in conjunction with local 
creatment on ordinary lines is that it does not rcaiiiee the duration of the 
attack, though it may prevent extension to the posterior urelhrn. It certainly 
does not kid gonococci, tor I have frequently cultivated tliese organisms from 
iiiine (;f gonorrlicea patients under treatment with double tlie rt'commcndcd 
doses.— L. .Vv. . H.J 

R. Pollamb'* recommends local tre.atment with Transargasij a white erystal- 
iine salt ('ontaining 32 per cent of silver. He claims that in a coneentrution 
of I to 1 per cent it is non-irritating, and it has the great adv'antage that it 
does not stain ; also its sohition is stable. He recommends for ordinary use 
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a 0*2 to 0‘(> |X‘r cx'ot yohition in 0-2 per cent' sodium bicarbonate injected four 
to six tinics a. f!a,y a,n(i retained for five minutes. 

considers that the silver preparation, Targesin^ introduced by 
Siebtni, and t'ohn (.svc M,e.dical Annual. 1927, p. 205) is the best medicament 
for toejd I r(‘aliii('nt of gooorrlKca in either sex. In a strength of -f to 3 per 
cent it is iioii-irrilating. Its silver content makes it gonococcicidal, and its 
tannin-t'sUu' (component gives it an astringent elfect which makes for reduc- 
tion of the iid!a,inma,lion. The injections by the patient can be supplemented 
by Janet irrigation, and the preparation has the merit that it can be retained 
in the blarhhu* for long periods. The author has found the targesin-tragacantli 
mixture rtH'onunendefl by Schlenzka particularly valuable in the treatment of 
male nrelhrilis, in gonorrhoea of females, and in gonorrhmal proctitis. In 
(he fast, aftiu’ washing out the rectimu a 5 to 10 per cent solution in traga- 
(*anlh enmision is injc'cted and retained for many hours, preferably over-night. 
If tile einiilsion is impracticable, he prescribes 10 per cent targesin supposi- 
torjos l(j b(^ iiiscrUa? two to three times a day, always after preliminary irriga- 
tion of the i*ana!. 

In 1{)27 R. I), ihn'rold and H. Culver recommended the application of 
antiscf)lics to lljc urethra in a Gelatin Medium {see Medical Annual, 1929, 
p. 203); the re(*omm(‘iKled strength of the gelatin is 30 to 15 per cent and it 
is k(‘pt warm in a vacuum Husk. In a recently published reply to a eorre- 
poudent*” tfiey state they have now used the method for four years and are 
still saiislitMl with it. They have, however, reduced the strength of the acri- 
Ihiviiu; to half that, formerly recommended (1-400). They mention that they 
have had personal e()inniunieations from several urologists commending the 
principle of ineorporatiug llie chosen antiseptic in a gelatin medium. 

C, Bruek''^ says that in the treatment of gonorrhma in males we seem to 
liave i'caefic'il a stage of more or less stagnation where for local treatment the 
silver salts fiold tlie hrst place. It has gradually become recognized that the 
best results are achieved not by using the strongest possible concentration 
but lh(^ weakest which will kill the gonococci, and in doing so exercise the 
least irritating el‘lVct on tlie mucous membrane. The old Neisser- Jadassohn 
firineifjie holds good tfiat the object in local treatment is not to secure a 
'’slerilisatio ruagna/, but a quite gradual but continuous change of the mucous 
mcmliraiK* in 11 k‘ dircelion of making it an uniavourahle medium for the 
gonococ(‘us wiifioul al. llic same time interlering with its recuperative powers. 
The author recommonds injeetious of a Silver Preparation three or four 
linu‘s a day, preferably preceded by an irrigation with quite weak Potassitum 
Permanganate (1 301)99) solution, or with plain water; for llu‘ purpose of 
the irrigation In* has devistxl a special syringe (sold liy iMedizinisclies Warenhaus, 
Berlin, N.W.fJ). I'his, however, still leaves the urelhra! imicosa unmediealed 
during the hours of sleep, when the gonococcus has an opportunity of s})read- 
ing. Many medicated bougies have been devised to avoid this, t>ut they have 
material disadvantages. These, he thinks, have been o\ereoine in tfic special 
bougies of Hegonon made by Schering-Kahlbauin pllegononstilbchen 
MascuHiu) whi(*h gradually give o IT their hegonon to the urethra wliilst acting 
also as a drain. 

Pyrogenetic Treatment.-— Numerous successes have been re|)orted in the 
treatment of chronic and complicated gonorrhoea with Malaria. This, however 
lias the obvious disadvantage that it is safe- only in otherwise healthy patients 
and ;is debilitating. . As. substitutes,, for malaria, ■•numerous other fever-pro- 
ducing agents have been recommended., P. Mulzer and E. Keining,'^ after 
careful study of the effects of malaria and other agents, strongly recom- 
nuaKl intxwenous injections .of Gonoyatren (Behring), the type used being 
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'CiHioyalrtii exiraslark', which is sold, by the Bayer conibirie lo bottles of 
p,e. coiitaiiiiitii: iiiillioiis per cubic centimetre. The dosa^j^e for ais jivera^x* 

adult was desi^i^iied lo jwoduce three to five rises of tempera! lire (to af. least 
BK] ' F.) each da,y. followed by seven or eight similar rises e\’ery oliaa' day. 
Iliis was found Ix'lit'r than the tertian type of fever throughout or a, Icmger 
spacing out of the paroxysms. The sviecessive doses in cubic (‘eiilimetres 
were 0-3, 0-5,, 2 x l-O, 2 X 2*0, 2 x 4-0, 2 X 8*0, and, exci'ptionaliy, l(r(l. 
The method was found to be useless in ordinary gonorrlaca of the mucous 
membrane, but the authors found it very valuable in su(.*.h aiT(‘C‘tions as 
littritis, cervical gonorrhoea, and all eomplications. The authors em})liasiz(‘ 
that only maximal fever works well, and warn against the use of smaller 
doses. They say it is astonishing what an enormous dose of tlie vai‘{*uie the 
body will stand. The effect of the treatment in raising the titi'e of liu^ com- 
plement, -fixation reaction has been mentioned above. 

R. Foerster^o substantially confirms these findings. He has used Arthigoii 
and Diagon instead of gonoyatren, starting with 50 to 100 imllions and 
increasing to 300 or 400 millions. He recommends the use of maximal vac'cine 
fever therapy in all stubborn and complicated cases, if it feiils, he would 
use Pyrifer, which, however, has more iineomfortabh' si(h‘-ef feels, sucli as 
voiniting, severe body and joint pains, etc. Pyrifer is a suspension of non- 
pathogenic. organisms sold in strengths varying from 50 to 5000 millions per 
cubic centimetre. It has been used by numerous workers as a substilute for 
malaria in the treatment of general paresis and by Janson and others in tlie 
fever treatment of gonorrhoea. If pyrifer does not succeed and there is no 
contra-indication on the score of heart or other visceral disease, Foerster 
would resort to malaiia. In any case the number of p<iioxysms should be not 
less than ten, and tlie treatment should be supplemeiiled by local medication. 
In the discussions on gonorrhoea at the Sixteenth Congress of the German 
Dermatological Soeiety^^ Z. Zeiler (Wurzburg) and W. Seholtz (Konigsberg) 
spoke well of pyrifer, but Reicke preferred avthigon as a fe\au-prodiK‘ing agent, 
saying that pyrifer had disappointed him. Nagele (Rostock) and ^^'erther 
(Dresden) had obtained good results with malaria, lit is notmvorthy that 
Foerster and also Mulzer and Keining, like others, do not appear to think 
that .measures which raise the immunity have much effect on the pundy 
mucous membrane affection. But undoubtedly the progress of this is aflVided 
by the patient’s resistance ; otherwise it is difficult to explain why in some 
patients the disease clears up in a comparatively few days t}u,>ugh in others, 
without eomplications, it may persist for many weeks or twiai months. Also 
it must have been noted by many workers in this branch that often a patiiad 
who has been treated for many wrecks by purely gcauu'al .measure's and has 
eontiuiied to show a profuse discharge has cleared up after a. .few irrigations. 
Tlie most likely explanation seems to be that the intei'aetion belwei'n gx'rm 
and tissue has produced a local if not a general immunity of a degrees insuffi- 
cient alone to bring about eradication of the disease, but now eomj>let(‘l>^ 
effeclive wiu'ii assisted by such inild local medication as is (*outain(*d in irriga.- 
tion with a weak solution of potassium permanganate. It seems possibk' liial 
this neutralizes a toxin against which the mucous membrane lias been unabk* 
to elaborate a, sidlicient resistance. In this connection it may be* iuleresUng 
to recall the observation of C. White and H. Winter {see Mi-miCAu Annual, 
1931, p. 224) that the intra-urethral injection of autolysed gonococci was a 
strong provocative of relapse in uncured cases.— L, W. H.] 

C. Rieger-" has tested clinically a new Vaccine made by Ibe Vienna Sero- 
therapeutie Institute in which the gonococci has been killed with formalin. 
Balchcr Kraus and Lowenstcin,^^ on the toxoid of tetanus bacilli, and Pleiffer 
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aSHi Luf)^’t^skyA‘' on Ihe rITeet of fornuiiiii on eiidqtoxiii, have shown that 
killing wifh formalin kaiv’cs the aiitigenie properties less disturbed than do 
4jlher jreilHxls. iiiegerts impression is that the new vaef*ine is an advaiK*e on 
oihers. ili(' 0 !i""' r(‘pt>rls brilliant results iu eases of aiUn'itis iVom 

the injeelion ol’ \‘aeein(' into the tissues at the port of entry of the gemo- 
eoeens. Thus, iu a nuile c.c. of gonococcal vaccine of ll'.e Pasteur Insti- 
tute was 8njeel(‘d into the uiueoeutaneoiis junetion of the meatus and was 
followial !>y 8 inj('elions of 0*5 c.e. at two- to three-day intervals. In a female 
() injections of (t2o to t>5 e.e. were made into the posterior lip of the cervix 
every two days. 

J. S. Diasio-'' refiorls well on intradermal injections of Aolan in gonocoecal 
salpingitis. Idu' dose is 1 c.e. distributed in three wheals on the extensor 
surface o!‘ foix'arm. Six injections at intervals of twenty-four hours con- 
scilut(' a <*oiii‘st‘, and sc'veral days elapse beiween one course and the next. 
No ii^jeetion is giN'en during menstruation or for two days after. The treat- 
ment was well tolerated (‘xeet)t in three eases (out of 101), in which slight 
symptoms of shock aj)pc‘a.red. 

It, is commonly stat(Ml tliat gonorfhiml vaginitis does not ot'Ctir in wonieii 
with normal menstrual ion. N. Z. Ivanov-’ contests this view. In biopsies 
of ovi'r ‘JOO eas<‘s ol* a<'ule and chronic goiiorrhaai he found almost invanably 
g()iU)eoeei lying <U‘ej)ly within tlic epithelial tissues. 

Por the tr(‘atnK‘nt ni\gorhtTrIi(ea in the female child II. G. Broadbridge*-® 
rt‘eonmKMuls sonu' speeijd eaunuhe made for him by Montague. The urethral 
eannuhi is prol)t‘-|)oiuted at one end and is connected tlirough the inediun» 
of 8 in. ol* nari'ow ru})her tul>ing with either an irrigator or a 2-c.c. Record 
syringe, according lo whether one is irrigating or applying paints such as 
silv<?r nitrate solution to tlie canal. Two varieties of vaginal cannula are 
used, OIK' ^vith a spi-ay noz'/le for douching, and the other with a wide aperture 
for the iutrodiR lion, of %'iseid materials, e.g., 2 per cent flavine in glycerin ; 
the latter cannula is used with a lO-c.e, syringe. 

A. von Whihl"*' advocates prolonged inj(‘etions of silver (‘ompounds in the 
treatment li-d* gomu'rluea of lemales, both children and adults. He considers 
this mu(*h Ixdter than ordinary irrigation, and has designed a s{;)ecial syringe 
cd* lOO-c.e. (‘a['aci(y whicii permits of the silver solution being retained for 
anytliing i*rom (ivc‘ io tlhrty minutes. He uses ()-()5 to 0*02 |)er cent Albargin, 
or 0*025 io 0*1 pei* c(mt Ichtharg'an. The injections slionld be carried out 
three limes a day and should not be suspended diiring inenstruaiion. The 
author states that tlu! treatment usually lasts from four to six weeks. 

Ki'n«'Km'’\eKs. ‘/'a/r. Ho//. tSor. Mai. P.kl I , .hm(', 11“ ; -Me^l. h'lii). iO;}!, April 21, <U)1‘ ; 
'‘//r/A M<‘(1. Joar. liCM, i, *578 ; "Med. Klin, UKll, xxvii, lOlMi , ''Miineh. mc.d. Worli. 

l!)M0, Oct. :10, 1877 ; med. iVoeh. 0)111. Marcli 20, 18 1 ; ’h. W. IltiniKnipM .1 S/aieh 

of Ar)iii/ Mrdo'ol F..vo(;vi*ou'v (f Venereal IHsease duriiuj the Earop.ea.n O'er lUN -11)18; 
^d)('nL ni.ed. Woeh. 1'A‘ll, Sept.' *1, intOjfhW/. Med. dour. ia‘U, i, !02{l: ^^'Aoier. Jour. 
Ein'<i. 0)81,, April, 117; 0)81, ii, 180; ^-Ihid. i, OniO; \reh. J. Dennattd. 

V. Stf/di, il‘;{0, Ma.y 27, 2)17; ‘t/owr. Amev. Med. A.ssoe, 0)81, .Oily M, !8! ; 
^'’fternnad, Woeh. 0)80, \ci, 1782; ^^KManrh. nied. Woeh. 0)80, Jum* 20, 1050; '''/hid. 
lOJO., A])ril 10, 01 1 ; '^dour. .-[met. Med. ,hwcr. 0)81, i\hiv 2, 1581 ; n/ed. Woeh. 

0)81, .h«.n. 2 15 ; -Al/nar/n hted. Woeh. 0)8), Jmn 0, 045*; -hl/cvh/. Oerinafol. a. Ejiph. 

0)80, Mnv 27; - Wien, klhi. Woeh. 1080, Avijj,. 28, 1082; J\ J nusan/d. ; 

xlv, 80, rt'f. Rieger: -^Zentralh. /. Jiaktefiol. 0)27, cii, 450, ref. Rieger ; -'dAdl. Hoc. ?iied. 
ehir. Jndoehiav, 0)81, ix, 05 ; ''^Mcd. dour, and Record. J081, Miirch IS, 201 ; •"(U/}iee(d. 
et <)bsitt. PiU'iH, 108!, Kel>., 128, ref. Jour, Amer. Med. Assoc. 1081, May 80, 1910; 
-^JAWe.et, 0)80, ii, 580 ; -^A:reh.f. Dermatol, u. Syph. 1080, May 27, 218. 

aRANtriiOMA INGITINALE. (See Cuanciuhd.) ; 

GRAVES’ DISEASE. {See HvjuanoivKanmM.) ^ , 
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HEMOLYTIC ICTERUS.- {See Jaundice, AcholudicJ 

HiEMOREHOIDS. J. P- LoeMiarPMummenf. FJfP.S. 

D. WarshaAv^ deals with the removal of piles hy Biatlicrmy. Tlw patieid 
is aiuestlieli/x‘d hy sacral infiltration (sacral aiiicsthcsiah and ailcr the ja'ihuaim 
has become ainesthetized, the pile masses- are dra<»yed do'svii wilh foiY'cps and 
the whole, mass clamped in a large luemorrhoidal clamp. Aflcr rcnio\'td of the 
forceps the mass protruding from the clamp is well, cooked wif:h a diathermy 
needle. A monopolar current is used capable of giving a sUauly J-in. spar’k. 
The charred mass is then cut oft' and the stump bed'ween the clamps is similarly 
treated before removal of the clamp. It is claimed for this method of operation 
that there is no loss of blood, healing is quick, and complic'uiions are lessened. 

J. P. Imctdiart-Miiinniery^ discusses the treatment of interna! piles. iit‘ 
says the Injection Treatment is very suitable in the following viiws : (1) In 
old people ; (2) In patients with some other disease whieli (‘onlra-indieales 
operation ; (3) In pregnant women ; and (4) In very busy people wfio are 
quite unable to spare the necessary time to undergo an operation and x\ho wish 
to be relieved for the time being with a minimum of iuconvenieiK'c. 1 1 is unsuit- 
able in : (1) A^oung persons ; (2) Where the piles are A'ery largi‘ and prolapse 
very easily; (3) When one or more of the piles cannot be made to slay up in 
the rectum when replaced; (4) When there are e<.>mplieating ('onditions, sudi 
as fissure, fistula, and polypi. Patients should always be warneil lliat a recur- 
rence necessitating lurther treatment will probably occur iu lh(‘ (‘ourse of two 
or three years. Diathermy ionization and high-frequcn<\v eh‘clric currents 
cannot be considered as satisfactory for the treatment of pik‘s. 

There is probably no surgical operation which gives such uniformly good 
results as that for the removal of piles when properly perlVirmed. I'Ik; propor- 
tion of recurrences is only about 1 per 1000, and if the opeialion is pcxrihriried 
under modern aseptic methods in the right manner, lh(‘ amount of pain and 
discomfort is negligible and not more than after an ojicration on varix of thc' 
leg, or hernia. Tiie writer favours a ligature operation peilouned imder local, 
spinal, or avertin aiucsthesia. 

REi;\i3RE:NCES.“--’d JoU7\ Surf/, 1931, Jan., 45; 1931, May, 495, 

HAND AND ARM, INFECTIONS OF. {See also Finoeus, lNJUiur:s 
OF.) Sir Ilk 1. (le (\ IVheeler, F.h\(\SJ, 

S. J. H. Grilliths^ refers to the devastating n/suKs of snppuraliim occurring 
about the lingers, loosely called ivlni(07i\ J’he suppuration may he in Hit' 

pulp of th<' distal phalanx, ieailing 
rapidly to necrosis. The |;ml}') should 
be freely a..nd exuiy in,ei,se<l by lateral 
incisions (Fig. 45, A). The infection 
may be at the base of t lie , in-iil- heel, , 
starting on one side and s|)reading 
rapidly to the othtn,'. , It may he; a(:;ut;t^ 
or -chronic. In acute cases 'the nail 
floats o,n a 'bed of |:>us neeessita.ting, 
.the .removal of tl„ie nail. In reinoving: 
the- nail, a stout pair .of scissors . is 
thrust, down the middle a,nd..tlie .-nail 
divided into halves . Iia,di lialf . sliould 
then be evulsed towards the (‘cntre 
{Fig. 43). By this method the nail-bed is not damage^d. Aft (a- remo\'ai of th(‘ 
nail, lateral incisions may be made {Pig. M, C). In dironie <*ases seen in 
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iieufofk' females the best treatment is painting witli Silver Nitrate, 5 gr. 
t<j Uie ouiH^e. 

SNb-nihcNlar If hit.lou\~--Tim is merely a purulent bleb, wliieli should be 
eul away with sharp scissors. 



Fitf, ill:. Mg, 45. 


Tenosynovitis, 'rivis is sup{)iirati()n in the tendon -sheatlis. The flexor 
tendons art' far more eominonly inlected than the extensors. The flexor 
tendons ot tht' middle three fingers have sheaths extending to the iTont of 
the kmiekles, lait the sheath of the little 
huger extends into Iht^ itirge sheatli in the 
hand, whieh in turn extends under the 
annular ligamc'nt. and is known as the ulnar 
bursa (/'Vg. 41., B). Tluit of tlie thumb ex- 
temls in lik<* inanntu’ above the wrist as the 
radial hnrsa, (kVg. ll-. A), untl tliese two bursic 
fVe(}uenUy <*oinnuinieate. Suppuration is 
hroughl ahoul : ( I ) By dire(4 iiifeetion ; (2) By 
direct (‘xtension d' liu' sul)eirli(‘ular infection ; 
or (;i) By I he l)lind (>pening ()tdhe subeuticiilar 
inlV'clion, the point ot Ihe knile being carried 
into the U'ndon-sheal h. Vt'ry (juiekly there 
is produced const iluJional distnrhance, ex- 
(jiiisite local tend<*rness, mid great pain on 
passive extension of I lie alTeeted digit. The 
infection rapidly spri'ads in the case of the 
thumb to (he radial and in the case of the 
little linger to the ulnar bursa. In the case 
of tiic' middle three lingers, the infection 
spreads into one of the fasdal sjiaces in the 
])alm. Of Uiese theu^ are two, the thenar space and the middli; palmar space. 
The i*ommunieat(i with the tendon-sheaths. Tendon-sheath infedion should Ik^ 
opcneil over the point of maximum tenderness tiiid swelling, and by lateral 
indsions on (he jinimar surfac<‘ of the finger between the joints {Fig. 45, B). 
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1'lie 111 liar and ra.dial bursa; should be opened by incisions tliroiit>i:i tlic |::>aln:i 
in the manner sliown by the accompanying diagram (Fig. 

Themar Space Abscess. — ^Here, in the words of Kaiiaveh Iheri* is a bailoon- 
ing of the thenar eminence, and the thickness of tlie tJmin!> between llw palm 
and the dorsum is ■ greatly increased. The sign Is indi(;ativc o,l thciiai* spaiM* 
infection and calls for drainage of the pus. This can be done l)y an ineisioti 
on the dorsum of the hand on the radial side of the index metacairpal ami the 
pus reached by Hilton's method {Fig- 46, A). 

Middle Palmar Space.— There is swelling of the wliole hand, and ilu^ 
space should be opened on the dorsum by incisions in ttie third and fourlh 
clefts {Fig. 46, B), or via a lumbrieal canal {see Figs. 49, 50). If lh<‘ iniection 
spreads into the forearm, then lateral incisions should lie made deep lo Ihe 
profundus tendons {Fig. 45, C and D). 

Lymphangitis. — This is usually streptoeoeeal and starts IVom a minuU' 
wound, around which a bright reddish blush occurs. This is rapidly lollo’vvc'd 
by a pitting cedema. If occurring in the finger, it rapidly spr(‘a<ls up i!u* arm 
first by red streaks. The glands become painfully enlargeci. Ida' alTeeled 
finger can be moved without pain, and in the region of the wound tiu're is no 
special tenderness. The condition may terminate in one of tlirei* following 
ways: (1) Localized fugitive process; (2) A rapid extension lo the (hn^p 
planes ; (S) A rapidly fatal septiciemia. 

Treatment. — Hasty incisions should not be made, but attiMition paid to tfie 
general condition, the giving of whole arm baths, and the j)ro<lu(‘t ion of })assivc 
hyperiemia. We iiope that the infection will be arrested in tlu* (*ase of th<‘ 
little finger by the epicondylar glands, and in the ease of llu' otluu’ lingers !)y 
the apical and the glands of the axilla. As soon as there is any sign oi' infec- 
tion of the glands, there should be free fomenting and pus formation watelu'd 
for, but often the infection is so acute that there is little if an>' inx’ohemeul 
of the glands, and the infection is passed on rajiidly to the general circula- 
tion, producing septiciemia. It is this condition wliere the Anti-streptococcal 

Serum Globulins of Scarlet Fever |)ro. 
dnee such dramatic results. In severe 
eases, about 60 c.e. should be given infra - 
\T;nously. This serum is very potent and 
the reaction, unless care is taken, may lie 
amazingly severe. When giving it Intra- 
venously it is advisable to dilute it witli 
normal saline, aliout 1“ 6, but sullielent 
serum must be injected to }>ro(luee a re- 
action. If the ease is not very sevtu'e, then 
20 c.e. may be giwn intrarnas<ailariy luicl 
repeated the following day if no im|)roye- 
rnent. It is surprising flow ({iiiekly an 
indolent septic linger Mill lieai when the 
part is placed entirely at rest, eitlier A\ itli 
the patient in bed or the whole arm on a 
flat splint and kept in a sling, 

Hamilton Bailey- deals v’tn'v fully Mitli 
infections of the hand. The first thought 
should be : “ Is this a ease of (1) Teno- 
synovitis ; (2) Palmar-space infeelion ; or 
(3) Lymphangitis ? ” Tenosynovitis and palmar space infections call for imme- 
diate operation. Primary lymphangitis should not be treated by operidion in 
the early stages. 11 is pointed out that too often the back of tiie hand is 



i'Vf/. 47. — Tile tenniiiul fascial eoininirtmeiit 
ill tliG ])ulp of a litiip'r or thumb. 


47-CiU hi/ kind jierinusion from 
IfamiUon BnUcij's ‘ Emnrgeactj Surgery \) 
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iin'iscd whcMs pus lies in the palni. CEdeina oMiie doi\sum, whk'li Is often 
|)n‘St,'nt in isdiH'lions of the hand, .0ve.s rise to a swelling whieh pits on pres- 
sunn If the swollen back of the . ■ ■ 

.hand pits on pn-ssniA*, it is safe to 
assnuH' that pus is not present 
t,hcrc:\ 

F'ig. 47 slsovvs Hie limits of the 
terminal faseial (‘Oinpartment in the 
]mlp of a finger or thumb. This 
eompartnusd extends from the tip 
of the digit, to tlie level of the 
('piphysiai line of the terminal 
])halan\, i.e., a rjuarler of an inch 
distal to llu' last inierphalangeal 
crease. To n‘{ie\t‘ infections in the 
pull) tlH‘ incision should never be 
made in a proximal dinction far- 
ther than half an inch from the 
t(M‘mina! th'xor crease ; otherwise 
infection ma,y h(‘ spread into the 
t<‘rrilory of lh(‘ tendon sheath. It 
do(‘s no harm 1o wait for local i/Aition 
of [)us : when tlie |>ulp feels indur- 
ated is tlie time to 0 |)en. Probalily 
the lK‘st. in(*ision is tlie one along the top of the linger, taking the line of the 
cr'x nail margin as a guide, but lateral incisions are equally effective. 

In late eases there is nearly 
always osteomyelitis of the 
terminal phalanx and the clia- 
hysis beconies separated by 
sequestrum, l^iill funetional re- 
covery is to be expected. 

Infections of the thenar space 
result in marked swelling of the 
thenar eminenee. The primary 
infedion is usually in the ten- 
don-slieath of the index linger. 
Opei’ation is imtK‘*"dive. The 


Fig. IS. — Incision foi.- ilro;ininff thenar space. 


MIDDLE 

METACARPAL 

BONE 


FLEXOR TENDON 
pF INDEX AND 
ITS LUMBRiCAL 

^SEPTUM SEPARATING 
THENAR FROM MIDDLE 
PALMAR SPACE 


A 


H 


Fni. .P.).- ,1, 'I’lio ri'lativo jn-mitloiiB o,C the thenar and middle palnuir fasoiid spaers. Vote 
T,he three div(a:ti<‘iilii rmin the middle palmar space. JP Biagram of a tranKYcrse sootiou throueii 
the thenar Bpao-, 



HAND AND ARM INFECTIONS 222 


umyiexL a , nnijai , 


iiieisioii is made oii the dorsum on the radial side of the second !iHiaear|>al 
bone {Fig. 48). The nose oi* a forceps is introduced, tivroiiots tins im.asion 
until it reaelies the palmar aspect of the jrietacarpal boiK‘ o.i tla* index lino’cr. 
The thenar space is now entered. No tube or other (lraina-i>'<.‘ nia.t4‘rial is 
necessary. 

Infeetions of the middle palmar space give rise to swt'liing in the palm. 
Obliteration of the concavity of the palm, with slight bulging, stiould be 

regarded with gi'a\'e sns|)ici()n. The 
convexity of tlie palni is never grea.t 
because the resistance of the |){ilinm‘ 
fascia is so strong. Tliere is no point 
of maximum tenderness. The iniddle 
palmar space lias tliree diAxalicula,, 
{Fig. 49), whieli are tlie hirnlirieal 
canals of the iniddky ring, and litth* 
lingers. Incisions sliould iu‘ver lie 
made on tlie. nlnar side for the reli(‘f 
of middle palmar infeetions, as fhe 
ulnar bursa may easily lie o|)e!K‘d. 
Bilficient drainage may be secured via 
a limibneal canal. Tliis is effected 
by opening up the well between the 
ring* and middle lingers {Fig, 50) or 
the ring and little fmgcvrs. Tlie lingers 
are spread, ddie incision begins on 
the dorsum and passes o\'er tlie web 
on to the palm, l>ivt ne\’'er lieyond 
the distal flexion crease. PresBure is 
exerted over the middle palmar B|)aee. 
If pus wells up, a grooved director is 
inserted along tlie lumtiricnil canal . 
A closed haunostat is now inserted 
under the flexor temdon and its Ju^\^s 
are opened widely. No di’ainagi* 
material is necessary. If the suppuration is secondary to suppurjiti\^(‘ leno- 
synovitis of the middle or ring finger, appropriate iiK^isions nuist ht‘ (unploycd. 

Kefebencgs. — '^PractUioner, 191 ) 0 , Dec., 721 ; -Em£,rgen(yi/ Burgery, i'.K)!, ii Dno 
Bristol, John Wright & Sons Ltd. 

HABE-lIF AHB CX.EFT PALATE. John Frasci\ Ch,M„ F,R.(\B\Ed. 

Victor Veau and P. Plessier^ present a group of contrast cases. KkAxm had 
been operated on by various surgeons —BTeneh, (hnanan, Ven(‘/jH‘!un, (*le. 
and eight in Professor Venn’s clinic, and according to his inelhods. No 
question of egotism has entered into the study; it has been uudcrlakim lo 
demonstrate the results of different methods. The article is copiously illus- 
trated, and there is certainly no doubt that the results obtained by Ah'au's 
methods are remarkably good. It is obvious that there are criticisms against, 
and fallacies in, the contrasts afforded; it is more than likely, for cxanqife, 
that cases trom other elinies which subsequently came under V(‘{ui\s care wcui' 
the failures, and it is perhaps unfair to judge too hardly by this ineidtuice, but 
the method of presentation has educative values which we can readily apf)reciat(‘. 

The article contains no real detail of the methods practised by Veau, Iml, 
in general terms, when there is a coincident error of the lip and the palate, 
the lip is united at about the end of the 2nd month, and at (his time the 



P)(j. ou.— Imiision )'(H' draiiiiiij? the iniddle palmar 
space. On no ncocanit. drain the space directly 
through the paliu. 
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o;reai(‘r portion ili<' liard palate* i.s closed by a Hap of mucous iiieiiibrauc, 
Avliicli is luriuHl down frorn the side o;(‘ tlie vomer. The second operatioii is 
praclis(‘d ai, some lime between the ICdh and 20th montlis and iiiiplics the 
closure of* the cic*!*! in the soft palate. Veau is an opponent of wiring the 
alv<'olar project ion Inlo place, with or without an osteotomy. He holds' that 
llu* pressure* of the* closed lij) brings the projeetion into natural alinenient. 

A. I). l)a\’is-’ ('(iidributcs an article on the eorrection of cleft lip and palate, 
a,n(l (‘siimatt*s tin* opca-ative failures at 70 to 80 per cent. This is surely an 
unduly pc'ssimislie ;dJitude, and it certainly is incorrect 'where the lip error 
is cont*i‘riu‘d. TIu* anilior pleads for the acceptance of certain general 
priiK'iples. Hk* lirsii of tliese is open to serious criticisni ; he says: “The 
un-unit, ed 1 )oih‘S fi.e.. of tlu*. j>alate cleft) are to be approximated, contact 
surfaces fresiieiu'd, eompac*t Ixnic removed, bleeding cancelled, bone placed in 
(‘ontael, with bom*, inmjobilized, and covered with muco-periosteiun.” This 
in fact, is an t*\pr{‘ssion of tin* Bropliy creed ; its fallacies have been frecpiently 
point<‘d mil, ami it may be said at once that the principle for which Davis 
])k*ads is ofk'u im possible*, to seeiire. He adds that the advantages of the 
Brophy type of opi't'alion are : (I) Less surgical risk, because of the undeveloped 
iu*r\'ous s>'sU*m ; (2) biasicr c*losiire, because of the limited ossification of the 
hones; and (fi) Belle*!* re‘s!dts, heeause e)f establishing normal fbundations for 
lip, iiose*, and soft I issue of the palate. “These facts being admitted”, he 
says, hone e>pe‘ralions in early in!VuK*y are imperative for fiitiire results.” 
Davis, as at! advoeal(‘ of the early e>steoplastic ])alate operation, is one of a 
S(*hool wliieb is we*!! r('pr(*st*nted in the United States, but tlie principles have 
ne^■er found fax'oui' in this country, anel British surgeons who have made use 
of tlie itrophy plan apfiear to be inclined to abandon it. 

(L (hdli'* describes bis teebnique for closure of cleft palate. He says, “ I 
defer operation foi* I'lssni'i* of the palate until the patient is four years old ; a 
delay until the patient, is this age does no harm.” The pre-operative treat- 
ment iiK'hidcs fh<' spraying of tlie mouth and nose with a solution of 2|- per 
{*(‘nt, chlorate of potassium and hydrogen peroxide. At the time of 
opera! ion the nose* and mouth are disinfected witli a 5 per cent tincture of 
iodine, the application b(*ing removed, alter five minutes by washing first with 
70 p(‘j* (*(*111 jih'ohoL and I ben with aleohol and ether. It is not clear whether 
the* pr(*paralion is !\ppli<‘d to the interior of the mouth and nose or to the skin 
surface, ''.ria* im*liiod ol* <‘losure is on the Langeiibeek-Fergusoii plan. The 
posl-o|x*ra!iv(‘ tn'alineul. implies isolation in a diinly-lit room, Jind for three 
days no foo<l by tin* monlli is permitted. Frolcssor (hitli says, With this 
method the n'snlts luixe bet‘n good in all eases ; then* iiave ]K*en no deaths, 
a,!id the {)laslie r(*snlls been good.” It is interesting to (‘ompare liiis 

stjitement with lh(* assertions <,)f Davis the one is the antithesis of tlie other, 

and yet. both ehiiju e(|ua!Iy good results. 

O. (h)(‘t'/(*^ r<*por(s a, pr<)eedure which should be recorded, though it sounds 
fantastical, and is unlikely to meet with any measure of ae<*e])lanee. If the 
lip error is such that tii<‘re is dillieulty in securing closure of the gap without 
tension, (h)et'/e (*xpos(*s tlie hieial nerve and freezes it by passing uud(*nie!itii 
it a silver tube tlirtmgh ^vllieh ehlor-ethyl is sprayed. I'he r<*siilt, is a. 1‘aeial 
paralysis which jicrsisls for six to eight weeks. The author limits his sugges- 
tion to those <*ases in whi(*h tissue tension is likely to he extretiie, as, for 
(ixample, in eases which lisive suppumted, with destruction of tissue, following 
previous ofK'rations. hut (‘ven with this provision the atl(‘ndant <lisadvaiitages 
an* so e\i(k*nt that, it is unlikely to tX)minend itself. 

IlKKioiaoNoios, ■“ ‘/nPL ci Mvni. Hoc, de Ohir, Itbll, dunG 13, 8Gl ; AV?/n/. (Jijnvrol. (md 
Obsf. in:}!, April, S’Tn : l‘)3(),Arig„ 224 ; ‘^Zimtralh. f, Cfdr. 103!, April !1, !)27. 
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HEAD INJURIES. Eimiacfsv, Nasal SinusI'-.n.) 

Oi'ojjTen J(jji'rs(ni, J/.N., P.h\(\S. 

Each 3A;ar a heavy literary crop is reaped troiii the fertili' K!ibj(M*l of Ik^jhI 
iiijiiiies. Little b}" little the old fallacies are beiiio’ reeoe’iuz('d and d(‘sl rcsyed, 
littie by little modern doctrines are being proinnigaled and U> sojnt' eKieni 
absorbed by the rising generation. The view ttuit the fraxtiu'e o.r the skill! is 
itself of minor importance is widely taught in the snrgieal wools, but eaeli ymr 
a new group of hospital residents forget all that tliey hav(‘ bei'n I old and i*on» 
centrate on the more showy and obvious side of these diilieuit eases. li may 
be that teachers have attempted to make the siibjcc't easim' than it reall\^ is. 
for it must be admitted that neither accurate diagnosis nor f read men I is ahva>'s 
simple. \V. TroUer,^ in an admirable sentence, has ex])r(‘sse<l tliis idea memor- 
ably, '"How often hav(‘ we not felt by the Ijedsidc the dillieiilly ol‘ reconciling 
the supposed precepts of our masters with the versatility of Nature' in producing 
symptoms that had no right to be there, or in witliholding symptoms that we 
had every olairn to ex})ect.'’ 

The last decade has seen the more or less general adoption of methods id* 
Dehydration as a routine treatment of general cerebral eon/asioii (or ’coneus- 
sioir). This treatment is beginning to be questioned, for it is not as (*(*rluin as 
some have supposed that compression is the dominant i’eatuiv <*al!ing for ti*t'a1- 
ment. And if compression is not always present, then di'hydration as a rouU'iH' 
method of management is impeachable. R. Leriehc'- in ]>arlieular sugg<‘sls, 
and brings evidence to support the view, that, so far from hi'ing (‘ompn'ssed, 
certain cases actually suffer from hypotension. In a series ol‘ 75 head injurii's 
hypotension was present in 12, and these gave adiniralde residls by the intra- 
venous Injection of Distilled Water or normal saline (in ordc-r to inert'asi' 
intracranial pressure). Some of his cases were mistaken for <'ompr<‘ssion and 
operated upon, when the dura was found to be quite slack and not pulsating, 
and the brain 'dry’. Many of these cases had, it is true, an external distdmrge 
of cerebrospinal fluid; but, lacking this, some eases in stupor, or smui-stupor 
with \'ioient headache, present low pressure readings. In tlu‘ Jailin' casi's 
Leriehe postulates a sustained eontraetion of the cerebral \'('ss(*ls, including 
those of the choroid plexuses, as the result of the primaiy injury. It bi'comes 
{‘tear that before any intravenous therapy is underlaki'n it is neei'ssary to 
know the pressure of the eerehrospinal fluid. Tliis pressuri' can hi' guessi'd 
at. by the oxperiemvd, but the only real way of knowing is l)y carrying (ml 
a measuremmit with one of the simple manometers which an' ('usily 
proeiirabie. Routine lumbar puncture as a therapeulie sti'p falls umh'r flu' 
same suspicion as physiologii'al dehydration. As a diagnostii* ineasuri' il has 
its importance, but as a method of treatment if is dangerous; di'ath has 
been known to follow its use. 

These ndleetions are given point to by a paper by .1. Rrowder=‘ on dangers 
in the use of hypertonic solution; he mentions a. fatality oni* hour and Sifly 
minutes after administration of 60 e.e. of 25 per cent saline. At nc'cropsy 
extensive lacerations were found beneath the frontal lobes, with a large amount 
of siihuraelinoid haemorrhage, which was probably increased by lh(' induced 
shrinkage of the brain and rise in blood-pressure following thi' inji'elion, ibiy, 
on the other hand, remains an advocate of dehydration, reporting results in 
48 consecutive cases, and practically all writers urge the same sti'p. It sci'ins 
probable that we are in danger of being obsessed by a ni'w fashion, and 
that w'c may have as hard a hght to rid ourselves of this ini'uhus as vve 
have had with other more traditional incnistatioriH. I'he writi'r’s own vicnv 
is that hypertonic solutions can most safely and heneheentfy be used in 
eases whii'h are clearly recovering but are suffering from s<'vcr<' fieadaehi*. 
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There is no record yet of a case which would otiieiw’ise certainly have died 
being saved by this therapy. 

Befebences. — ^Lancet, 1930, i, lOI.) ; -Presse mM, 1931, June 27, 945- Mnier 
Jour. Nwrf/. 1930, June, 1213. 

HEART. (See ako Angina Pectoris and Coronary Artery Disease ; 
Arrhythmia and Electrocardiography ; Endocarditis ; Hyper- 
thyroidism, THE Heart in ; Murmurs, Precordial Venous ; Myo- 
carditis ; I^ERICAKDITIS ; PREGNANCY^ THE HeART IN.) 

HEART, ARREST OF, IN SURGICAL OPERATIONS. , (See also 
Heart P^ailure.) Sir TP. I. de C. Wheeler, P\R.C.S.I. 

T. M. Green^ refers to many successful cases of treatment by Cardiac 
Massage. The cardiac arrest in the operating-room is either primarily cardiac 
or secondary to vasomotor relaxation. Heart failure secondary to vasomotor 
relaxation may be foretold by repeated blood-pressure readings during ames- 
thesia and often prevented by intravenous injections of fluid. It has been 
showTi in experiments upon dogs that rhythm may be restored to the quiescent 
heart after a period of five or six minutes with tlie animal to all intents and 
purposes dead, by injecting into the left common carotid artery a solution of 
1~5(),00() Adrenalin in normal saline. This fluid finds its wTiy into the aorta 
and ultimately into the coronary arteries. As soon as the intracoronary 
pressure reaches a delinite point, the cardiac rhythm is restored. 

Green reports an interesting ease. Heart-beats and respirations failed at 
the commencement of gas-oxygen anaesthesia. An intracardiac injection of 
15 min. of adrenalin, 1-1000, wtis given and the thorax slapped and compressed 
over the heart, without avail. An injection of 1-50,000 adrenalin in normal 
saline in the left common carotid artery w'as immediately started and 200 c.c. 
of this fluid allowed to run into the aorta. The heart was still quiescent ; no 
respiratory function and no blood-pressure recorded. An incision exposing 
the third to the scventli costal cartilages wm made. The cartilage wtis divided 
and retracted and tlie heart exposed. It was quiescent and distended. On 
the third effort at emptying, the rhythm was restored with force and regularity 
and a blood-pressure recorded of 140 to 190, The heart failed a second time 
before respiration could be restored. The chest wound was re-oj)ened and 
massage begun again. The patient had good cardiac rhythm for the following 
three hours. 

1Irfj!:henc.e, ■"'-' hlRR, o/ S'urg. 1030, Sept., 331. 

HEART IN ATHLETES, A. G. Gibson, MJ)., F.R.C.P. 

C. Branwell and R. Ellis^ investigated with other cardiologists a group of 
28 Marathon runners during the final stage of training for the Olympic Games. 
In comparison with other Olympic runners they are older, of an average age 
of 27 ; they are all of lighter build, with an average weight of (K> kilos. ; their 
resting pulse-rate is slowT^r, with an average of 58 ; and their average blood- 
pressure is slightly higher. As determined by X rays the hearts of these 
rumiers were found to be relatively larger than those of any other group of 
athletes. The authors investigated also the oxygen requirements and discuss 
the question of glycogen in relation to athletic tests. Their recorded glyeogen 
values for 2 of the athletes who were examined after the race were 0*055 and 
0-053. Both of them were on the verge of hypoglycicmic convulsions, and 
this is in agreement Avith the experience of athletes that feeding with large 
amounts of sugar is benefleial in averting the excessive depletion of glycogen. 
The conclusion in regard to cardiac enlargement is that while an enlarged heart 
■■■ ■ . . A ■ 15 ' 
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may occur during training if the subject has recently had an allaek of some 
febrile complaint and that such enlargement is definitely abnormal, the tnddeiu*<‘ 
of an enlarged heart in Marathon runners, ski-runners, and others Avho taigage 
ill kmg-contiiiiied exertion is not necessarily evidence of disease but is com- 
pensatory, and is in agreement with what is found in different sptH‘ies of animals 
— namely, that those that live under conditions of eonlimious exertion fane 
a higher heart weight in proportion to their body weight than animals Ilia I 
take no severe or continuous exercise. 

Refebexce.— Jour. Med. 1931, April, 239. 

HEART DISEASE, CONGENITAL. A. G. Gibson, d/.iJ., FJiXJ.F. 

Three cases of coafctatiori of the aorta have been recorded recently in (‘hildren, 
two by W. Sheldon^ and one by W. G. Wyllie.“ The two boys were ag(‘d 8 and 
5 respectively, and the one girl 5 years. In the two boys the heart was not. 
appreciably enlarged, but in the girl it was enlarged to the ief“t, and this was 
confirmed by a skiagram. In all there was a marked systolic, bruit, and the 
niaximiim intensity in two of these W’^as over the inner end of t he elaviehu 
The blood-pressures in tliese cases were 180 systolic and 120 diastolic* ; 1 80 systolic 
and 100 diastolic ; and 170 systolic respectively — taken in the arm. The* dia- 
gnosis of the condition rested on the other features — ^namely, enlargcal l(jrtu<>us 
arteries in the interscapiilar region and absent or minimal pulsation in the 
abdominal aorta and lower limits. In one case the l)oy appeared to he mentally 
backward. 

Eepeeengis. — ^Proe. Poy. Soc. Med. (Sect. Child. Dis.), 1930, 998 ; AbuL 839. 

HEART DISEASE, DRUGS IN. ' A. G, Gibson, M.D., F.UXbP.. 

Lacaraol. — A certain number of papers have appeared dealing with the 
subject of a specific hormone for the heart- and its value in the treatment 
of cardiac disease. O. J. Nielson^ gives a report of an investigation of 47 
patients whom he treated with laearnol. The prepai'ation is obtainable from 
Bayer-Meister Lucius, and is given first by intramuscular injection, 1 c.c., as 
w^'cll as 15 to 20 drops by the mouth three times a day. T'be t rebutment is 
continued by the mouth. Amongst the 47 cases 1.8 were siilTering fron- irut* 
angina pectoris; 12 of these derived great benefit and beeanie completely 
free from attacks. Its action must be looked upon so far as expcrinu'utal. 

Amyl Nitrite.— In a short paper dealing with the elTeets of amyl nitrite*, 
W. A* Brains and H. A, Strauss® find that the size of the h<‘a.rl as (let<*rmined 
by the X rays is reduced, whereas the size of the aorta is inert'ased. 14vis is 
so both in normal persons and those showing evidence of arterios<,*lcrosis eilher 
with hypertension or without. 

Befeebnces. — HJgeah. f. Lieger, 1931, Mtwch 16, 340 (ab-str, in, PHf. Med. dnor, 
1931, i, 82); A4mer, Jour. Med. iSei. 1930, Nov., 618. 

heart disease, syphilitic. afoo Sypiulis.) 

A. G. Gibson, M.D., FJtC.P. 

The Lumleian Lectures of Carey Coombs^ sum up in a very exceikait way 
oiir present knowledge of syphilis in relation to the lieart and great \a*ssels. 
The frequency of this disease, from post-mortem records varies from (> per (;enl 
of necropsies in Glasgow to 2*5 per cent in Bristol. Turnbull at the London 
Hospital found 00 per cent of fatal cases of syphilis showed aorti(; lesions. 
Coombs estimates that 5 per cent of cardiovascular cases fall into this class, 
though the figures of other authors differ and may he as higli as 15 jier eenl. 
In Bristol cardiovascular syphilis is more frequent in post-moitcm than in 
clinical records, and this is probably due to the proportion of eas(‘s which show 
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no clinical syiiiptoins, and the tendency for all eases of syphilis of this nature 
to sudden death, and therefore to post-mortem examination. Only one case 
was found under S7 years of age ; the main series spread from the ages of 
37 ’to 60. 

In tlie e'/olution of this disease there Is a latent period of twenxy to twenty- 
five years between the infection and the onset of cardiac symptoms. The 
conimoiiest lesion is aortic aneurysm (75 per cent), followed in descending 
order by aortic regurgitation, ventricular failure, transient cardiac pain, and 
heart-block. Cardiac inlarction is uncommon and forms less than 3 per cent. 
The symptoms are as a rule earlier than the signs, and the most commoii sym- 
ptoms are dyspnoea on exertion and precordial pain. The sequence in the 
greater number of cases is dyspnoea, pain, and oedema. 

In regard to the diagnosis of aortic aneurysm, the author alludes to the fact 
that a widened aortic shadow by the X rays is not essential to a diagnosis of 
cardiac syphilis. Amongst rare forms of syphilis is Ayerza's syndrome with 
syphilitic aortitis of the pulmonary artery, which is characterized clinically 
by dyspnma, cyanosis, h?emoptysis, and later by congestive cardiac failure. 
Of 63 cases of aortic valvular disease, 54 had aortic regurgitation, 2 had obstriie- 
tion, and 7 regurgitation with obstruction. The minimum blood-pressure^ 
whicli is low in aortic regurgitation, is of importance in distinguishing the two 
types. An aoidie regurgitant murmur wdien once established tends to be 
permanent. The author mentions the opinion of Sir Thomas Horder that 
aortic regurgitant niurmurs may disappear. The reviewer lias seen a patient 
with cardiac syphilis w^atehed over several years who suffered from a transient 
attack of congestive failure, in wdiora a diastolic murmur disappeared in the 
course of treatment. Mitral systolic murmurs were noticed 24 times in 103 
eases. 

In regard to the muscular functions of the heart, auricular fibrillation 
occurred in 8 eases and faults of conduction in 6. Amongst the author’s eases 
one only showed the lesion of right bundle branch block. From a discussion 
of the cases rejiortcd in the literature the author concludes that in an appreci- 
iible percentage of eases there is an abnormality of the electrocardiogram. In 
2(> cases only out of the 103 were other syphilitic lesions identified. These were 
mainly lesions of the nervous system. Finally, amongst clinical sympioms the 
importance of the examination Ibr congenital syphilis is ixd'erred to. 

In some remarks on the principles of diagnosis, prognosis, and treatment, 
the author lays stress on the importance of doubtful or otherwise negligible 
signs of ca,r<lio^ ascnlar disease in patients knowai to hav(‘ or to bavc‘ had 
syphilis, a point win<*h was laid stress on by Phillips in 18t)7. 'Fhc prognosis 
is not good. Of the aidhorls eases almost 50 per cent died within four years 
of being first seen. The author believes in thorough ant isyphilitie treatment 
in the absence of cardiac failure, including treatment by the Arsenical Prepara- 
tions used with eireumspeetion, thougli he believes tliat the most efficacious 
is Potassium Iodide, and perhaps next Mercury. 

Sicbeck^, in a short review of the various forms of syphilis of the heart and 
vessels, states that the earlier the antisyphilitic treatment is begun the better 
the results, l)ut that in {lortic syphilis the question of anti syphilitic treatment 
is frequently uncertain and occasionally dangerous. This is especially so in 
disease of the coronary arteries. The more severe the elteets of syphilis, 
the more danger, and he agrees that cardiac failure Irom Ihis cause is to 
be. tre.atefl by the ordiimry diugs for that disorder rather than by anti- 
syphilitic remedies. 

Kisjj'EjaEjscns.'- b);>0, ii, 0, 10, 227, 281, ; -Mutirh. nicd. Woch, lUIiO, 

vSopt. 5, ir)38. 
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HEART FAILURE, TREATMENT OF. A. G. Gibson, M.i)., FJiA\P. 

A. S. Hyman'^ examines the present methods of reviving the heart in siidtien 
Mliire, and suggests that so many drugs have been used that tlu' ix'sult vtua-e 
treatment is beneficial is probably to be explained by the puncture aloiu‘ and 
not by the drug. He records the fact that the myocardium oT I he normal 
heart in asystole becomes irritable with the onset of anoxicmia, and bc‘li(‘ves 
that needle puncture or mechanical stimulation restores the rhythm, thc^ Jirst 
contractions being extrasystoles, followed in favourable cjases by a normal 
sinus xh>d:hm. The practice has been to make injections into the ventricle, 
but from physiological principles he concludes that it would be better to make 
the piuieture into the right auricle, thereby avoiding the production of ventri- 
cular fibrillation, which is one of the dangerous forms of arrhythmia. More- 
over, the auricles are more sensitive to mechanical stimulation than are the 
ventricles. The right auricle can be reached in the adult by using a neialb^ 
at least dj in. long with a slight curve, and the best gauge is No. 19. Tlu^ 
needle should be passed through the third interspace as close to the right 
sternal margin as possible ; the point must be directed towards the mitldiiu* 
so that the curve carries the point under the sternum. In children the right 
auricle lies within 2 in. of the anterior surface of the sternum, but in 
average adults, Judged by a series of cadavers, it is tU- in., and in wide- 
chested persons 4| in. The skill to make an accurate puncture is not 
difficult to acquire. 

Certain experiments were made on four patients that liad died. In one, a 
woman who had died of general carcinoma, there were weak and irregular 
contractions for about nine minutes. In the fourth case, a woman of 45 with 
mitral stenosis and severe decompensation was pronounced to be dead by 
the medical officer on duty in the hospital. Seven minutes after apparent 
death puncture of the right auricle caused an immediate response of the heart 
— rapid and irregular, suggesting auricular fibrillation. The needle was then 
withdrawn, and the patient began to show voluntary movements in about an 
hour, though semi-conscious. She was then given an intravenous injection 
of strophanthin and dextrose, and in another six hours was conscious and 
could speak. The patient lived for another eight days, and no attempt 
was made to resuscitate he ragain. Two other patients were resuscitated, 
one a man aged 86, who collapsed on the operating table, and a, child 
during tonsillectomy. The article is a useful summary of the eliuical know- 
ledge of resuscitation. {See also Heaet, Aiirest of, in Surgical OuERA'rJONS.) 

N. Kisthinios and I). M. Gomez'*^ describe a short series of cases of cardiac 
insufficiency which were greatly benefited by the administration of Sugar af Uvr 
the ordinary remedies had failed. In another case a woman of 42 with an 
aortitis (probably syphilitic) suffered from the dyspnma of effort and nocturnal 
attacks of dyspnoea. The heart was large though pressures was not unduly 
raised. Ouabain at first produced a betterment, but tiie at racks i‘e turned aftevr 
fifteen days and the second course of the drug was of no benefit. Siu*. was 
given 80 gmi. of Syrup of Sugar per diem with 4 units of lusulm. This 
produced a great improvement, and the patient was able to leave the hospital 
without symptoms. The other eases showed similar benefit from the treat- 
ment, While not wishing to say that this is a specific in cardiac failure, the 
authors think that with digitalis and other remedies it ouglit to take its place 
as an important aid to treatment in cardiac insufficiency, especially when there 
is failure of the muscle of the heart. 

N. Loeper, A. Lemaire, and R, Degos® make a plea for tlie use of lusulm 
as a remedy in cardiac failure. Their suggestion rests on the principle that 
insulin assists in the fixation of glycogen in the muscle fibre which may ])c 
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diminished by cjirdiae disease. They inject .'j to If) units of iiisiiliri daily for 
six "to f.en days in the; inorning. Higher doses appear to !:>e useless, . and after 
tlie irijectiou 50 to 100 grin, of Syrup of Glucose administered. No 
ill elTeets fia\a; taam observed beyond transitory fatigue and occasional vomit- 
ing. In two ea,S(‘S ot rheurnatie mitral endocarditis with hypertension, the 
dyspmea. disappeared at the second injection and the hypertension became 
less. I'n a series of six eases that had had no benefit from treatment by 
digitalis or ouabain all. shorv'ed amelioration. Arrhythmia occasionally dis- 
appeared and diuresis was marked. The action of insulin was also evident 
in marked eases of syphililie aortitis after specific medication. The method 
appears to have possibilities in a proportion of cases showing gross cardiac 
failure. 

H. Gould and A. C. Dc Graff, as the result of studying the effects of 
Bigitalis on different classes of cardiac patients, find that the amount of the 
drug necessary to get the full therapeutic effect is much greater in patients 
with acute or very advanced cardiac failure than in tliose with moderate 
cardiac failure such as the ambulatory patient with aiiricular fibrillation. The 
amount necessary to get toxic effects is the same in both degrees of failure. 
The therapeutic dosage in the patient confined to bed must therefore be large, 
for the margin between the full therapeutic elfect and the stage in which toxic 
symptoms supervene is normal. The authors emphasize the necessity of this 
principle by referring to Withering’s advice, “ let the medicine be given until 
it either acts on the kidneys, the stomach, the pulse, or the bowels ; let it be 
stopped on the first appearance of any of these effects.” 

In an article by W. T. Ritchie*'^ on the treatment of circulatory failure, the 
writer refers to the value; of continuous Oxygen administration as a means 
of combating toxjcmic shock such as is seen in pneumonia. It is important 
that the gas should be given if possible by means of a mask, as the ordinary 
method of a funnel near the patient’s mouth is of no value. Not less than 
2 litres a minute should be administered in order to obtain results. The effect 
of this treatment is to abolish cyanosis, to relieve dyspnma, and to promote 
sleep. 

In the treatment of the mdema of cardiac failure Salyrgan appears to be 
a drug of considerable value. It belongs to the organic compounds of mercury. 
A report shows it to be definitely less toxic than novasurol. A 10 per cent 
solution of the drug is used, and the dose is Ixom J to 2 c.c., injected either 
intrarnuseularly or iutravcMioiisly. D. B. Bedford reports that he has not 
seen any eases of mcrcmrial poisouing. The procedure in the treatment of 
severe eardiaci failure with a;dema is to give an initial dose of 1 c.c. intra- 
venously, followed by dosiss of 2 c.c. at intervals of four days. During this 
period Ammonium Chloride in doses of 15 to SO gr. thrice daily given by 
the mouth intensifies tlie diuresis. Treatment by digitalis need not be modi- 
fied, and fluids must be rigidly restricted. If hydrothorax is present, from 
.‘iO to 40 oz. may be slowly removed by paracentesis. Ascites need not be 
tapped. The daily weight of the patient is a guide to the fluid excretion. 
Acute nephritis, though not albiuniniina, is a contra-indication, and tlie 
presence of diarrhoea or colitis means caution in its use, 

H. B. Sprague and A. GraybieP record 60 cases in which salyrgan was used 
as a diuretic ; 46 of these had cardiac failure, 8 had cirrhosis of the liver. 
4 cancer, and there was 1 case eaeh of nephrosis and ovarian cyst. In 80 jxa- 
cent of these diuresis was present, and in 55 per cent the diuresis was twice 
the fluid intake. The authors agree that the danger is negligible, and in onl\' 
one case was there a eomplieation, mainly cellulitis of the arm and thrombosis 
of the vein info which the drug was injected. 
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E. Berger® compares the action of different salines in prodiieisig dfiiresis 
when combined with salyrgan, and she ■ concludes thatjUn- tWA> f)esi. drugs are 
Ammoniiim CMoride and Ammonium Bromide in doses of 8 grin. 
(1.24 gr.) twice daily, 

Itei’EEENCEs. — htic/n of Internal Med. 1930, Oct., 553; -Presw iiini. 1930, Oc,i,. s, 
1303 ; 'Ibid. 1361 ; ^JoUt . A^ner. Med. Assoc. 1930, Oct. 25, 1237 ; ''Ufasifoic Mai. dour, 
1931, April, 161 ; «Proc. Moy. Soc. Med. 1931, Fob., 429 ; Wew Puy. Jour. iMed. 193!, 
Jan. 22, 154 ; nihen. Urn. Woch, 1930, Dee. 4, 1505. 

HERNIA. , A. Rendle Short, ALD., F.R.C.S. 

The Injection Treatment. — We referred in the Medical Annual for 1931 
(p. 238) to a method of cure for hernia by the injection into the sae of an 
alcoholic solution of various astringents (krameria, etc.). A further series of 
successful cases is reported by R. Wolfe, ^ wiio claims 19 cures in 22 cases. 
From two to nineteen injections were needed to obliterate the sac. 

Teclinii|ne of Operation for Ing^uinal Hernia.— Every year lunv meUiods 
of operating are described, but j^robably the great majority of surgeons still 
eoiitent themselves with the Bassini operation in straiglvtforward east's, and 
the Gallic method w'hen there is a large ring. However, we think it our duly 



i'/f/. r).l.~ So])amtl(m o£ niuvs oC iutov.nal Fig. 52.— Porilonnnn iru-istMi jukI lield 

filtliqiie iUhl tnui.svJM'Sidif^ nmscloK, cxpotiinijr by four nrlfry 

peritoiu'iim. Black linn shows where pori- 
t (mourn shnuldlu' incised. 

{Figs, hl-ni re^lraxm from, tlie ^American JounutI of Siirgrrir.) 

S. RobinsonA injects water into the sac to facilitate its reino\’at A. 1,. 
SoresF describes a method which exteriorizes the sac and any bulging pesh 
tonemn and uses the sac to reinforce a weak region. The steps are as follows : - 

1. The usual skin indsioii. . 

2. Exposure of aponeurosis of external oblique. A broad llap is eui on the 
side of Poupart’s ligament.. 

3. Fibres of the internal oblique and transversalis are separated (not cut 
or torn) as in Fig, 51. 

4. The peritoneum is opened 52). 
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r>. Tlu‘ iiiieriial ring is exposed and pulled out. The peritoiieiiiii beneath is 
pulled up l-aiii, and elosed by .suture. Thus' the internal ring is excluded 
iVuin tint peritoiHul cavity {Fig, 53). 

(h The sa,<‘ and nahindant peritoneum are secured with a stitch under the 


I ransversahs muscle, and the gap in 
the nms(‘les suUired {Fig. 54). 

T. The incision in tlie external 
oblique aponeurosis is elosed, and 
the flap overlapped. 

[No doubt this method is excellent 
to prevent an indirect hernial recur- 
rence, but the real danger-point lies 
nearer the pubie spine, — A. R. S.] 

G. Beeeherle, ‘ of Florence, describes 
a method in wliich a strip of sar- 
toriiis muscle is used to help close 
the gap, in difficult cases. 

E. M. Fitch'’' makes two small 
modifications of the usual Bassini 
operation which are prol)al)ly useful, 
lie does not slit iif) the external 
abdominal ring, but leaves it intact 
and incises the external oblique apo- 
neurosis above and to the inner side. 
Having dealt witli the sac in the 
ordinary way, he stiips up the ex- 
ternal oblique aponeurosis widely 
from the front of the rectus to ex- 
pose the aponeurosis of the internal 



(p. 230), V. Schmieden’s method 
by M. IJachowitzky® shows that- 
testis or scrotum afterwards. 



Fig. 53,— -.Lutcnial riuy; oxposad with any 
rodiindant peritoneum. Tile liijure,3 show how 
tlie internal riuu:, sao, and rednndant peritniioimi 
become exteriorized when the ]u>ritou('uni is 
sutured, A and B show tiiat by pullim» on 
foreops 1 and 2, ihe hiternal rlni^' is exposcfl ; 
redundant ijeritoinmm. is J'uriiier ('xposi'd liy 
tneans of ihmnb foiw'ps not shown in illustra- 
iiojjs in order not to eoinplieate them. <! sliows 
iiiK'S of suturi*, that, i.;, iippor editr; A is .sewed as 
sliown ill /h to lint‘ A' indieatiiiL’* I'eritoiKSim 
below intianial rlnu, thus exehidini? from peri- 
toneal eavity internal rimj, sac, and rodundaiit 
peritoneum. 

oblique and transversali.s, which are 
incised in front of Uu^ rectus. Ouc can 
then bring down the inlfn'iial oblique 
and conjoint tendon to Ikuiparr.s liga- 
ment without tension (Figs. .15, 5(i). He 
also advocates Sf)inal amesthesia. In his 
opinion the main cause of rcxairrenee, 
apart from htematoma formation and 
suppuration, is cutting through of the 
sutures in the too tense edge of the 
internal oblique, under the strain of post- 
aiuTesthetie vomiting or coughing. 

■' In the Medic Ai. Annual for 1931 
%vas described and figured. A follow-up 
many -of the patients get swelling of the 
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Sliding* Hernias of l:lu‘ 
cjmtm, or of the sij 2 ,inoid, or 
of the bladder, arc off.cai dhri- 
eidt to treat, Hsdisfacdorily. 
A. I). Bevan^ d(*s(‘rilH\s his 
method of operalioi»*. Tlu' 
mouth of lh(‘ saci is often 
wide, and the irsual trans- 
fixion and ligature is not 
satisfactory. Be van invagin- 
ates the sac into the peri- 
toneal cavity by two, three, 
or even four purse-string 
sutures of duralile catgut. 
In very large sacs some 
must be excised first. Tlien 
he sews the internal oblique 
and conjoint tendon to 
PoupartAs ligament as in the 
Bassini method. 

Statistics . — According to 
E, Moen,^ in Norway, a 
follow-up sliows a recurrence 
of 2-2 per cent after oper- 
ation for inguinal hernia. 


2;i2 


. oT).- Sliowliiy extent oC ineisioiis in skin and external 
fascia, giving exposure of the entire inguinal canal. 


Bassini’s method gave the 
results. 

L. Gibson and R. K. 
of New’ York, give 
the results of 1 878 cases 
on for inguinal 
between 1015 and 
1928. The reeurrencc-rate 
w^as 8 per cent, and as usual 
most of these came back 
within a few' months. Tlie 
great majority w'ere operated 
on by the Bassini method. 

W. E. Gallie and A. B. 
Xe Mesurier^» have studied 
the end-results in patients 
operated on by the living 
suture method according to 
Gall ie’s w^ell - kn own tech- 
nique. Of about 200 cases, 
6 recurred, and considering 
that many of those treated 
were very unfavourable sub- 
jects, with large, 
recurrent hernias, 
some cases 

this must he accounted 


— ^After separation of the extoi'iial oblique apo- 
neurosis from the internal oblique, the aponeurosfis of the 
internal oblique and transversalis are cut through at (,l)e 
border of the rectus. ^>“}and 50 h>/ kind pvrnnmoit, 

of tfm Englm of Medicine ’.) 
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siitisfiK'lory. TIi(‘ failuret^ were due to infection in one ease, to slipping of tlie 
fastoal gran, }h(‘ ('inl of which had been insecurely sutured in another, and to 
rhinks iK^Jween Ihr fascial sutures in the remaining four. The gap left in the 
fascaa. lata sliould }h‘ closed, or the patient will eomplain of a bulging and 
lecling of w<‘a,kncss in the thigh* 

Strang'ulated Hernia. — N. Ivcinni,^-^ reporting on cases from the I'h’istol 
Ihival Iidirniary, found that of 74 patients with strangulated inguinal hernia 
or hmujral hernia 1^5 per cent died. Three of the deaths were from reductio 
vn. ma^Hc or reduction of gangrenous gut. The lesson should be emphasized 
that taxis is dangerous and ought to be given up. 

Incisional Hernia.^ — A method of closing an incisional hernia is given by 
J. J. Hepburn,^- and is sufficiently explained by the accompanying illustrations 
{Plales XXI, XXII), 

Epigastric Hernia. — According to W. Anschutz, of Kiel, when the 
symptoms are localized in the hernia, nearly all give a good result after 
removal ; wlien there are gastric symptoms besides, less than halt are 
relieved. 

Obturator Hernia. “This rare condition is discussed by G. Canavero.d^ of 
Turin, who relates a case in a woman of 69. The gap in the obturator foramen 
was closed by means of a llap of pectineus fascia. [Some years ago I described 
a ea,s<‘ of strangulated obturator hernia in an old woman, who came up again 
some months afterwards for a second strangulation. This frequently happens. 
I opened tine abdomen, released the hernia, inserted a plug of the patient’s 
costal cartilage, cut to fit, into the sac, and closed the neck of the sac to shut 
it off from the peiitoneal cavity. She had no further trouble.—A. R. S.] 

Diapbragmatio Hernia. — S. W. Harrington,^® at the Mayo Clinic, com- 
ments on the frequency with which this rare condition is associated with 
hicrnatcmesis, and sometimes a definite gastric ulcer. He has operated on 
cases. In 7 of these the phrenic nerve was cut to allay diaphragmatic 
spasm. It gives relief, but is not a cure. In the other 23 cases Harrington 
attacked the hernia by the abdominal route. There were four deaths. 

Rkfkhkmohs. — KUed. Jour, and Record, 1031, March, 24.3 ; -Surg. Gync.coU and 
Olwt, 11)31, Api-il, SOI ; ‘•^Anwr. Jour, of Surg. 1930, Oct., 131) ; ‘^Policlinico, 1030, Aug., 
1230; '*Xriv Eng. Jour. Med. 1031, Jan., 49; ^Zentralb, f. Chn. 1031, June, 1638; 
"Ann, of Anrg. 1030, Oct., 754 ; ^Nordc. Mag. f. Laege. 1030, xci, 624 ; 'KAnn. of Surg. 
1030, , 74‘l- ; ^^U'aoutd. Med, Asaoe. Jour. 1930, Aug., 105; 'dirL^tol> ]\led.-Chir. 

Jour. I0:»l, SiimtiKM', 15 1 ; New Eng, Jour. Med. 1931, May, 1035: Zeits. f. 

(Jar. 1030, Ju!\\ SS ; ^'/*oHelin'/eo, 1930, Nov., 541; ^-'Sutg. (hfuecoL and (Jwt. 1930, 
Oct., 504., 

HEENIA or THE OVARY AND FALLOPIAN TUBES. 

John Fraser, Ch.M., F.R.C.S.Kd. 

(k G. \Vak(‘lcy‘ r(‘vit‘ws 25 cases of hernia of tlu^ ovary and Fallopian 
lube, in llu^ course of wliich he draws attention to scvcu'al points of interest. 
Niindy pen* cent of such h(‘riii;e are inguinal, the rcanaindcr femoral ; in. the 
laltcT th<‘ tube rarely accompanies the ovary into tla; sac. The condition is 
commoiu'st in girls under one year of age, and Wakeley suggests as the explana- 
tion that the ovary has descended into the pelvic (‘avity prematurely, before 
the (‘anal of Niick has been occluded. Normally the ovtiry only descends into 
the pelvis after the lirst year. The ectopic ovary usually gives rise to an 
obvious swelling in tlie inguinal or labial region ; after puberty it may swell 
u]) and become painful during the menstrual periods. According to the 
author, the chi(‘f complications are pregnancy in the ectopic tube, cystic 
degeneration e)f tlie ovary, and torsion of the ovarian pedicle, with strangulation 
of the organ. 
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1\{,!<;A'rAO-:Na\ --If healthy, the ovary and tube are reinstated in tlie peivie, 
i*.a\’ity, and tfi€ iiernial sac is excised; should tiie ovary lx;* cys'iiia fibrosed, 
in: st raugula1(Ml, it should be removed. 

l-vi'’Fi':itKNee,- -ts'/oY/. Oipirfutl. and Ohsf. IDIJO, Aug., 

HEEPES ZOSTER. A, Af. H. Gray, MJ)., FJL(\i\, F.RXJ.S. 

H. I), Sidliclc^ claims to have obtained rejnarkal)ly successful •r(‘Su!tH in tlie 
treatment of pain in this disease by injections of Pituitary Extract, llie 
treatment was originally adv^ocated by Vandel (1923). Tlie ordinary prepara- 
tions used in obstetries w-erc employed. Doses from 0*5 to 1 c.c*. were: inject ( mI 
intramuscularly daily. In some cases one injeetiou sutlic'ed to relieve pain 
completely, some required as many as three injections, and one case had six. 
Fifty-four patients were treated, all with success. Pregnancy is the only 
contra-indication to the treatment, and the use of the solution w’as not found 
to be unsafe for patients with hypertension, thougli a inoni(artary sensation 
of faintness was experienced by some of the patients tr('al(‘(i. 

E. AV. Ruggles^ has treated fifteen cases of herpes /oster with intravenous 
mjections of Sodium Iodide : 2 gr. are given in 20 c.c. of writer on llu' first, 
second, fourth, and seventh days. Two patients cleared up W’itli twr) inji'c- 
tions, and four with three. The author claims tliat pain is rapidly r(‘!i(*v(‘d 
and that the local lesions clear up very quit^kly. 

Refebencbs, — tdrcA. of Dermatol, and Fyph. 19110, tJnly, 91 , -/6/f/. P.KM, .March, 472. 

HIP, CONGEHITAX. DISLOCATION OF. 

■ John Fmser, Ch.A!., FJiXLS.Ed 

Recent interest in congenital dislocation of the hip has cen t red round three 
controversial aspects of the question : (1) The origin of the error; (2) The 
choice between manipulative reduction and reduction by open opei'ation ; and 
(3) The problem of the painful unreduced dislocation in the individual of fifteen 
years or more. 

I. The Orig*!!! of the Error.-—,!. BruceA deals with this aspect of tlie 
problem. He says, It is generally agreed that congenital dislocation ol‘ the 
hip is a local hypoplasia affecting more particularly tlu* postcro-superior 
quadrant of the acetabular rim.’** The displacement develops scaMindary lo 
this structural delect, and Bruce proceeds to recommend the recognilion of 
two types of displacement, the one relatively sudden in its dc^velofinient, posh 
natal in occurrence, and probably originated by the extcMision of llie hip-joint 
at birth ; the other gradual in its onset and post-ambulant in aequisilion. 
There is no doubt that the constant structural (U‘ror is a deht*iem*y of the 
postcro-superior segment. Bruce believes that the a(‘etal)nhu‘ mror is the 
primary one, and that the other changes noted are secondary, w'hik* the hu(*(‘(\ss 
or failure of treatment must depend on whether or not the original dc'feet is 

, repaired. 

2. Operatiosa' v. Manipulative Reduction.— H. V. if. (hilloway- has 
declared himself an advocate of the procedure of reduction by ojicn operation. 
He indicates his dissatisfaction with the Lorenz method, a, ml, impn^ssed by a 
paper of SliermaiTs, now' advocates reduction by open operation. It, is (‘vidciit. 
that Gallow'ay was impressed by ShermaiTs statement that an hour-glass 
contraction of the capsule w'as one of the main impediments to rediu'tion, and, 
if Shermants views could be substantiated, it w^ould certainly be an arguimmt 
in favour of operation, but there is increasing evidence that this error is by 
no means constant, and that when it occurs it is a }at(‘ devclopnauU, and 
acquired in character. 

Operation is advocated at the age of 2 to 2 J years. Walking in plasba* is 
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out* Jiioiith after o{>(:*ratioii, and the iilaster is abandoned tit tlin 
(‘inl oi lb(“ fdlh oi’ sixth month, Galloway uses a Sprengel or Smitli-Pctersoiv 
iiu*ision, and slab's I hat exposure of the joint can be earried out rapidly and 
with lil-lk' or no sho(‘k. This is an unduly optimistic appreciation of an opera- 
lion which may sonietimes be one of considerable difticulty. While Galloway 
nia,>' bc' satishi'd with bis personal results, the general standard of manipula- 
livc' n'suils is so good that the ease must be made more convincing before 
!ns claim will meet with universal acceptance, and, as things are at present, 
w’c. feel that opt'ii op('rative reduction should be limited to such cases as have 
dehed manipiilalive Ireatment. 

\hn'ious opt'rntive procedures to deal with the unreduced hip are discussed. 
K.’Massart'^ rc'C'omnK'nds a bifurcation operation on the Lorenz plan, in com- 
)>iind:ion with a, hutlrc'ssing of the upper rim 
of the d(‘li(*i(‘nt aet'lahuhmi. Osteotomy is done 
Ihrough the h'ssi'r trochanter, and the upper end 
of the lower fragment is placed within the true 
ac'ctahulum. Through a. Smith-Peterson incision 
the acetabular area is now exposed, and the 
imperfect postero-superior rim is turned down- 
wards as a (la,p. ho ics to buttress the delicient 
area. [To the !-(‘vi('\v<‘r this operation seems 
tinnce('ssa,rily eompli<iated, for, if the bifurcation 
and acetabular implanlatioii affords stability, 
what a,dvantag(^ is there' in further vStabilizing a 
femoral, head whieli will play no part in weight- 
bearing d. b\| 

R. Soutter^ kjvji'nns previous suggestions re- 
garding acetabular grafts and shelves designed 
to prevent displacement of the head. He then 
describes a method ’which he has recently prac- 
tised with good results. ''Phe technique involves 
the cutting of a strong graft from the outer 
surface of the gr(‘at tro<‘hanter, and the inser- 
tion of lh('. grafl. into th(‘ outer surface of the 
ilium, where it is bid tressed by a small bone- 
llap lifted from llu' iliac bone 57). The 
operation is opc'U to th(‘ <^riti(Msm that the 
acetabular roof thus formed is so unnecessarily 
large that its very bulk rtmders it liable to 
absorption, (hll has shown that the degree of 
r(KH)nst,ru<diou of tlni acetabular rim need not 



t'xeeed the hulk of tlu^ normal arrangement. 

(k Laserr<‘^^ Hngg<'st.s that the complete aceta- 
bular area may he lowered. The bone setting 
is detached so as to include the cotyloid and 


Fig. 57. -'fesontti'!'’-; MmttrcwHin.sj: ’ 
operation in eonfj:f'nii,a,l rtisloeatioii 
of the hip. (Bg kml ‘pfn-mimon of 
* Furgerg, (J inurhiong nnd OhfitotrU'H *. ) 


capsular ligauients, and the entire articular area is then pushed downward to 


a lower* level. It is not stated that the method has been put to the test of 


praedcH', and it would surely seem that the shortening of the pelvi-femoral 
groups of muscles would prevent any such procedure. 

Many types of buttressing operation have been described, but none has 
improved upon the teelmique originally suggested and practised by Gill. 

lire cNd-resuUs of congenital hip dislocation are discussed by M. Lange'’ 
and hk L. Evans. ^ I.<ang<^ bases his figures on the results of 1500 cases demon- 
strating 2700 dislocations, He accepts an interval of three years as sulTieient 
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to justify ail opinion regarding the ultimate result. This lime slmuhinl seisms 
too short; eight to ten years is a more eMeient test. Tiis ligun^s, how<‘vei% 
contain several points of interest. Headers will b(^ surprisc^d to hsirn that, 
failure to reduce by either manipulation or open ojicration occurrc'd in onls- 
5 per cent of cases the figure is unusually low. Instability with iv-disloeaf.ion 
was recorded in 7*5 per cent, and it is significant, in view of lJu‘ a,rgunuMd;s 
put forward by Galloway, that in only 5 per cent of the cases was t.h(“r(‘. su<*li 
ligamentous deformity as to interfere with rediiction™~^thc real <lillieylty, both 
in reduction and stability, was a flat acetabulum (75 per cent). Lang(‘'s figuriis 
record an anatomically perfect cure in 63*7 per cent of cases. 

From 1903 to 1920 Evans was responsible for the treatment of 70 cases, 
and 25 of them form the subject of his analysis. The average ag(i at r(‘duction 
was 4i years, and the average period since reduction filteen yc'urs. Tixaitinimt 
consisted in manipulative reduction by the Lorenz techni(|ne in the early cas<‘s 
of the series, and by more gentle manipulative methods in tin; later eases. The 
post-reduction plaster fixation period varied from one mouth to cue and a 
half years, no walking was permitted until three months after tiie plasli'r had 
been abandoned, and a plaster bed holding the hip at 90"" of Ik^xion and 70" 
of abduction wa\s advised for three years following rcdiudion. The results 
were as follow^s : Bad 1, poor 2, good 13, perfect 9 oases. These figures arc 
most encouraging, and surely constitute a reply to tlie attitude which urges 
universal operative reduction. 

3. Pamfiil Unreduced Dislocation. — The painful unreduced dislocaiion in 
the girl approaching adolescence forms one of our greatest orthopaHlic probimns. 
The subject was discussed at the Congress of the International Society of 
Orthopsedists held in Paris last year, but it cannot be said that agreement of 
opinion was revealed. 

A. Kreutz,® of Berlin, strongly favoured the bifurcation operation of Lorenz, 
and the results which he reviewed created a favourable impression. 

Gaenskem (Milwaukee) committed himself to no definite decision, but lie 
w^as evidently attracted by the shelf operation. He made the interesting 
statement that the proportion of painful unreduced hips is 1 in 3000 (*ases, 
which seems an unduly low figure. 

Fairbank (London) gave a masterly review of the position. Tlie following 
were the leading points of his paper. The cases might he gron])(Ml into two 
classes, the moderate and the Severe ; in the former pain result ( hI from muscular 
spasm, contraction, and fatigue, in the latter arthritis was always ; 

where severe pain existed, it was a complication of the subluxatei! hip ralluo- 
than of the completely dislocated type, because it was in the foruKa* variety 
that arthritis %vas more liable to develop, Fairbank regardc'd an arthrodesis 
as the only certain method of relieving pain, while next in value came osteo- 
tomy. He apparently did not attach mueh value to th(^ shelf opi'ralion, 
though he agreed that it afforded temporary relief. Where both hi()s wen* 
affected he had no doubt that osteotomy held out the best prospixds. 

Putt! (Bologna) advised that the age period associated with tla^ problem 
be divided into tw^o, from 12 to 22 years, and beyond that period. He insisted 
on the importance of early diagnosis and treatment, pointing out that ('arly 
recognition meant the disappearance of the problem under discussion. He 
did not recommend attempts at reduction by open or closed means, urging 
instead the value of solid and para-articular arthrodesis, or, if these procedures 
proved unsuitable, the bifurcation operation of Lorenz. 

Ombredanne (Paris) favoured a low subtrochanteric osteotomy combined 
with an acetabular buttress, a procedure which appears unduly coniplicatccL 

Novc-Josserand (Lyons) practised an osteotomy immediately below the 
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lesser IroehaiiN^r, the abduction of the limb to an angle of 15° to 20°, and the 
placang of lh(‘ upper (aid of the lower fragment against the lateral wall of the 
pelvis, not, of netu'ssity in the acetabulum. 

X'anous otiun* observers expressed their views, but it is iinnecessarv to report 
tlH'in m detail, Ihough this may be said, that, if a vote had been ‘taken, the 
lnajo^!^^ would iiave r{X‘orded in favour of a subtrochanteric osteotomy of 
ei(h(‘r the Lorenz or the Kirmisson type; a smaller number would have 
ra%'ou}-ed art hro^}(^sis, preferably by the extra-articular method; while a still 
smalku' number would ha,ve advocated a shelving operation. No one advised 
atUanpting r('(iiKt,ioii by open operation. 

UKFnKKNcU'is.- y/mrtUiomr, 1930, Nov,, 042; -Brit, Med. Jour. 1930, ii, 409; MMl- 
cf Mvw. hoc.de Clli'ir. 1930, xxii, 283 ; ^Surc}. Gynecol, and Obst. 1930, Aim., 249 ; ^Bord: 

' )VerhandL d, Deut. orthop. Gesellsch. 1930, 119 ; Writ, Med. Jour. 
19.}0, 1035 ; ^BrcKsc. 7ncd. 1930, Bee. 3, 1044. 


HIRSCHSPRUNG’S DISEASE. John Fraser, Ch.M., F.R.C.S.Ed. 

•'.rbc origin ol Ibis eondition remains obscure, but there is a growing body 
ol evidence in lax’oiir of the view that it results from a state of imbalance 
between tlK‘ syinpathetic and para-sympathetie sections of supply from the 
autonomic ncuA’ous system, and that an undue preponderance of sympathetic 
stimulation results in excessive contraction of the sphincteric region (O’Beirne’s 
sphincter and t hii internal anal sphincter), while the longitudinal fibres of the 
bmv(0 wall arc‘ iiilubited. The result is that contents cannot be expelled, 
iiccumuhition of faices ensues, with the sequehe of bowel dilatation, wall hyper- 
trophy, and mu(;ous memlirane catai’rh or ulceration. There is no doubt that 
this neuropathic theory affords a more reasonable explanation of the origin 
tlian either tlie meehanieal or the inflammatory theories. 

In tliese days, wlien surgical interference is so popular, we are inclined to 
forget that Nature has tier owui methods of dealing with body disorders of 
certain types. It has long been recognized that in congenital stenosis of the 
pylorus — a, condition winch has many points of similarity to Hirschsprung’s 
disease— I her(‘ is a tendency to natural cure, if life can be maintained. W. 
^Vnsehutzb j*cminds us of this parallel. Quoting Askiipmark, of the Petren 
Surgical C'lini(pi(‘ in Lund (Sweden), he says, “Of 102 cases of Hirschsprung’s 
dis(‘use colle(‘led rroni Swedish hospitals, the after-history of 67 has been 
traced over p(‘riods ranging from one to twenty-five years.” The interesting 
facts (‘nuu-ge Unit, of 38 eases treated eonservatively, 24 regained normality 
or were gn'ully improved, 5 were slightly improved, 0 were stationary or 
worsi‘, whil(‘ -I. suc<‘und){‘<l to the disease. Of 29 cases treated by operation, 
13 wen? normal oi* grt'atly improved, 8 w'ere benefited, 2 were stationary or 
worse, whih* 0 liad died from the disease. According to these figures, the. 
rc'suUs of c'onservalism were better than those of operation, but the thesis is 
an illusl ration of th<‘ imreliahility of statistics, for we are not made acquainted 
with the degre<^ of sev(‘rity of the disease in the difierent groups. It is very 
likely that tlu‘ h'ss s(‘v(‘r<‘ types were treated by conservative ineasures, and to 
that, extent , of course, the cjonehisions are unreliable. None the less, a statement 
of this kind provides food for thought. {See also Sympathetic Nebvoids 
System, Suiujehy op.) 

Treatment’. TIu^ primary interest of the present, however, is concerned 
with treatment. Since the publication of the article by Royle and Wade in 
1927, Ramisection and Lumbar Ganglionectomy have become popular 
and elTeelive lueliiods ol" dealing with the disease. R. B. W’ade® records his 
n'sults in thirtc(ai eases, tlm age varying from 1 month to 12 years. In all 
these constipation was strikingly improved, but Wade states, “It was dis- 
a})pointing to see that the abdominal distension and the dilatation of the colon 
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remained appaitmtly 'unchauged,’’ ^ ■ fe however, tluit a ('oiisidernhle 

time must elapse before distension' disappears. Wade's iigures affoul IIhj Ixvsl 
standard for jiKlging tlie results of ' sympatheetomy over a n‘asoiui!)le period, 
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10 ^ 10 / nerves Recently F. W. Rankm 

\ Leamionth** 

Celiac and II ’ll ] have practised the 

jemilunar / method of removal of 

ganglia 12 . ^ f ke presaeraJ nerve, iu 

eon junction with the 

Henal ^ jvB J princi{>al roots of the 

plexus jT I inferior mesenteric 

itermesenteAc V jlhSi / I / })lexus lying ou c'ach 

plexus Sk \ / X?. I p . , side of the inferior 

\\ ' W /x y Itechnic 

\ -yB: f/ r nWves I hey chum that hy tins 

5 1 \ / J/ ( means the denervation 

i Nv T I more complete than 

\ \ / 1 method of June 

\ Aww/m V^\ / ^ bar gangUon(*etomy. 

^ ■ (F/g. 58 and IHuten 

xxni,xxi}.) 

Ansehut/J throws 
0 ? V 7 ..*• some doubt on tlu^ 

hypogastric I /// [)ermanenev of beneht 

ganglion \ Vy" following ' sympathee- 

^/Xayo cunic tomy. His own pnic- 

tice is to remove the 

iyv. 58.-- meluiab’ cuaecptiou of tUe aibfcriliution of tto hympu- pelvic colon, using the 
tlietic bystem. Tho pelvic splanchnic nerves, ilmTPd from the four mAr‘h«'IWi1n!iiHif»y 
liunbav sympathetic ganglia, supply only pelvic viscera. (Ee-^nmm ^rnKmaez J. ©cn 
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Big. 58.- -Ueluias’ conception of the hibfcrihution of tho .sympu- 
thetio system. The pelvic splanchnic nerves, derived from the four 
hunbav sympathetic ganglia, supply only pelvic viscera. (Ee-^nmm 
pmn DHmm.) {By kind femmsmi of ' Annfda of ^^nrgtry 
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!•( ‘suits have been ns good as, if not better ' than, those recorded by any 
olher inelfiod. 

As Uiings are at present, opinion lavours the sympathetic operation in one 
or oltu'r of hs various types. It is recognized that it must be regarded as an 
t‘xp(‘rinH‘j}ta! proe(‘(iure ; but, in so far as it may be described as a physiological 
operalioiL it is attraelive, and there is increasing evidence that its results are 
favourable. In arldition to the papers already quoted, the operation has been 
favourably r(‘p()rted on by W. Mercer^^ {Plate XXF) and A. L. McGregor. A 

HurE Its NOUS.- a^vRtredb, f, OhiT, 1931, April 11, 912 ; '\Jour. (Joll, of Suvg. of 
P.)3l), July; ^ Ann. of Surg. 1930, Oct., 710; ‘^Edin. Med. Jowr. 1931, 
July, lOa ; '^Jour. Med. Assoc. S. Africa, 1930, Oeb 11, 589. 

HODGKIN’S DISEASE (Lymphadenoma). 

Stanley IJavidson, M.D., P.E.C.P.E. 

llrioLOdY. During the past twenty-live years an enormous amount of 
t‘xj)erimenlal work has been carried out into the etiology of Hodgkin’s disease. 
Opinion has heen strongly divided between the neoplastic and infective origin 
of the (iisease. An (excellent review of the etiology, comparative i)athology, 
and exp(‘rinu‘ntal investigation of the disease is issued by L. Utz and L. 
Keatingtx’ Hee(‘iit studies by Elise TEsperance,- if confirmed, are strongly in 
favour of an infective origin, and the definite claim is made that Hodgkin’s 
disease is an infection with the avian tubercle bacillus. The author, having 
noticed that in the animal inoculation experiments previously reported, only 
guinea-pigs, rabbits, and monkeys had been used, believed that since these 
animals were relatively insusceptible or immune to avian infection, the Hodgkin’s 
material should be inoculated into fowls. Moreover she states that if the 
guinea-pigs and rabbits are made more susceptible by preliminary sensitization 
with human tubercle bacilli, subsequent infection of avian tubercle bacilli 
produces widespread disease. She claims to have been successful in producing 
avian tuberculosis, both in the fowl and in guinea-pigs and rabbits, by the 
injection of material from lymphadenomatous tissue. A skin reaction similar 
to von Pinpict tiibereiihii reaction was tried in human beings suffering from 
Hodgkin’s disease, using avian tuberculin. The results, however, were only 
moderatedy satisfactory, and the author is doubtful whether it is possible to 
produ(*t' a spe(‘irie reaction by the skin test which will distinguish avian from 
I he human Uiherele baeiUus. 

Lympboma Maiignum (Hodgkin’s Disease) and Ilymp3losarcoma,— 
L L(;viif' pu})hsh(‘s a study on the clinical and pathological findings of more 
than 500 east's of Hodgkin’s disease and lymphosarcoma. He believes that 
l)otlL diseases art; phases of the same i)atliological entity, and may exist in the 
Maine patient or t;ven in the same region, and that both conditions are malig- 
nant tumours. Inllammatory lymphadenitis may he a precursor of a malignant 
lymphoma or lymphosarcoma. Kadiotherai^y employed as in eases of cancer 
with mc'tustasis has been found extremely useful. This means not only the 
involv(‘d urea must be treated, but also adjacent areas that are potentially 
maligna, nt. If this were done in early cases, prognosis would he greatly 
ini|)roved and the life of the patient would be prolonged. 

Acute Haemolytic Ausemia i» Hodgkin’s Disease.- -During the past two 
years tiu; reviewer^ has seen a number of cases of acute iuemolytie anaania 
associated with Hodgkin’s disease. The essential features of these cases were : 
(1) A severe amemia of the megaloblastic type with red blood -eorpuselcs down 
to oiu‘ million or less, and a high colour index — from I-l to 1-5. (2) Marked 

blood d(\sl ruction, as evidenced by high reticulocyte percentage counts — from 
HI lo no p<‘r (*{*nl <*ontinued for weeks or months, wit h little or no increase of 
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the total red-cell count ; a high icterus index and stronglv positive* tlehiyed 
direct and indirect van den Bergh reaction. (8) No iVngiliJy to Siypo!(nnc 
saline. (4) Splenomegaly. All the cases died, and liu* IhiXH* which ('ann* io 
autopsy had widespread generalized lympliadenoma. Four otluo’ (‘ases witli 
identical blood pictures and with splenomegaly have been repeatc'diy 1 ‘xamincd. 
No evidence of Hodgkin’s disease can be found. In one easc^ a splt^en weigh- 
ing 1700 grm. was removed at operation, and histological t‘xamination revealed 
no evidence of lympliadenoma or any of the features of a(*h()lllri{^ jaundice. 
It was for these reasons that the I'eview^er has siiggest(‘d {sre Jalinj>k:il 
Acholuric) the necessity for using the general term ‘acute or chronic hicmo- 
i^dic anaemia’ for the cases with normal fragility, until a satisfactory classi- 
fication on the basis of more accurate knowledge is forthcoming. 

RuimBENCES.— kt/ed. Jour, of Australia, 1931, Axiril, 397; 'K4.nn. of Surf/. 1931, 
dan., 162 ; '•^Joui\ A,mer. Med. Assoe. 1931, Feb., 421 ; kjoraTnimieation to fleeting of 
Assoeiation of Physicians, London, 1929, and Sheffield, 1930. 

HOOKWOBM DISEASE. (See Ankylostomiasis ; Worms, Intestinal.) 

ttYDBOCELE. {See also Injection Treatment.) 

HYDROCEliE IM CHILDREN. John Fraser, ChM,, F.E.C.S.Ed. 

In adults the injection of irritant substances into tlie distended tiiriica 
vaginalis frequently fails to cure a hydrocele. I). Levi^ assures us tliat in 
children “ following injection, .the hydrocele disappears without discomfort or 
any other noxious effects.” He recommends 1 c.c. of a 5 per cent solution 
of Sodium Morrhuate. From his description it w^oiild appear that his com- 
munication refers to the vaginal type of hydrocele — a fact not clearly stated. 
Such hydroceles are usually the result of trauma during birth, and almost 
invariably settle down without treatment. Further, Levi liimself draws atten- 
tion to the risk of inducing inflammation, and later stricture, of the ductus 
deferens by the injection of irritants, and this fact, coupled with the usually 
transient nature of the error, seems to render the treatment he sponsors mi- 
iiecessary and dangerous. 

Eeebrenoe.— khxL Med. Jour, 1931, i, 973. 


HYPERINS0LINISM AND HYPOGLYCEMIA. (*SVt u/.s*o Diauett'.s ; 
Obesity.) IF. Langdon Brozon, MJl, F.RXJF, 

Now that attention has been called to this syndrome (see IMedkwi, Annual, 


1931, p. 175), observations on the subject are accumulating rapidly. 1). (L 
Gaumon and W. C. Teneryi have grouped the cases of liypoglyeamiia as Tollows ; 
(1) From disturbance of carbohydrate control : (a) through overi)roduetiou of 
insulin by hyperfimction, hypertrophy, or tumour of the islets ; (b) through 
loss of the substances that are antagonistic to insulin, as in iiypo-adrenalism, 
hypothyroidism, pituitary dysfunction, or combinatioiis of theses (2) From 
interference with storage or release of glycogen in the depots of tJic body (Ik* 
liver and muscles — or from depletion of glycogen from physical elTorts. (3) 
From conditions in which dextrose is lost from the body as such, e.g,, in renal 
^abetes, or as other sugar in lactation. The most important cause, by far, 
is that of overproduction of insulin. They recall an interesting ease rejiortc'd 
by Gray and Feemster in 1926 : a child bom of a diabetic mother died of hypo- 
glycaemic shock ; there was enlargement of the cell islets, which was attributed 


to an attempted compensation for the hormone missing in the maternal ciixai- 
iation. They report a ease of ‘dysinsulinosis’ under their own <*ar(‘ in which 
the patient was completely relieved by the frequent ingestioii of carbohydrate 
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food. Tlie paper eoutaJiis a useful table of all recorded cases. In general, 
their conclosions agree with those of Maranon (see below). 

A. D. Carr and otliers- report .a case in a youth of 19 who suffered increasingly 
froiii attacks siuiilar to those resulting from an overdose of insulin. For a 
time these were relieved by dextrose, but as the attacks became increasingly ' 
severe, operation was considered justifiable. A localized tumour in the pancreas 
which consisted chiefly of B. islet cells, w'as found and removed ; complete 
recovery followed. 

A. W. Phillips'^ reports a fatal case of uricmia complicated by hypoglyeieiiiia 
ill which hypertrophy of the cell islets w^as found in addition to the nephritis. 
G. H. Tuttle,'^ discussing hyperinsiilmism in general, states that he has found 
insulin still present in depancreatized dogs ; this he calls ‘cellular insulin’, and 
he refers to cases of primary cancer of the liver or adrenal cortex associated 
with hypoglyciemia. Pie wonders wdiether the increase in such cellular insulin 
is the cause or effect of such tumours. It might, however, be pointed out that 
ill the eases he s])ecified the lesions were such as would disturb the insulin 
balance, for extensive carcinoma of the liver would prevent insulin from effect- 
ing glycogen storage and therefore leave it free to reduce the sugar of the blood, 
while the adrenal tumour might well remove an antagonist to insulin. There- 
fore a relative rattier than an absolute liyjierinsuHnisni might result. 

The whole question of hypoglycicmia naturally leads on to the consideration 
of the associated ketoses, which have been ably revieived by E. Maranon.® 
Clearly, ketosis is due to a lack of sugar that can be utilized by the organism 
whether because, as in diabetes, the sugar cannot be used, or because the intake 
of carbohydrate reserve has lieen depleted by some pathological state. Although 
a normal individual deprived of sufficient carboliydrate will develop some 
ketosis, toxic symptoms are absent or trivial. Even professional fasters and 
hunger strikers suffer little from ketosis. The reserves of a normal individual 
are very considerable in this respect. Indeed, some states of starvation, such 
as those due to an obstruction in the upper part of the alimentary tract, may 
show alkalosis, W'hich is then generally accompanied by tetany. In such cases, 
according to Maranon, the liver contains its normal store of glycogen ; this he 
attributes to the action of the parathyroids, which have an effect analogous 
to that of the pancreas on glycogen metabolism. It is not elear, however, from 
his paper, why tetany should supervene if the parathyroids are active. 

A specially interesting group are the diseases which lead to exhaustion of 
the glycogen reserves. For instance, Addison’s disease habitually shows a, 
lendency to k(‘t()sis, which intensifies as the disease becomes graver. The 
adrenal defieiciKjy interleres with the mobilization of glycogen from the liver, 
and therefore the administration of insulin will tend to aggravate the condition 
by increasing glycogen storage in the liver. It is well known that adrenalin 
and insulin are antagonistic in their effects on the liver, so that a defect in 
the Ibrnier will really be increased by giving the latter. Maranon regards 
the terminal encephtilopathies of Addison’s disease as due to this resulting 
ketosis.'' , ' 

Pie places the ketosis of pregnancy to this same hypoglyetenoic group, and 
records a severe example in a pregnant woman who had aggravated her condi- 
tion by a ‘slimming’ diet. P’urther, he attributes post-operative ketosis largely 
to the preparatory diet being poor in carbohydrates, therein agreeing with the 
results of the collective investigation carried out some years ago at the Plospital 
for Sick Children, Great Ormond Street, and reported by R. S. P’rew. In such 
cases if insulin is given, the simultaneous administration of dextrose is impera- 
tive. This is equally true of other hepatic toxaemias, but not in cirrhosis of 
tile liver, where the store of glycogen is suliicientiy well conserved. Nevertheless 
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the reviewer agrees with those who have found benefit, even In cirrhosis, if d.ex“ 
trose and insulin are given together. 

Maraiion confirms by direct observation the views of Hector (.lanunnn that 
the cyclical voniiting of children is associated' with hypogiycirrnia, but regards 
the tendency as possibly originating in the vegetative nervous syslein, whic'h 
interferes with the storage of glycogen in the liver. 

In hyperthyroidism, there is a similar tendency to emptying of the glycogen 
reservoirs, to which the author refers such complications as the tachypnoea, 
diarrhoea, and paroxysmal vomiting which sometimes occur, as well as the 
graver symptoms of sub-icterus and coma. The liability to serious post- 
operative accidents is similarly explained. For this reason he advises a diet 
rich in carbohydrates with or without insulin. To insiilin alone such patients 
are, as might be expected, unduly sensitive. He does not find this incompatible 
with their known tendency to hyperglycsemia and glycosuria, for in such states 
emptying of the giycogeii reservoirs can still occur, thanks to the excess of 
thyroxin. 

hisulin can, of course, produce similar hypoglycicmia with ketosis in the 
normal subject,, especially when fasting, and he reminds us of the eas(‘ with 
which even in diabetes, insulin can convert diabetic coma into a hypogIye?emie 
one, unless dextrose is given in some form at the same time. Insulin is not, in 
itself, a remedy for ketosis as it is for byperglyciemia. 

J. Mouzon,® in a critical review of cases of hyperinsulinisra due to tumours of 
the pancreatic islets, calls attention to two interesting facts. The liver is par- 
ticularly rich in glycogen in such cases, and when metastatic deposits occur in 
the liver, the presence of insulin can be demonstrated in such deposits. He 
suggests that formes fnistes of hyperinsulinism may enten* into the etiology of 
certain groups of asthenias, anxiety neuroses, cyclothymia, narcolepsy, hysterica! 
crises, and even epilepsy. Certainly the symi:)toms produced by an overdose 
of insulin suggest this possibility. 

N. B. Laughton and A. Bruce Macallum’ claim to have isolated from duodenal 
mucosa a substance (not secretin) which has a specific effed- in stiiniilating a 
secretion of insulin by the islets. This, if confirmed, is a valuable step forward 
in our understanding of the mechanism of carbohydrate metabolism, 

REFEBENCES.—hfn:/?. c{f Internal Med, 1931, Jimo, 828; Kfour. Atner, JUed. A, war, 
1931, April 25, 1303 ; Mbzd. April 11, 1195 ; ^New B}ng, Jour. Med. 1931, May I h 1939 ; 
^Presse mid. 1930, Dec. 24, 1766 ; ^Ibid, Aug. 27, 1157 ; "^Canad. Med, /Lwoc, Jonr. 
1930, Sept,, 348. 

HYPEEPIESIS. (See A:rtehies, Bis:easeb of; Blood-fekbspre, High.) 

HYFEETHyROIDISlMt, (See also Endocrinology; Goitre.) 

W, Langdon Broxmi., M./)., F.li.C.’P, 

iNOiDENCE.—Thyrotoxicosis is evidently more frequent in later life than 
has been thought. J. M. Mora and E. I. Greene^ found that out of 200 eon- 
seciitive cases, 18-8 per cent were operated upon between the ages of 50 and 
76. The average interval between the appearance of the goitre and the onset 
of symptoms was 14-5 years, yet two-thirds of them were of the primary type, 
the remainder being nodular goitres. 

Pathology.—D. Marine^ considers that the most outstanding manifestation 
of Graves’ disease is a loss of control over tissue oxidation which he refers to 
an attempt at compensation for a lack of adrenalin by an over-production of 
thyroxin. Against this must be placed the views of Crile and others that 
hyperthyroidism is accompanied by an excessive production of adrenalin. 

G. Scott Williamson and Innes PearsCs® carrying on their former researches, 
state their present position as follows : the thyroid apparatus has two functions, 
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one the storage of colloid within the thyroid gland (the iodoeolloid function), 
the other the production of a secretion by the thyroid which causes lynipho- 
eytosis in the thymus (lymphogenic function). Iiivokition of the lymphoid 
tissue is an accoinpaninient of puberty, when there is a transference from the 
lyinpliogeni'C to the genital function. At the menopause there is a re-appear- 
ance of lymphocytes in the mediastinal thymus. There is a peculiar diathesis 
in those individuals who acquire thyrotoxicosis, due to the persistence of a 
prepubertal state of thyroid function. For thyrotoxicosis to occur there must 
be both active genital function and a persistent status thymo-lymphaticus. 
A restless asthenia is typical of the diathesis ; the handicap of a low diastolic 
starting-point for the blood-pressure is a factor in this. The exophthalmic 
group of symptoms they attribute to a dystrophy of the lymphogenic function, 
the thyroxin intoxication to a dystrophy of the iodoeolloid function. But 
in this connection it must be noted that W. Russell Brain^ has adduced strong 
evidence that the exophthalmos is due to changes in the upper part of the 
mid-brain. Again, C. A. Hellwig,** in disputing Wertheim’s theory that the 
condition of the thyroid gland in Graves’ disease is not the chief pathogenic 
factor, but an incidental complication and sequel of a constitutional anomaly, 
regards lymphocytic filtration of the thyroid as a purely local response to 
hyperplasia and hypersecretion. 

Signs and Symptoms. — The folio-wing additional points have been noted. 
F. H. Lahey<^ calls attention to what he terms the ‘apathetic’ tyj)e of hyper- 
thyroidism occurring in elderly people with marked loss of weight. He regards 
them as bad operation risks ; they stand the operation well, but go back to 
bed to die very unexpectedly. Harris and Booth by’ point out that anox- 
iemia is specially liable to occur because of the increased oxygen consumption. 
Any obstruction to respiration by the enlarged gland increases this tendency 
and may lead to piilmonaiy oedema, which in its turn increases anoxsemia, 
so tha,t a vicious circle is established. Treatment by the Oxygen Chamber or 
tent helps to relieve symptoms and is specially beneficial to patients with post- 
operative pulmonary oedema, bronchopneumonia, or respiratory obstruction 
accompanied by cyanosis or impending cyanosis. J. B. Youmans,® studying, 
as others have done, the rate of absorption of intradermally injected salt 
solution in patients with thyrotoxicosis, finds that this is slower in untreated 
cases than normal. After operation or iodine treatment, it returns to within 
normal limits. A. Brown,® following out the suggestion of sympathetic and 
vagus antagonism, finds that there .is a diminished secretion of hydrochloric 
acid in the gastric juice of patients with this disease as might be anticipated 
from their increased sympathetic activity. R. L. Mason and others’'® , find 
that -the cholesterol content of the blood is diminished in hyperthyroidism 
and increased in hypothyroidism. 

Mcmkcxl Increasing attention is being paid to the frequency 

with which remote symptoms are present in thyrotoxicosis, while the cardinal 
.signs .are obscured. W. W. Hamburger and M. W. Lee,’’’ maintain, however, 
that: the , basal metabolic rate is always raised.' Such patients may' have, 
.auricular, fibrillation or congestive heart failure, or anginal-like attacks which 
are relieved by iodine. They also call attention to hyperemesis, as do H. A. 
Freund and W. B. Cooksey’^ in describing cases of thyrotoxicosis in eideriy 
persons without, signs of goitre, P. K. Gilman and W. E. Kay, .however, 
report five cases of unrecognized thyroid adenomata producing marked nervous 
symptoms without any increase in the basal metabolic rate, which wero greatly 
improved by operation, I. in discussing thyroid obesity, refers to 

cases which, though apparently of this kind, were really in a condition 
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precedent to Gra,ves^ disease. Careful examination will rcA'cal so!iie (‘liara(*t(‘rislic 
stigmata, lioweA^er. He emphasizes the real danger of Ihyroid exhmd In such 
cases. [The reviewer saw a severe case of Graves’ disease with glycosuria, 
following on the taking of thyroid extract for obesity, wlii<‘h ap|)(‘ared fo Ik‘ 
of this order.-- “W. L. B.] 

Pregnancy and Hyperthyroidum^^^ — G. S. Fahrni^^* considers that interruption 
of a pregnancy when complicated by hyperthyroidism is much more danger- 
ous than thyroidectomy between the third and the fifth montli. From then 
to full term he advises conservative treatment, with consideration of tlie 
question of operation not too soon after. He does not believe that the child 
is liable to congenital deformities as has been stated. 

Basal Metabolic Rate . — Attempts have been made to find a formula for this 
to avoid its determination by oxygen intake and carbon-dioxide output. 
Reed’s formula is the best known of these, but A. M. and C. H. Gakd‘* believe 
that 

P.R. (pulse-rate) + F.P. (pulse-pressure) — HI =--■ B.iyj.Il. 

is more accurate. B. B. Sharp^’ thinks that a more rcliabh' hgurc will he 
arrived at if, 'when P.R. + P.P. is less than 111, the amount subtracted is 
111 -f 5, but when less than 91, 111 + 10 should be siibh*act<‘d. .Liau and 
others^^ find, as did Eason previously, an increased puls(‘-prt‘ssure range 
in Graves’ disease, which they attributed to increased syrnpatlKiic action. 
But Eason was careful not to correlate the degree of this incrcaise with the 
amount of rise in the metabolic rate. Indeed, it is difficult, to see how a 
satisfactory estimate of the B.M.R. can be made without taking the superficies 
of the individual into consideiution. 

Iodine and the Thyroid Gland . — Ever since Plummer’s revival of treatment 
by iodine in 1922, great interest has been taken in the subject. It will be 
seen by the recent papers quoted that opinion is erystallizing in favour of 
restricting its use to the pre- and post-operative period. M. N. Fulton and 
H. L. Alt^^ maintain that the form In which the iodines is given foi* tlui pn^ 
operative preparation appears to be a matter of indifference. 

W. Lewis-^o considers that compared with the pre-iodine ])criocl, there are 
apparently fewer deaths from thyroid crises, post-operative storm (which is 
surely another manifestation of a thyroid crisis), and intereuiTent disease. 
There is also a lower incidence of thymicolym})hatic hypeqdasia. 

R. B, Graham''^^ is against iodine treatment exe(‘pl during pri‘- and post- 
operative periods. He is emphatic that it never cures hyjierihyroidisTtu A 
nodular goitre always calls for operation.” 

W, O. Thompson and others^^ state that the minimum dosci of iodim^ which 
will produce the maximum reduction in the B.M.R, is (> mgrm. a day., while 
the smallest dose to produce any effect is usually 1-5 mgrm. a day. BcTo re- 
operation it is desirable to give suddenly an adequate excc^ss of iodine ami 
not to precede this with small doses. The B.M.R. will then begin to fall in 
one to four days. But they think the usual doses arc still too big, 

R. C. Austin and H. H. Wagner^s consider that patients who hav(^ had a 
poor response to iodine before operation are more prone to residual symptoms 
or to have recurrences, while patients who are given iodine post-opcratively 
maintain a lower B.M.R. 

Roy Fraser and A. R. Cameron^^ find that large quantities of Vitamins 
A and D may help very much in the pre-operative treatment of Graves’ dis- 
ease together with 0*21 grm. of Sodium Iodide daily. They think it may 
be that the vitamins promote assimilation of iodine or regulate calcium meta- 
bolism, or that they control the secreting function described by Williamson 
and Pearse. {See n/so Food and tUk Public HEAi/nr.) 
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lTiEATM:i!iN'r.-~'F. R,. ^Fraser,-^ in discussing the statistics at St. Bartholomew's 
Hospital, concludes that surgical treatment is indicated in: (1) Practically 
all cases of secondary Graves’ disease ; and (2) In primary cases which do 
not improve rapidly or which continue to relapse and become chronically ill, 
or in which for financial or other reasons adequate and prolonged medical 
treatment is not feasible. 

I. Bram*-^*' puts in a strong plea for medical treatment. On the strength 
of 2000 cases he maintains that with rest under suitable environment, plenty 
of food apart from meat, the salts of quinine, mild sedatives, ovarian and 
suprarenal extracts, and psychotherapy, 90 per cent regained perfect health, 
and that the average time away from customary duties was fifteen weeks. 
He concludes that the factors militating against successful medical treatment 
have been the administration of thyroid extract (which is obviously wrong), 
injudicious use of iodides and digitalis, and a deficient study of the individual 
as a whole, with a consequent spirit of haste manifested by the average 
medical attendant. Brilliant as the results of operation have been in suitable 
cases, one realizes that this does not reach the underlying cause but only 
breaks the vicious circle. Therefore our attitude to early and thorough medical 
treatment should be sympathetic. 

W. H. C. Romanis,'^ ^ while commending operation in general, advises against 
it in children under 15 in whom the disease occasionally occurs, and in patients 
where all the signs are present except palpable thyroid enlargement. Here 
he thinks otlier glands, especially the pituitary, may be involved. One must, 
however, bear in mind the evidence as to masked thyrotoxicosis. Y. Noguchi^® 
thought that tetany was apt to follow^ ligation of all four thyroid arteries. He 
regarded recurrence after operation as usually due to insufficient removal, 
and only occasionally to a progressive form of the disease. 

W. O. Thompson and others^® hold similar views, and think that it is 
probably Impossible at i^resent to prevent a certain amount of recurrence, 
short of total thyroidectomy, which is- of course to be deprecated. They 
consider that if the B.M.R. is + 15 or higher for from ten to fourteen days 
after operation, and the patient has been receiving iodine during this period, 
it is probable that the disease will persist. But if a patient has a normal 
B.M.R, for two months without iodine, the danger of reeuiTence is slight. If 
the gland is easily palpable after operation, thyrotoxicosis is almost always 
still present. W. O, and P. K. Thompson^® attribute the temporary mdema 
of the face which may occur after operation to a hold-up of water in the 
tissues due to a temporary lack of thyroid secretion during the period of 
adjustment in the remnant of the gland. In one year 16 per cent of the eases 
treated by operation or by X rays developed this symptom. It could hardly 
be due to true myxoidema, since the B.M.R. was usually normal. 

Several writers have recently been iirging against tonsillectomy before partial 
thyroidectomy (see Bartlett*^^). One would hesitate, however, before accept- 
ing this statement as of general application. Tonsillar sepsis is often an 
important factor in causing thyrotoxicosis, and the review^er has seen removal 
of the tonsils in young patients produce such improvement that no operation 
on the thyroid was required. 

It may be said finally that treatment by irradiation is not gaining in i)opu- 
larity. Van den Wildenberg^^ and H. M. Richter'^*^ both criticize unfavour- 
ably much of the literature advocating Radiotherapy ; even the advocates 
admit 30 to 50 per cent failures. C. Sutton, on the other hand, is inclined 
to advocate medical treatment combined with radiotherapy, Avhile A. Soiland 
and others®® maintain that the results of radiotherapy compare favourably 
with the results of surgery. R. B. Graham, who is a strong advocate of 
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operation, nevertheless regards X'rays as less risky than operation for patients 
niKler 20. 

¥iews of the French Schools. — At the Twenty-first Frcneli C'ongres.s of 
Medicine, which was held at Liege' in September, 1030, the (picslion ol, hyper- 
thyroidism wfis discussed at some length.^® Marcel Labbe pro|)ose(l tlie lollow- 
ing classification : — 

1. Basedozu'^s syndrom e~-OT the classical picture of Graves’ disease. 

2. Goitres with hyperthyroidism in which there are no si,gns, or Imrdly any, 
of sympathetic disturbance, but in which the basal metabolic rate is appre- 
ciably raised. 

3. Syndrome 2 mxibasadowien^~~~imre\y a disturbance of the sympathetic 
nervous system without any participation on the part of the lluToid. 

Studying the interactions between the anterior lobe of the pituitary and 
tlie thyroid, Labbe came to the conclusion that the secretion of the former led 
to excretion of all the colloid from the latter, with alterations in tlie cells 
lining the vesicles. After repeated injections of the anterior pituitary hormone 
there was a considerable increase in the weight of the thyroid, and a. diminu- 
tion in the volume of the thymus. 

L. Dautrebande, recalling the recent work on the eliemieal stnKd:ure of 
thyroxin, and the increase in the bull^ of the thyroid when ils iodine conttait 
fell to half its normal amount of 0*2 per cent, stated that the iodiiK* conUait 
of the gland fell proportionately to the hyperplasia of the gland. He* main- 
tained that in hyperthyroidism there was no alteration in nitrogenous meta- 
bolism, the whole of the increased metabolism arising from the carl)ohydrales. 

BfTard and Peycelon stated that the distinction drawn between tlie effect 
of iodine in primary Graves’ disease and toxic adenomata was not justified, 
and that any bad results w^ere merely due to faulty dosage. At the same titiie 
they regard its beneficial action as only transitory, and as a preliminary to 
operation, 

Hoet made the interesting observation that in animals in a state of ex|)e]i- 
mental hyperthyroidism, tlie glycogen completely disappeared from llie cardiac 
muscle, to wdiich fact he attributed the cardiac complications of Gi‘a\'(‘s' disease. 

In protesting against indiseriminate administration of iodine for goitres of 
all kinds, Roch maintained that in districts W'here goitre is endimue, it was 
easy to iiroduee typical liyperthyroidism in this way. 

Kkpeeuxces. — '■Arner, Jour. Med, Bci. 1931, Jan., 74; 1930, Dim*., 7i>7, 

M*rav.titioner, 1930, Dec., 084 ; ^Brit. Med. Jour. 1931, ii, 937; SSOov/. (hjnveol. und 
Obni. 1931, Jau., 43; ‘^New Bing. Jour. Med. 1931, A]>ril 9, 747; 'L-lwa’r. ftaur. Surg. 

1929, Aug., 174; Jour. Med. Sci. 1931, May, ti31, ; Lina, of Surg. 1930, Scr>L, 

321 ; I'OVcw Buy. Jour. Med. 1930, Doc. 25, 1274'; ^KJour. Amer. I\IetL vI.swm*. P930, 
Juno 20, 2050 ; ^Hbid. Juno 14, 1891 ; Jour. Med. Sri. 1930, S(i|jl,., -105; 

'^‘KMcd. Jour, and Itecoid, 1931, May 20, 487 ; ^Kdnad. Med. Aswn. dour. 1930, Nuv., 

045; ^■^^Laneet, 1931, i, 1287; 1373 ; ^^Surg. Oynecol. and Ob.si. 1930, Nov., 

379 (abstracts); Bng. Jour. Med. 1930, Aug, 14, 327 ; "‘bb/n'/’. dnur. Mrd. Sri. 

1931, Jan., 05; -Kkhnad. Med. Assoc. Jour. 1930, Bept., 349 ; -^Arrh. of .Internal Med. 

1930, 201 and 420; -'Kimer. Jour. Surg. 1929, Aug., 157; -HUmad. Med. Assoc. Jour. 

1929, Aug., 153; ••^Mtrit. Med. Jour. 1930, ii, 811; ^^Uted. Jour, und Brrord. 1929; 
Hept. 4, :i48; -‘Lancet, 1929, ii, 113; ^mev. de Chir. 1929, 538; '^Arc-k of Internal 
Aled. 1930, Dec., 94(1; ''*‘b4m,ef. Jour. Med. Sci. 1929, July, 73; '‘b-lwcr. Jour. Surg. 

1921, Aug., 100 ; “-Xe Scalpel, 1929, Sept. 28, No. 39; ‘’btwer. Jour. Surg. 1930, July', 

115; 'Mbul. IIS; ^Mbid. 12Z ; ^^Fresae mid. 1930, Oct. 16, 1395. 

HYPEBTHYBOIDISM, THE HEABT XN. A. G. €Mhson, M.D., F-RM.P. 

From a study of the anatomy of the hearts of patients who had died from 
hyperthyroidism, D. M. MeEachan and D. Eaike^ find that of 27 patients there 
was cardiac hypertrophy in 16. In S instances there was moderate peri- 
vascular or intramuscular fibrosis or small round-cell infiltration. While these 
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facts indicate anatomical change in the cardiac muscle the authors emphasize 
that it is impossible to ascribe the cardiac phenomena of the disease to stme- 
tiiral change in the muscle. It is more probably due to metabolic and func- 
tional alterations of the myocardium. 

R. S. Morris^ refers to the cases of thyroid heart with low^ basal metabolic 
rate. He joins issue with Levine, who in a recent article asserted that hyper- 
thyroidism can be dismissed if the basal metabolic rate is within normal limits. 
Morris finds that this is not so, that on clinical and therapeutic grounds 
thyroidal cardiac disease can be recognized as occurring in patients with a 
normal or even a diminished basal metabolic rate. The identification of hyper- 
thyroidism as a cause of cardiac insufficiency in the absence of some of the 
classical signs is a matter of considerable difficulty, but it is important that 
these cases should be identified in view of the beneficial effects of Thyroidec- 
tomy. Some of the more important points are a transient auricular fibril- 
lation, over-action of the heart, loud cardiac sounds, and a failure to obtain 
the usual reduction in pulse-rate by the use of digitalis. Other slight signs 
are of assistance : the w^arm, moist, hyperaemic, and slightly pigmented skin, 
the greater comfort in cold than in warm weather, attacks of diarrhoea and 
vomiting, loss of weight, mental alertness and quick movements, and transient 
glycosuria. In some of these patients a clear history of some thyroidal com- 
plaint may be elicited. The pulse-pressure is usually high and the systolic 
blood-pressure may exceed 200 mm. of mercury. Three case reports are given, 
in all of which subtotal thyroidectomy was performed. The basal metabolic 
rate in all three was below normal and was only diminished slightly from the 
effect of the operation. 

J. Hoskiii,^ in treating of the operative risk in hyperthyroidism, shows that 
the percentage mortality of all types of Graves’ disease without auricular 
fibrillation is 4*9, whereas with auricular fibrillation it is 11*5. If the hyper- 
thyroidism is subdivided into exophthalmic goitre and toxic goitre, then 
exophthalmic goitre witliout auricular fibrillation has the lowest percentage 
mortality, while the disease with auricular fibrillation has the highest. 

After a very careful study of the size of the heart in goitre, L. M. Hurxthal, 
O. J, Menard, and M. E. Bogan* conclude that there is no clear re^a^ionship 
between the duration of the disease or loss of weight and the size of the heart. 
In the cases they examined the cardiac size as determined by X rays showed 
a relation to the age rather than to the goitre, and they conclude that hyper- 
thyroidism. if it causes hypertrophy or dilatation only does so to a slight extent. 
Theoretically the overaetivlty of the heart over a long period ought to produce 
a hypertrophy, and on the other hand the heart ought to share in a small degree 
in the general wuisting of hyperthyroidism. They have not been able to confirm 
that cardiac enlargement is due to tracheal stenosis. 

Ru-imRENCKS . — \BulL Johns Hopkins Hasp. 1931, May, 273 ; ^Amer. Jour, Med, to*. 
1931, March, 297 ; ^BriL Med> Jour. 1930, ii, 138 ; ^Amer, Jour, Med. Sci. 1930, Dec., 
■772.' ■, 

HYFOCmORHYPRIA IN OHaBBEM. {See Alleegy in Children ; 
''V, " .Asthma.) . 

.hysterectomy, vaginal.. Beckwith Whitekouse, M,S„ FMaS. 

Extirpation of the uterus and adnexa by the vaginal route is perhaps not 
practised to-day so commonly as a decade or two ago. The reasons for this 
are various, but without doubt one of the factors is the easier technique afforded 
by the abdominal route of approach to the pelvic organs. All the same, 
vaginal hysterectomy in suitable cases offers many advantages, one of 
outstanding importance being the small amount of shock and the rapid 
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eoiivaleseeiiee associated with the operation. When uecaHlon lo remove 

the uterus in a debilitated, or aiiaeimc w’oniaii,'espeda.!ly if slu^ hapin^iss to be an 
elderly miiltipara, excision per vaginam may well be tlu* opca'alioi^ of (‘hoiee, 
provided that the organ is not too large or too adherent lo n(‘ighi>oiirlng visecTa,. 

Difficulty in performing the operation usually oecairs from lack of mobility 
of the uterus caused by widespread adhesions associated with cdironit* inflam- 
matory disease of the adnexa, and therefore impaired mobility. Anotlua* 
■troublesome feature may be the exposure and ineiskai of the p(‘rilonenm of 
lire anterior pouch between the bladder and uterus. 

P. Werner, 1 of Vienna, has introdiiced an important variation in tlu‘ teelmif|ii(‘ 
of vaginal hysterectomy which goes far to remove these dilheuhies. and wlu<‘h 
will be appreciated by those pelvic surgeons who ffu'our the \aiginal routes 
The essential feature of Werner’s operation is bisection of tfi<‘ ntcn’iis in th(‘ 
middle line from below, and removal of each half of t,h(? nlcrus se|)aratcly. 
After the patient is placed in the lithotomy position the vagina is tlioronghly 
exposed and the cervix seized -with tenacula, one to each lip. A tninsverse 
incision is made through the anterior vaginal fornix and the bladder loosened 
from the anterior wall of the cervix. The bladder is then retraeded and thi‘ 
anterior wall of the cervix split with scissors as high as the vesical atlachnuad. 
Wdieii the bladder has been entirely separated, the incision is earru*d up through 
the cervix in the mid-line until the peritoneum is opened. A I'ctractor is then 
introduced through the aperture in the peritoneum, and the uterine incision 
carried up to the fundus. At this stage the organ can usually be d(‘Iivered, and 
tlxe bisection is completed by carrying the incision from the fundus through 
the posterior wall to the posterior lip of the cervix. Bleeding up to this stage' 
is negligible as the larger vessels have not been divided and the mid- line of 
the uterus is relatively an aiUEmie field of operation. One half of the uterus is 
replaced into the peritoneal cavity and the other half then pulled well down- 
wards to bring into view the corresponding appendage. The infundibulo-pclvic, 
round, broad, and iitero-sacral ligaments are divided between clamps after 
separation of adhesions, and the half of the uterus with its ovary and Fallopian 
tube is extirpated. Clamps are removed after ligature of the various ligaments 
with catgut, and the same procedure is carried out with the remaining half of 
the uterus. The cut peritoneal edge both in iTont and behind is then su tint'd 
to the vaginal margin, and if any oozing from adhesions remains, a strip of 
iodoform gauze is placed loosely in the peritoneal cavity and drawn through 
the vagina. There is no necessity to close the vaginal incision, as llu* inlc'stiiK's 
do not prolapse. 

The steps of this very useful modification of a valualdc operation art‘ cl(‘arlv 
indicated in Plates XXri-^XXVJII. 

Beference.-- ™ hSVfrf/. GynccoL mid ObsL UKU, Feb., 233. 

IMFETiaO COHTACStlOSA, (See Skin,, STRi5FrocK)CK^Ai/ I nfi-xti'K) of.) 

. IMPOTEHOE- . Kenneth Walker, FJiXlS, 

During the last year the subject of male impotence has been dealt wit h by 
both genito-urinary surgeons and neurologists. Max Iliilmcr^ descrilx's the 
organic changes found in the posterior urethra in cases of male impoteiu'c and 
speaks favourably of prolonged treatment by Prostatic Massage combined 
with posterior instillations of Silver Nitrate, K. Walker, 2 while admitting 
that the changes described by Hiihner are frequently present and that when 
present they respond to the above iine of treatment, states that in the great 
majority of his own. patients no objective signs existed. Whilst, therefore, 
he is in agreement as to the paramount importance of making a searching 
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(•xuoHuatiots t)!’ liu* paliciit\s genital tract he is inclined to lay stress on the 
psy(‘hologicaI rather than on the physical side of treatment.* 

\V. n. Kt\vncfl,=5 wriIJng on the subject of sexual neuroses from the point of 
\’icw of la'urology, stal(‘s that much may be done to improve the condition 
of tiH' impoicait nnm hy attention to both the physical and the mental side of 
tiis trouble. He calls attention to the fact that inheritance plays an important 
pari iii dcK'rmining the strength of sexual desire. When the sexual impulse 
is weak it will frequently be found that it was equally weak in the patient’s 
parcmts. He considers that the main cause of primary impotence is weakness 
of the sexual impulse. Repression may of course be a factor, and when the 
initial impulse is small the coexistence of repression results in complete 
impoixmce. Treatment depends on the cause of the impotence. Unfortunately 
a connnon factor cotitributing to inability to complete the sexual act is a 
marital misfit, and as this can rarely be remedied no cure can be expected 
whilst the man remains married to that particular wife. A eommon example 
Of this type of ease was the gentle sensitive man who was wedded to an 
aggressive wile. Such wives were often the daughters of inferior alcoholic or 
degeiu‘ral(‘ latluo’s who bad grown up without a father ideal. They learnt 
to look on num as belonging to an inferior race and treated their husbands 
as they had (reatt'd llu‘ir unsuccessful fathers. Occasionally something could 
l)e a(‘hi(AH‘d in tlu'se eases by enlisting the co-operation of both husband and 
wih^ and giving llami an insight into the cause of their marital troubles, but 
as a rule the situalioii was so delicate as not to admit of solution. 

R:EFEri3N(:!;i3S,* -'^Bmmlers of the Male Sexual Fumtdon, 1929 ; "Male Disorders of 

Sex, I9:?0 ; ^Proc, Rot/. Soa. Med. 1931, Feb., 27. 

INDtrSTRIAL DISEASES, {See also Coroners’ Cases and MEmco-i.EGAT/ 
Work ; ERysi:i’Ei;.oiD ; Pneumonoconioses.) 

G. E. Oates, M.D., MJi.C.P., D.PJI. 

Occupational Diseases of Hop-pickers.- — B. M. Smithies,^ after extensive 
experience of liop-])ic*kers, describes three affections as being peculiar to this 
oecti})ation. Hop rash or (kTinatitis recurs in the same individual year after 
year. A papuhir erythema occurs on the exposed surfaces accompanied by 
inttmse irritation. In tlu* worst eases there is headache and irresistible drowsi- 
ness. The ])apuhir stage may rapidly become vesicular and then pustular. 
Associated with th(‘ <i(‘rmutitis are invariably a number of small scratches 
from I he hop vin<*s. The conrlition quickly subsides when the source of irrita- 

lion that is, th(‘ liops is removed. Hop eye comes on rapidly after the eyes 

have been rubbt‘d with lingers dirty from hop-picking. This tedematous con- 
junelivitis, like the d(M-matitis, is probably due to protein irritation in a sensi- 
tive pcM’son. Hop gout oee.urN in adults and runs as short a course as the 
a!li(‘d rash and conjimcilvifcis. It may occur in the lingers, luind, wrist, or 
ibn/arm, and is uaihitcrai. The swelling is red and tense, and on palpation 
a typical line crepitation is felt like the crunching of crisp snow. The sufferers 
art' nt'vt'r alTet'tcd in this way except in the hop-picking season. 

The Health of Chromium Flatiug* Workers.— H. B, Trumper,- wdio is 
Mt'dical Oflict'r tt) tlie Association of British Chromium Depositors, discusses 
the risks intddental to (-hromium plating. The disablement, usually temporary, 
resulting from exposure to chromic acid or its salts, takes the forms of: (1) 
Dermatitis ; (2) Ulceration of the hands, arms, or feet ; (g) ITlceration of the 
cartilaginous part of the septum of the nose ; (4) Vomiting after food. During 
th<^ process of plating, reddish-brown fumes rise up from tlie strong solution 
of eiiromic acid employed, and are sucked off by exhaust fans. These fumes 
(‘ontain upwards of 09 per cent of chromic acid, forced up in the form of a 
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Spray by tlie evolution of hydrogen at- the cathode. l'’he dust e\'olvecl in the 
polishing of the plate is also a source of danger, but not to such an extent. 
Disablement among the operators on a chromixiiii plating plant can ^ be pre- 
vented, the essential points being the elimination of septic foci, such as foul 
teeth or tonsils. These conditions render a worker quite nnsuirai:)le for the 
industry. The skin and nostrils should be protected by oint-incnt. The floors 
of the plating shop should be dry and the exhaust apparatus elhcieirt Persons 
suffering from chromium dermatitis or ulceration should have efficient treat- 
ment on the earliest signs appearing, and they need not as a rule cease work. 
Women are very susceptible and should not be employed except in the po!isl,i” 
ing shops. There is no evidence of the systemic poisoning of workers in this 
industry. 

The Suspension and Compensation of Workers Suffering* from SIH- 
oosis. — The procedure differs from that applicable to other industrial diseases. 
A Medical Board (winch may act through panels consisting of two or more nieni- 
bers) has been constituted for the whole country. The Board is res|>onsible 
for making exaniiiiations and giving certificates in connection with any of the 
compensation schemes, as affecting living claimants and the representatives 
of deceased workers. There is no appeal from its deeislons. 

Wforkers newly employed in the refractories or sandstone industritvs as defined 
or ill certain processes of the pottery and asbestos industries must be <‘xamined 
by a member of the Board or a specially appointed medical ofii(‘er. For tiiis 
purpose the tuberculosis officers of local authorities have becai asked to 
officiate. If on examination it is found that a worker does not possess a chest 
of at least average development and respiratory passages free from obstruction, 
or that he has signs of disease of the lungs or heart or tuberculosis of any region, 
he must be referred to the Medical Board, who will decide whether lie should 
be suspended from work. 

The Board also carries out periodical examinations of workers in the 
scheduled industries. If, generally speaking, it is found that a worker is 
suffering from silicosis, asbestosis, or associated tuberculosis to srieli a di^gree 
that it is dangerous for him to continue in the industry, the Board must suspend 
and certify him. The remuneration of members of tiie Board and other 
medical oflicers is paid from a fund, which is provided out of the f(*{‘s paid by 
employers and workers, for the various examinations and I'crtilieates. A 
doctor is not called upon to notify a case of silicosis or asbestosis occurring in 
his private practice unless he is satisfied on clinica! grounds that lul,K'r(‘ul()sis 
is also present. The patient may suitably be told to obtain advice as regards 
his right to compensation. ' 

Beferenobs. — '^Lancet, 1929, ii, 404 j ^BriL Med, Jour, 1931, i, 705. 

IHPAHTttE DIAREHCEA ; THE e6eE OF AHEAL INFECTION 1N« 

Itegmald Miller, MJX, FJUIP, 

: D* E» S. Wishart^ attempts to answ'er the question, “Is infection of the 
mastoid the cause of acute intestinal intoxication in infants ? ” Tlie argument 
upon which such a suggestion is based is quite intelligible. Many eases of 
acute iiilantile diarrhoea resemble much more closely a toxie diarrhoea from 
some very intense toxiemia or septicaemia than they do a primary infection of 
the intestine itself. Therefore it is a possibility that the disease is really due 
to some hidden focus of infection, with the diarrhoea as a secondary result of 
intense toxicmia. For some years it has been suggested that the primary 
infection in such cases was in the ears or mastoid antra, and in the present 
paper Ave have the results of a team investigation imdertaken at the llos})it;ai 
for Sick Children, Toronto, over a space of five years. A large number of 
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observations bearing on the condition of the middle ears and antra have been 
made in cases of acute intestinal intoxication, both before and after death. 
As a routine the appearance of the tympanic membranes has been watched 
tiirouglioiit the course of the disease until death was imminent, and the post- 
mortem conditions have been carefully correlated with previous observations. 
It is interesting to note that the pathologist was in some instances satisfied that 
the iniddle ears were filled with gastric contents, resulting from the process of 
vomiting, and the suggestion is made that infection of the ears may be pro- 
duced in this way more commonly than is recognized. If so, this would clearly 
be a secondary phenomenon which could be in no causal relationship to the 
intestinal symptoms. It was also found that there was no correspondence 
between the bacteriology of the ears and that of the intestine. In spite of 
the difficulty involved in such a complicated investigation, the staff of the 
hospital seems to have reached a very important practical conclusion. The 
author writes : Our medical staff has now seen so many sufferers from this 
disease [acute intestinal intoxication] with normal middle ears and mastoid 
antrums that it refuses to allow the mastoids of infants with acute intestinal 
intoxication to be operated on unless they exhibit true clinical mastoiditis.” 
Bilateral mastoid operation for the cure of the disease was a failure, and the 
author’s final conclusion is that ‘‘ infection of the mastoid antrum is not the 
cause of acute intestinal intoxication in infants.” 

[Weighing carefully the evidence on which this important paper is based 
it is easy to agree that ear infection is not the cause of acute intestinal 
intoxication in infants : but is this the wffiole question ? Is it not rather 
whether such ear infection can ever be the cause of this disease ? Can an 
infant suffer and 'die from an acute diarrhoea which is no more than a toxtemic 
or septicjemic response to acute aural infection ? If this is a possibility, it is 
of importance that this type of exceptional ease should be recognized. I 
have sometimes thought that in a case of acute febrile diarrhoea in a vrell- 
nourished infant, paracentesis of the ears, even though the membranes may 
appear normal on inspection, has been of critical benefit. More often I have 
seen at post-mortem examination ears that I could have wished had been 
punctured during life. In the paper under review it is clear that such excep- 
tional cases (if they exist) have not been recognized, and this is in itself an 
important fact considering the very long and patient investigation whose 
results are here reported : but I do not think that the author would wish his 
conclusions to be taken as an altogether final verdict — R. M.] 

Esjif*EEENO.E. — Vouf, Amer, Med, Aaeoc. 1930, Oct. 11, 1084. 

INFLUBHZA. (See also Pybexia, Continued.) 

\J. D. RoUeston, M.D., 

SYMPTOM.S AND COMPLICATIONS.— J. Gibbcns,^ who records two cases of: 
influenzal mmingitis in a male infant aged 1 year, who died, and a boy aged 
5 years, who recovered, states that the mortality of this condition is 92 per cent* 
He attributes the recovery of his second case to the early drawing off of the 
cerebrospinal fluid by lumbar puncture, which was performed ten hours after 
the apparent onset of meningitis. 

E. J. Benjamin^ reports a case of influenzal bactericemia in a male infant, 
aged 8 months, who wuis suddenly seized with cough, vomiting, and fever, and 
showed signs of pneumonia in the left lung. B. inflmnzce was found in the 
blood and in the serous fluid removed from the chest. Nine days after the 
onset symptoms of meningitis developed and death took .place B, influenz(^ 
was also found in the cerebrospinal fluid. There is no record of an autopsy. 

According to H. Oiseau® polymuriiis may develop in convalescence from 
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iiiliiienza at periods vaiyiiig froni ten days to two nioidhs from lh<‘ onset of 
the attack. The polyneuritis is chielly motor. All four limhs may be involved 
and sometimes Landry’s paralysis may occw- The muH<*les of I Ik* I runic a^nd 
neck are very rarely* affected. Facial paralysis is fairly rr(‘(pienl. Several 
cases of ocular palsy have been recorded, the third nerve beino' most commonly 
affected, while paralysis of accommodation is not rretpient. Faialal and 
pharyngeal palsies are rare. The characteristic features of influenzal poly- 
neuritis are its predilection for the extremities— especially for tiu*. (*xtensor 
muscles — the frequency of electrical changes, and its irregular course. Sensory, 
trophic, and vasomotor symptoms are ill marked. The sphincters in most cases 
are unaffected. 

J. H. Doggart,^ who reports two eases in a man, age 47, and a woman, age 58, 
states that the main features of post-influenzal acute parenckifm^^^ keratitis 
are: (1) It occurs in convalescence; (2) It is unilateral; (8) is accom- 
panied by iridocyclitis and is prone to relapse ; (4) The anterior and middle 
layers of the substantia propria are chiefly involved, but ej)itbelial erosions 
may also occur. 

J. Bertrand^’ records seven cases of post-influenzal of ovarian 

cysts in women aged from 35 to 48, five of which are original, while he has found 
only two others in the literature. He malnfcains, liowever, that the condition 
is less rare than these figures suggest. The suppuration is probalily due to 
the pneumococcus conveyed to the ovary by the blood-stream. Operation is 
alvuiys required, though vaccine treatment may also be of assistance. 

References. — '^Lancet, 1931, i, 291 ; - Arch , of Pediatrics, 340 ; ^These de Paris^ 

1930, No. 483 ; ^Lancet, 1931, i, 19 ; '^Thise de Paris, 1931, No. 308. 

INJECTION TREATMENT OF HYBROCELE, VARICOCELE, BORSiE, 
AND NiEVI. SiT W. I, de a Wheeler, .F.EM.S.L 

Hydrocele {see also Hydrocele in Children). — 

A. E. Porritt4 gives the following method of treatment : 1’he patient lies 
down on a couch or table, and after the skin over the selected spot (according 
to the situation of the testicle) has been sterilized, a small, local infiltration 
anaesthetic (2 per cent novocain, with adrenalin) is givc‘n, and this is considered 
to be of particular value in that it not only makes the procedun* painl(‘ss, but 
also avoids any possible maldirection of the aspirating lu^edk*, due to involuntary 
movements on the part of the patient. Further, tlu* adn‘ualin serv(*s to stop 
any slight venous oozing that may oeeur. The hydrocele is now aspirated 
and completely emptied. The sac is tlien washed out onet^ or twice with stc^rih* 
water. The sclerosing solution is injected through a cannula by mt‘a.iis of a 
hypodermic syringe and needle. The average dose is 4 to 5 <‘.e. of 5 pi^r ecau, 
Sodium Morrlmate. The eanmila is withdrawn and a eollodion dressing 
applied, after which the scrotum is gently massaged for two or tliree mimit(\s. 
Usually the patient returns in a week for a second tapping, but there is very 
little fluid. As a general rule the scrotum has completely returned to normal 
within three months. 

Varicocele.— Treatment by injeetion is practically always successful, fl’he 
method used is to have the patient standing, with a good light. A little local 
anaesthetic is injected. The great difficulty in the procedure is to fix oik* of 
the very mobile venous radicles while inserting the needle. TIk* injection is 
made at the level of the pubis or just below, and from above down. The bunch 
of veins and overlying skin is steadied between Anger and thumb while the 
injection is being made from above downwards. After the injection the patient 
lies down for a few minutes to obviate any leakage. The dose used is 2 c.c. 
of 5 per cent Sodium Morrhuate. The injeetion may be repeated within 
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a week or ten days. The reaction is often intense, but the result is never in 
doubt. 

Burs®.™- The injection treatment is not applicable if the bursae is in coni- 
inmiication with a Joint, but it is suitable in cases of prepatellar and olecranon 
})ursje. The technique is the same as that employed in hydrocele. Murphy 
used a Formalin- Glycerin Solution in 1915 in a case of subacromial bursitis. 
[The 20 per cent formalin-glycerin solution was used by Murphy more as an 
antiseptic than as a sclerosing agent. —W. I. de C. W. j 

Nsevi.—It is possible with a very fine needle to inject into the lumen of the 
underlying vein, but even in the purely capillary type injections repeated at 
different points at the base of the naevus will, almost without exception, produce 
cures. The great advantage of the treatment is that it leaves no scar. 

KErERENOE. — ^Froc. Boy. Soc, Med. 1931, May, 971. 

INTESTSHAL OBSTRUCTION. A. Rendle Short, M.D., F.R.C.S. 

A large number of papers have appeared during the year dealing in a general 
way with this subject, but as they all say the same thing, and that not for the 
first time, we may sum them up in a few words. They emphasize the import- 
ance of the chloride-reduction and high non-protein nitrogen figures in the 
blood, and the value of intravenous injections of hypertonic sodium chloride. 
They stress the need for early operation, and the usefulness of a high enter- 
ostomy if it is unsafe to remove the cause of the obstruction at once. Most of 
the writers prefer a local or spinal aiuesthesia. 

Diagnosis. — rO. H. Wangenstein and R. O. Goehl,^ of Minneapolis, emiiha- 
size the fact that the ability of the bowel to expel an enema, with a certain 
amount of gas, and fsecal matter if present, by no means disproves the existence 
of an intestinal obstruction higher up. Valuable aid in diagnosis may be 
afforded by X rays, without barium. The patient should be standing. Gaseous 
distension of the coils of bowel, and multiple fluid levels due to stagnant intes- 
tinal contents, are very characteristic. Papers, with illustrations, are pub- 
lished on the subject by M. IT. Rabwin and R. A. Carter, ^ of Los Angeles, and 
by A. Ochsner and A. Grangerd^ of New Orleans (Plate XXIX). 

Chlorides in Intestinal Obstruction. — J. C. Armour, T. G. Brown, D. M. 
Dunlop, T. C. Mitchell, H. H. Searls, and C. P. Stewartd of Edinburgh, as the 
result of experiments on dogs, conclude that the administration of chlorides 
and water below an obstruction will prolong life for a month ; if peptone and 
sugar are added, for seven wrecks. There is no increase of B. tmlchii in the 
stomachs of obstructed animals. Apparently the loss of chlorides and winter 
is the main cause of death. 

A. Gosset and I). Petit-Dutaillis® sum up the experience of many surgeons, 
after a discussion in Paris, in favour of the administration of intravenous injec- 
tions of hypertonic saline as a life-saving measure. T. G. Orr, P. N. Johnstone, 
and R. L, Haden‘^ believe that it acts by replacing the chlorides lost, is an 
active factor in the water-distribution of the body, stimulates peristalsis, and 
improves the tone of intestinal muscle. 

Ejiterostomy.-— G. H. Stobie’’ gives some details of the method of perform- 
ing this operation. A local anaesthetic reinforced by gas-oxygen is best. A 
distended loop of small intestine, well above the paralysed coils, is emptied by 
milking, perforated, and a No. 10 catheter passed in a few inches, pointing 
downwards, and fixed by a purse-string suture of chromicized catgut or silk. 
[Silk is better.— A. R. S.] The intestine is then folded over the catheter for 
1|- in. and sewn over as in WitzeFs operation. A piece of omentum is inter- 
posed between the bowel and the abdominal wall, and the catheter brought 
through a hole in it. A few stitches hold the mtestine and omentum to the 
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abdoiiiinal wall. The catheter is best brought out tliroiigh a sl^ab* wound, to 
avoid fouling of the main incision, and left in place a week or more. It pulls 
out easily, and the orifice closes itself. 

G. Hosemaon,*^ of Freiburg, has had favourable experience of the method 
ill really dangerous cases. He gives the following^ table of results - 


Operation 

No. OP Cases 

Recovered 

Bird 

Appendieostomy 

17 

16 


Csecostomy 

16 

10 

6 

Enterostomy . . 

29 

8 

21 

Total 

62 * 

i 

33 

29 


Drainage of the Stomach. — In cases of mechanical obstraction or of purely 
paralytic ileus, when incessant vomiting is present or expected, drainage of the 
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Fig, 59.-— CormelJ suction apparatus. {Re^drnwn from ‘ Annah of Furgerp ’,) 


stomach is often more effectual than an enterostomy. It may be obtained iiy 

passing a Kappis tube through the nose 
into the stomach, and leaving it in nitu 
for several days to siphon off gas.' and 
^ fluids. (See also ArPENoicms.) This 

^ method is explained and advocated liy 
.E)un<^« C. E. Jancke,** of Hanover. 




Fig. CO.— Siilliran’fl treatment of intestinal, obstruction. Tho rubber tube arul Murt^ln- 
bution. (Figs, 60 aticl 61 kind pmnUsion of ‘ /InnaL'? of tiurgmj 
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E. of Leipzig, wliilst ' using the nasal tube for ^dauer-drainage’ of 

the stomach, thinks it better in the severer cases to make a temporary gastro- 
stomy. These patients with ileus often suffer from intolerable thirst, and 



continuous intravenous infusion (‘dauertropf infusion') combined with gastro- 
stomy is a great help. 

L. Antiipifc and D. F. Sullivan,^^ of Hartford, Connecticut, use a Levine tube 
passed through the nose into the stomach, 
and attach a continuous suction apparatus 
(ConneH’s), worked on the Sprengel pump 
system (Fig, 59). 

Operative Methods.— Antupit and Sullivan 
perform multiple enterostomy and colostomy 
by inserting- tliree or four Murphy buttons into 
the bowel, attaching a rubber tube to each, and 
bringing them out through the abdominal 
wall (Figs. 60-02). 

J. W. Vaughan d® of Detroit, Michigan, 
prefers a short-eirciiiting operation, usually 
ileocolostomy , to enterostomy whenever possible. 

He quotes a run of six successful eases, after 
having , lost, several with . enterostomy. -[Unfor- 
tunately, there is often pelvic obstruction, 
which puts entero-anastomosis out of court. 

In our experience in such cases of obstruc- 
tion, an end-to-side anastomosis works well, but a side-to-side junction often 
fails.— A, R. S.^. 




Fig. 62 — Murphy-Sullivan tubes 
in place. Abdomen closed. Pointe 
of usual obstruction: A, Appendical ; 
B, Hepatic; c, Sigmoid. (Re-drawn 
from ‘ Annals of Surgery \) 
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' H. Jansen,'^*^ of Smolensk, Russia, describes and illustrates some rather heroic 
nieasures for. the . exclusion of diseased bowel, by resection and a,nastoinoHis. 
.For instance, he sometimes brings the transverse colon down to tin* ix'lvic^ 
colon for a side^to-end union, and exteriorizes the excluded portion of |h<‘ 
colon by bringing the cut end of the pelvic colon to th(‘ suiiace, 

Befeeekces. — of Internal. Med. 1930, Oct., 609; Hkdif. and Western Med. 
1930, July, 4:83 ; Alwn of Surff. 1930, Nov., 947; '^B7'it. Jour. Surg. 1931, Jan., 467 ; 
Mhili. et Mem. Soc. de Cliir. 1930, Nov., 1291; ^Surg. Gynecol, and Ohst. 1931, May, 941 ; 
Kkmad. Med. Assoc. Jour. 1931, Jan., 70; Went. Zeits. f. Chir. 1931, May, 345 ; ^Zcn^ 
iralb. f. Chir. 1930, Aiig., 1971; ^^Arch. f. Min. Chir. 1930, Feb., 286; of Bii-rg, 

1930, Aug., 270 ; Oct., 704 ; ^'^Arch. f. him. Chir. 1931, March, 014. 

INTESTINAL WORMS. Worms, Intestinal.) 

INTESTINES, SURGERY OF. A. liendle Shari M.O., F.R.C.S. 

Adhesions of the small intestine, according to H. W. Soper and J. W. 
Thompson,^ can often be shown by barium skiagraphy. The dihihxl coils of 
ileum are very suggestive. If operation is decided upon, “ spinal amcsthesia is 
of extreme importance ”, as it relaxes the intestines. After separating the 
adherent coils, omentum is interposed between them and tlie abdominal walk 
For se vent y- two hours, no food or water is given by mouth ; intravenous saline 
and glucose are freely administered ; a Levin tube passed into th(i stomach 
through the nose is used to prevent vomiting ; no enema is allowed, and no 
purgative. Morphia is given every four to six hours. The purpose of all this 
is to eliminate peristalsis. 

F. J. Morrill, of Dublin, has had three cases of perforation of primary ulcers 
of the Jejunum in adults, one of which recovered after operation. He has 
found records of 84 cases of perforated ulcer of the small intestine in the litera- 
ture. In 4 patients, the f^erforation recurred. There were 27 recoveries. 
Evidently in a case of peritonitis of obscure origin, the small intestine oughl. 
to be searched. Unfortunately, the ulcer may be anywhere in the jejunum or 
ileum. 

References. — klmrr. Jour. Surg. 1930, Aug,, 243 ; Mrish Jour, Med. Sci. 1931, 
May, 198. 

INTRATHOEACIC NEW GROWTHS. 

A. Tudor Edwards. M.Ch.s E.H.dS. 
The number of recorded eases of intrathoracie new growth, bolh benign and 
malignant, is increasing enormously, and this is largely du('. to moix^ car(4ul 
investigation of patients with symptoms referable to the chest. Of tlu^ various 
methods of investigation the premier place is unquestionably hOd *hy radiology, 
and its value in all obscure chest disease is widely recognized. The result ot 
earlier diagnosis is that many of the intrathoracie tumours can b(‘ subnut I (xl 
to surgical measures with resultant cure or amelioration. 

W. Denk^ reports a series of eases of intrathoracie new' grow'ths, <lividing 
them up into : (1) Tumours of the bony wall; (2) Tumours of the lung, (a) 
cysts, (b) parasitic cysts, (c) malignant tumoursr— sarcoma and ('arcinoma, ; 
(3) Mediastinal tumours — ^^fhe benign being dermoids and teratomata and 
tumours of the sympathetic system, and the malignant, sarcoma and cardnoma. 
Group 1 : three eases all successfully removed, but one, a sarcoma, died three 
years later from recurrence. Group 2a : a cyst of doubtful origin adjoining 
the pericardium was enucleated. In Group 2b two patients were operated 
upon, with one death and one recovery. Denk, in summing up the indications 
for operation in hydatid disease of the lung, shows that the weight of evidence 
is against operative interference in the central cysts. Group 2c comprised 
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cases of listig sarcoma,; in two of which removal was attempted, one dying soon ; ■ 
after operation and the other from recurrence ten weeks later. The third was 
explored and found to be a sarcoma of the hilum glands into the lung. In 
the lung earvieonia, partial removal was carried out in two patients, one of 
whom died within eighteen months, and the other, operated upon in three 
stages, died fourteen days after the last stage from acute pericarditis. In the 
mediastinal tumours one dermoid and one sympathetic nerve tumour were 
successfully extirpated. An attempt to remove a carcinoma of the thymus 
was fatal. 

In a paper on malignant disease of the lung A. Tudor Edwards^ gives an 
account of the symptoms and signs, and states that diagnosis depends upon 
adequate X-ray examination, bronchoscopy, occasionally thoracoscopy, and, 
finally, exploratory thoracotomy. The treatment is divided into two groups : 
(1) that of the central growths, and (2) that of the bronchial growths. In the 
former, radical operative interference is advised wherever possible, and in 
those which are inoperable the insertion of Radon Seeds by open operation 
is advised. Three cases in W'hich radical operation was carried out are 
recorded. In cases of bronchial carcinoma, wdrich are much more common 
than the first group, operation is only rarely possible, but one case of successful 
removal of a carcinoma from the left upper lobe bronchus is recorded. Gener- 
ally, the use of radon seeds is indicated for this type of growth. It is carried 
out by means of the insertion of special radon-seed containers which can be 
passed through a bronchoscope. This container is retained from five to eight 
days and then removed. Results in three cases are recorded. The result of 
deep X-ray therapy for primary malignant lung tumours has been disappoint- 
ing. With regard to secondary deposits, they are commonly multiple and 
often bilateral. Rarely when a single secondary deposit is present operative 
treatment is indicated. Record of such a case is given, the patient still being 
alive three years after the operation. 

S. W. Harrington® gives the results of operation in 24 cases of intrathoracic 
new growths. He states that there are no characteristic symptoms by which 
early malignant lesions can be distinguished from early benign lesions. Pain 
is the predominant symptom for which the patient seeks relief, and is usually 
more severe in the malignant lesions. In 8 cases of apical malignant tumour 
HornePs syndrome was present. Dyspnma was more marked in anterior 
mediastinal tumours than in those arising in other situations. The value of 
careful X-ray examination is stressed, and screen examination advocated in 
all cases. Lipiodol injection is often a considerable aid in distinguishing 
between intrapulmonary and extrapulmonary lesions. 

In 8 cases anterior or lateral Thoracotomy was done over tlie site of the 
tumour, in 16 the posterior api)roach was used {Plates XXX-XXXII). In 
4 cases, all malignant, the tumours were only partially removed. One-stage 
operation is advisable where the condition of the patient permits. Two oper- 
ative deaths resulted, on the second and on the seventh day respectively after 
oj)eration. The benign tumours removed consisted of 4 neurofibromas, 2 cellu- 
iiir fibromas, 4 teratomas, 1 osteochondroma, and 1 libromyxo-chondroma — a 
total of 12 cases. The malignant tumours comprised 6 cases of sarcoma of 
varied type, 2 endotheliomas, 8 adenocarcinomas, and 1 squamous-celled car- 
cinoma (secondary malignant changes in a teratoma). 

H. F. Nelson,^ following anatomical investigation into the various groups of 
the tracheal bronchial glands and their involvement in carcinoma of the 
bronchi, advocates their treatment by Radium. This followed the experi- 
mental insertion of radon seeds through the bronchial wall in patients who 
had died of malignant disease of the bronchus. The operation was carried 

17 
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out in two living patients by passing a bronchoscope and introducing liu' seeds 
into the glands "through the bronchial wall. One of these patk‘nt.s surxiw'd, 
and one died witliin three weeks. In neither ease did UK'diaslinal complica- 
tions develop. 

E. Ranzi^ and P. WalzeP record respectively a ease each of tumours arising 
in the costovertebral angle from nerve tissue probably in the sympalhctit* 
nerve system—ganglioneuroma. In Ranzi’s case there was complete relic'f of 
symptoms and recovery of the patient. In Walzel’s ease tlie patient died 
from operation undertaken eleven montlis later and repuirt'd to close tlie 
residual cavity. 

Refekences. — ^Surg. OynecoL and OhsL 19-30, Nov'., 047 ; Hlrit. Med. Jour. liKlh 
i, 129; ‘^hSurg. Gynecol, and Obst. 1930, Nov., 047; ^Lmicet^ 1930, ii, 1118; 

Idin, Troc/(7 1931, June 20, 840; ^I4rrh. f. Min, Ckir. 1031, March, 020. 

INTUSSUSCEPTION. John Fraser, Ch,M., F.R,C.S,'Ed. 

When an intussusception reaches the stage of irredueibility the surgeon is 
faced with a distressing problem. Immediate resection results in a forbidding 
mortality, and an artificial anus is often but a temporary means of relief. 

Treves suggested that, the 
likelihood of spontaneous 
recovery by elimination 
of the gangrenous ‘intus- 
susception ’ was greater 
than one suspected, but 
that there were few bold 
enough to put the matter 
to the test. A. H. Mont- 
gomery and J. J. Mussi^ 
have afforded proof of 
Treves’s e o u t e n t i o n . 
They report two cases 
in which an irreducible 
intussusception "was left 
in situ, tlie invagination 
, being ‘ fixed ’ liy a row 
of interruiifced silk sutures 
about the iicck, ivhile a 
1 a i e r a 1 a n a, s t o m o s i. s 

lietween the ■ ileum . and 
distal C‘ol()n sliorti-ci rcuit ^ 
ed the al’fectCMi 'seg'nient;.: 
The patients ^were ■ child-' 
ren aged 7 montlis and '8 
months ' respeetive'ly , ' juid 
in neither case was any' 
massive slough of bowel 
extruded in the post- 
operative period, Tlie 
authors have put the 
matter to experimental 
test in a series of dogs (Fig. 63), and come to the conclusion that '’‘Lateral 
anastomosis of ileum to cjccum around the intussuscepted portion of bowel 
will permit normal function of the remainder of the bowel, with rio disturl)- 
ance to the general health of the dog.” 



Idg. f53.~~~Exper5mental intussusception treated by circular 
retuininf? suture and lateral anastomosis, (By kind permissmi 
of ‘ Binyery, Gynecology and Obstetrics ’.) 
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H. Fruehard and A. Feignaiix- report 6 cases of intiissuseeption in infants 
treated by Barium Enema controlled by X-ray examination. In 2 cases 
complete reduction ensued, in 4 the X-ray examination showed that the reduc- 
tion was not complete, and operative interference was required. The authors 
point out the various advantages of the procedure. 

A somewhat similar argument is embodied in a paper by A. Pouliquen.® 
He records 11 cases treated by barium enema combined with open exploration 
of the right iliac fossa. His argument is that the reduction of the intussuscep- 
tion proceeds up to the ileocaecal junction, but that at this point in some 
cases the reduction is arrested. In order to exclude this j)ossibiIity, he 
exposes the ileocaecal junction through a gridiron miisele-spUtting incision, 
and, if any invagination persists, reduces it. He points out that an opera- 
tion of this type is infinitely less serious than the mid-line incision and the 
eviscerating procedure in the completely unreduced case. There was one 
death in the series. 

Refekences. — ^Surq. Gynecol, and Obsi. 1930, Sept., 415; “Bull, et Mem, Soc.de Cliir, 
1931, Feb. 7, 96 ; mid. May 16, 674. 

JAMAICA GINGER (‘JAKE’) PARALYSIS. 

Macdonald Critchley, M.D., F.R.C.P. 

During the spring and early summer of 1930 a severe and unusual type of 
polyneuritis became prevalent throughout the United States, especially in 
Ohio, Kentucky, Alabama, Mississippi, and Massachusetts. At the height of 
the epidemic there w^ere probably 500 cases in the Cincinnati district, and 300 
cases were reported in Oklahoma City alone over a period of two months. A 
close etiological association was discoverable between the onset of symptoms 
and the drinking of commercial extract of Jamaica ginger. This preparation, 
commonly known as ‘jake’ or ‘jakey’, is put up in 2-oz. bottles and sold 
throughout America — less because of its claim as an intestinal sedative than 
for its notoriously high content of alcohol. An inexpensive medicament con- 
taining as much as 80 to 90 per cent of pure alcohol could not fail to become 
popular in the States as a basis of various beverages. 

Shortly after drinking Jamaica ginger a certain number of persons became 
afflicted with a rapidly-progressive paralysis of the extremities. Incubation 
times varied from four days to three weeks. Premonitory symptoms of a 
febrile or dyspeptic character were occasionally described. Weakness appeared 
in the legs and later in the arms, leading in the course of a few hours to a 
powerlessness of the extensors of feet and wrists. At times complaint was 
made of some degree of pain, cramps, and numbness. Examination revealed 
a polyneuritis, mainly motor in type, with flaccidity and wasting of muscles 
and absence of the tendon reflexes. Objective sensory changes W’ere slight or 
absent. No sphincter disorder occurred, and there was no affection of the 
cranial nerves. Occasionally trophic changes appeared, such as desquamation 
of the palms or soles, and mdema of the ankles. Spinal-fluid alterations 
included an increase in the globulin and abnormalities in the colloidal gold 
curve. A proportion of the cases terminated fatally through ascending para- 
lysis and bulbar involvement. The majority remained more or less stationary 
over the course of six months. Autopsy findings, as described by H, Jeter, 4 
C. A, Turley,^ and R. H. Goodall and M. B. Humphries,^ include proliferative 
changes in the cerebrospinal meninges and thickening of the perineurium, 
especially of the nerves and nerve-roots of the lower extremities. The anterior 
tibial nerve seems to be especially vulnerable. Parenehymatoiis degenerative 
changes are also found within the nerve-trunks, the anterior horn cells of the 
spinal cord, and the medullary nuclei. 
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" The etiology of the Jamaica ginger paralysis was at first imcerfcaiii. Aitlioiigii 
large amounts of alcohoMiad been imbibed by many of the patients aillieteds 
it seemed unlikely that all the symptoms could be ascribed to aicohoht^ poly- 
neiiiitis. Tlie quantity of fluid Ingested did not seem of gnait iiii|)ortane(‘5 
as serious paralysis quite often followed a single drink. IMetallie contaminants, 
such as arsenic and lead, were early suspected, but soon ruled out. It is now 
known that a chemical adulterant — tfiorthocresal phosphate - — is the agent 
responsible for Make’ paralysis. M. I. Smithy of the United States Public 
Health Service, has produced typical paralysis in monkeys and calves by means 
of this substance. Triorthocresol, being a cheaper preparation, had evidently 
been substituted in certain brands for the natural ginger, with resulting disaster 
to the consumers. 

Keferekces. — \Tout. Amer, Med. Assoc. 19J0, xcv, 112; -Oklahoma Med. Assoc. 
1930, JiiTiO 23, 193 ; Mowr. Amer. Med. Assoc. 1931, xcvi, 14 ; ^Puh, Bealth Bep. 1930, 
xlv, 1703. 

JAUNDICE, ACHOLURIC (Hemolytic Icterus). 

Stanley Davidson, M.D., D.R.C.PJl 

In the Hume Lectures, Lord Dawson, after reviewing the origin of bile- 
pigment and the part played by the reticulo-endothelial system in pigment 
metabolism, passes on to the consideration of haemolytic icterus in a study 
based on 40 eases. It is of considerable interest to note that 5 of the cascKS 
specially under review had normal blood fragility to hypotonic saline, and 
that in Gansslen’s reported series of cases of acholuric jaundice 10 per 
cent had no increase of fragility. In short, Lord Dawson considers that 
fragility is a factor, not an essential feature, of the disease. Another 
interesting point is that in some of the eases the colour index was unity 
or over, and a megaloblastic blood picture was present in contradistinction 
to the generally accepted text-book description of a low colour index micro- 
cytic anaemia. , 

Complicatioris . — Forty per cent of the patients were knowm to have biliary- 
tract affections. There were 12 fatal cases in the series, and of these only 
1 followed splenectomy. In contrast, of 14 patients treated with Splenectomy, 
only 1 died; this was a surgical mishap. Of the 12 fatal cases, 8 died of 
Irdemolytic antemia and 2 of cholangitis complicated by anaunia. The import- 
ance, therefore, of the operation of splenectomy in avoiding this fatal acute 
haemolytic amemia is well demonstrated. 

[The classical symptoms on which the diagnosis of familial achoJuric jaundice 
depends are the lamily history, the Iragility of the red cells, mi<;rocyiosis, 
a hypochromic aniemia, and splenomegaly. If a case with a high eohuir 
index, megaloblastic blood picture, and no fragility can be placed in this 
category, the differential diagnosis between pernicious anaania and the acute 
luemolytie aruemias associated with certain types of Hodgkin’s disease*, etc. 
{see Hodgkin’.s Disease) becomes of great difficulty and uncertainty. It is 
admitted by the reviewer that the hypotonic saline test is merely a rough 
laboratory method for demonstrating artificially some inherent defect in the 
erythrocyte which may be quite independent of fragility. It still remains, 
however, the only available method for demonstrating that some unknown 
abnormality exists. It appears to be advisable, therefore, to retain the name 
‘familial acholuTic jaundice’ for the cases with the classical symptoms men- 
tioned above, and to classify anaemias of the haemolytic type without fragility 
of the erythrocyte under some general term such as acute or chronic haemo- 
lytic anaemia until further knowledge accumulates.— S. D.] 

Beference. — lif’ci. Joar. 1931, i, 921, 963. 
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JAUNDICE, INFECTI¥E. J. D. Rolleston, M,D., F.EM.P. 

Epidemiology, — J. A. Glover and J. Wilson^ report an epidemic of jaundice 
which is one of the most extensive that has occurred in England, and the first 
known to attack a large public school. The epidemic began with sporadic 
cases both in school and town in March, 1930. There was definite epidemic 
prevalence in the last fortnight of May, and the disease continued epidemic 
throughout June and July, ending in the second week of August with a few 
atypical cases of tonsillitis. The type of the disease was uniformly mild, and 
no complications were observed. The patients were mostly children or adoles- 
cents, but young adults formed about 20 per cent of the total. The evidence 
suggested that transmission was by nasopharyngeal droplet infection and was 
favoured by intimate contact, especially in sleeping quarters. Possibly some 
cases were due to infection by swimming-bath water. Bacteriological examin- 
ation of the urine and throat in a few cases was negative. 

Symptoms and Complications. — V. de Lavergne and R. I^evy^ show that 
the duration of the incubation period of spirochietosis icterolnemorrhagica in 
man varies according as it is contracted from water or is of surgical origin {see 
Medical Annual, 1930, p. 299). In the former case the incubation period 
averages about 5 days, and rarely exceeds 10 days, while in the latter it is about 
15 days and is almost always more than 10 days. The waiters attribute this 
dilference to the duration of the incubation period being due to the number and 
virulence of the infective organisms. In the case of water infection a much 
larger number of organisms is introduced into the system than by any other 
mode of penetration. 

Meersseman, Friess, and CourmeP state that several examples of spirochaetosis 
icterohsemorrhagica without jaundice have been reported since Goebel, follow^ed 
by Costa and Troisier, first described the condition in 1916. IVo forms of 
anicteric spirochaetosis may be distinguished, one being a meningeal, and the 
other a myalgic form. The w^iters^ case, which occurred in a man aged 21, w^as 
an example of the meningeal form. The symptoms, which developed about a 
week after he had been wGidihg in a river, consisted of myalgia, epistaxis, and 
a meningeal syndrome. Direct examination of the urine wtis negative, but 
inoculation of it into a guinea-pig produced typical spiroelnetosis icterohaemor- 
rhagica. The patient recovered. Seven other cases of meningeal spirochsetosis 
in patients, aged from I t to 36, have been collected by S. Scluvartz,*^ who states 
that the symptoms suggestive of the condition are a sudden onset, naso-labial 
herpes, and intense conjunctivo-ciliary congestion, with a slight meningeal 
syndrome. Recovery may be uninterrupted or there may be one or more 
recurrences of the meningeal symptoms. The prognosis, how'ever, is ahvays 
favourable. Probably many cases of abortive meningitis will be found to be 
of spirochaetal origin. 

Refebences, — '^Lancet, 1931, i, 722; -Presse mhl, 1931, 651; ^Monde 1931, 
680 ; ^Thhe da Paris, 1931, No. 192. 

JOINT. ANKYIiOSIS. ^ E. W. Hey Groves, 

S. J H. GriJIUhs, F,E,C.S: 

" Treatment by Parathyroidectomy,— Oppei, in 1926, shoW'^d that a large 
number of cases of polyarthritis w^hich, without any knowm etiological cause 
went on to ankylosis, had hypercalcsemia. Since the parathyroid controls 
calcium metabolism, he quite rightly drew the inference that there must b(j 
some relation betw’‘een the ankylosing process, the hypercalca^mia, and the 
parathyroids. He submitted 55 cases to unilateral parathyroidectomy, and 
the immediate results for the most part were striking and the late results 
favourable. 
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■ R, Leiiche and A. Jiing^ have published a most interesting paper dealing 
with this problem of the treatment of ankylosing polyarthritis by para- 
thyroidectomy. Ankylosing polyarthritis is a disease oeciirring Ixeqiiently 
in young people. In a matter of a low months it runs a painful course to a, 
definite crippledom, and against it we are powerless. IVe would all admit 
that the hydropathic treatments or the various medicaments have scarcely 
any real value even as sedatives, and the disease pursues its relentless course; 
no matter what we do. We therefore welcome with interest the observations 
of so great an authority as Leriche. As with many new researches, OppeFs 
work has been met with little response, and coming as it does from a Russian 
surgeon it has produced considerable scepticism. Leriche, as a true student 
and seeker of the truth, has gone out of his way to collect cases suffering from 
this condition, and in two years he has collected twenty-two eases, and as the 
result of studying these he has come to certain conclusions : — 

1. Ankylosing polyarthritis is a syndrome whose anatomical morphology is 
jieculiar to itself whatever the origin of the disease. 

2. In a certain number of these cases there is a raised blood-calcium. 

H. In the hypercalcfemic cases, the removal of one or more paratliyroids has 
a sure and definite effect which ought to be studied. 

4. Considering the rapidity with which ankylosis occurs, i.e., a resnlting 
lesion for which nothing can be done, a parathyroidectomy operation beev)mes 
one of urgency and should be performed as soon as the condition of hypercal- 
ciemia has been established and before any actual bone change has occurred. 

5. This calls for a blood-calcium estimation in all polyarthrities in whom no 
infective origin is apparent and whose disease is running an apyrexial course, 
and, if there is any notable excess of calcium in the blood serum, this immediate 
operation should be decided upon. It is only in this way that we can tell 
whether parathyroidectomy can arrest the ankylosing process, and we should 
not, as in the past, consider the disease incurable until we have probed the 
possibilities of parathyroidectomy. 

Surgical research has long established the fact that in the formation of callus 
the blood-calcium is not altered and that the repair of a fracture is purely a 
local calcium change. So with most pathological ossifications the same holds 
good. As long as the parathyroid mechanism remains normal the blood-calcium 
content remains constant. 

M. 1^. Weil and C. O. Guillaumin^ found that there was no change in the 
calcium content of the blood in arthritis, whether of traumatic*, infectious, 
gonococcal, or tuberculous origin, and no constant (‘hange in arthritis deformans. 
In ail these the calcium change remains a local process and the* pathological 
change takes place according to the biological reactions. I'bc authors sum- 
marize as follows: — 

I. The skeleton has a calcium reserve by means of which the orgaiusm 
maintains a constant blood-calcium. 

2. Any hypericmlc process in the neighbourhood of the skeleton is accom- 
panied by a local liberation of calcium without this being taken up by the blood, 
and if the accompanying local conditions are favourable, it is deposited on the 
spot, resulting in ossification. Hyperaemia leads first to decalcification and then 
to ossification, and there is only a local interchange of calcium ; it is thus 
that ankylosis takes place in an infective arthritis. 

3. Decalcification processes may be either general or local ; the general are 
the result of hyperparathyroidism, and in these cases there is a hypercalcaemia, 
and this hypercalctemia indicates parathyroid disturbance. 

Many workers have estimated the blood-caleium in arthritis, but since most 
of the r<‘sults are eontradietory, it is impossible to come to any didiniti* conclusion. 
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Oppel noted the frequency of hypercalcfemia in polyarticular arthritis and 
attributed the condition to an infective polyarthritis occurring in a hyperpara- 
thyroid patient, and the resulting hypercalcaemia led to the deposit of calcium 
and the resulting ankylosis in the inflamed joints. 

This dual pathology is difficult to understand, for from what we have already 
stated an infection may result in ankylosis by the method of hypersemia, rarefac- 
tion, local calcium exchange, and then ossification. What, then, is the very 
definite result of parathyroidectomy due to ? For, as Oppel says, it produces 
a fall in the blood-calcium, disappearance of pain, and sometimes complete 
arrest of the disease. 

Leriche is of the opinion that Hirtt’s method of estimating the blood-calcium, 
although long and painstaking, is the only method of any real value, and accord- 
ing to this method he finds that the normal figure for the blood-calcium is 
0*093 grm. per litre of serum, and any figures between 0*08 and 0*1 are considered 
as normal. In the cases investigated by Leriche none could admit of an infec- 
tive origin, and therefore he states that, without prejudice, we must look for 
a hypercalcaimia in certain cases of arthritis of unknown origin. In three 
such cases operated upon in Leriche’s clinic, parathyroidectomy was performed 
and they have all improved at least temporarily. 

The following account of one of Leriche’s cases is of interest 

x\ man, age 40, suffered from a polyarticular ankylosis, primarily of the 
vertebral column, spreading secondarily to all joints. The disease had involved 
the vertebral column over a period of twelve years and there was ankylosis 
throughout, but slight movements of the head were possible, and in other joints, 
knees, wrists, ankles, the disease varied from a slight grating to complete anky- 
losis. The most recently involved joints were the wrists, which were slightly 
red, swollen, and very painful on the smallest movement. No etiological cause 
could be found. The blood-calcium estimated by Hirtt’s method on two 
occasions was 0*127 and 0*116. Leriche removed the right lower parathyroid, 
which on subsequent examination showed no histological change. The imme- 
diate improvement in the patient was striking. There was complete cessation 
of pain and he was able to move his wrists ; the redness and swelling of the 
joints disappeared ; and he could get up unaided, although, of course, his back 
'was ankylosed. The blood-calcium fell to 0*082 grm. Six months later the 
pain reappeared, inovemeuts of the limbs were painful, and the overlying skin 
was again reddish and swollen. The blood-calcium was found to be 0*1. The 
patient was again given intramuscular injections of parathyroid extract, and 
was relieved for a few hours. At the end of a fortnight the injections of para- 
thyroid failed to give relief and morphia was necessary. 

This case, simple and clear at the beginning, was peculiarly complex at tlie 
finish. 

Another of Leriche’s patients, a young man of the spondylitis type with 
very severe pain, had a parathyroidectomy performed and was able to get up 
the next day and walk about without pain. He was seen four months after 
the operation and the improvement was maintained. 

There are many types of ankylosing polyarthritis. In a certain number of 
cases of unknown etiology and without any infective process, a hypercalctemia 
is found, and it appears that in these cases great benefit is derived by removing 
one or more parathyroids. The operation is a difficult one and the normal 
parathyroid most difficult to identify, its outer aspect, colour, consistency, or 
position giving no help. In such cases the method of Loin is of great value. 
He follows the inferior thyroid artery to the point where it crosses the recurrent 
laryngeal nerve on the posterior surface of the lateral lobe of the thyroid. By 
no means is it easy to be certain that one has removed the parathyroid, and 
Leriehe advises ligature of the inferior thyroid artery so that the blood-supply 
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tO' tbe gland is cut off and this arterial 'resection may have the same result as 
removal of the gland. 

' Too many points are still unknown, and numerous details prove the (‘omplexity 
of the problem ; thus it would be imprudent to come to too fa\^ourabl(‘ a eoii- 
cliision prematureiyj but in all . cases of apparently incnrabie polyariJeular 
ankylosis of unknown origin if there is a hypercalcaeinia parathyroidectomy is 
worth considering. 

Unequal Legs.— E, W. Hey Groves, in a paper entitled Stature and 
Pose discusses at some length the problem of unequal legs. There are four 
common groups of cases : (1) Those resulting from mahmion of fractures ; 

(2) Those that are the result of faulty ankylosis of the hip after infective arthritis ; 

(3) Those due to poliomyelitis ; and (4) Those caused by eongenitsil dislocation 
of the hip. Prevention is better than cure, and probably more tlian half the 
cases of gross deformity in the lower limb with resultant shortening could have 
been .prevented by timely treatment. There is now universal recognition of 
skeletal traction in fracture surgery, and with this recognition there is no excuse 
for gross shortening or mahmion of fractures of the lower limb. The remark 
about prevention being better than cure holds good for the various forms of 
arthritis of the hip, and the timely application of an abduction frame with con- 
stant and careful observation wall prevent many cases of ankylosis in a faulty 
position of adduction with its resultant functional shortening, maybe of four 
to six inches. This type of deformity may very largely be corrected l>y the 
Lorenz bifurcation Osteotomy. At least two inches are gained by a subtro- 
chanteric osteotomy of this type. (1) The abduction will produce functional 
lengthening which will counteract the real shortening. (2) Tlie weight of the 
body will be pressing direct on the femur. {Plates XXXI 11 , XXXIV.) 




Fig. 04.— Ambulatory abduction splint to be worn for six montbs after bifurcation 
osteotomy. XBg kind permission of the * Brituh Mediml JoimtaF,) 

Technique of the Bifurcation Osfeofowt/.— The femur is cut down upon through 
an incision over the base of the great trochanter and the bone divided by an 
oblique saw^-cut which runs downw^ards and backwards. The femur is then 
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j.—Keglecled I nbereiilous disease in cldldhood, showing destruction of head of femur, 
and adduction deformity. Punctional shortening of leg in. 
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Fill case after liOreir/. bifurcation osteotomy. AJaduetioii of femur iuul liltiuL' 
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forcibly abducted and the upper .end of the shaft pushed towards the ;symp,hysis. 
The limb is then fixed in a plaster spica for three months, following which some 
form of abduction splint is used. That described appears to be both simple and 
effective. The illustration {Fig. 64) expla,ms itself. The splint prevents the 
oceurrence of adduction which is liable to result from the pull of the' adductor 
group of muscles acting on an incompletely consolidated bone. 

The success of the Lorenz bifurcation osteotomy depends upon the fixation 
of the limb with the correct amount of abduction, and the estimation of this 
is a real problem. Lovett, in 1888, published a table from wliich the degree of 
abduction of a limb can be determined provided the distance between the 
anterior-superior iliac spines and the difference between the real and apparent 
shortening were known. A. Adams, ^ of Washington, by a reverse process has 
used Lovett’s table to determine the best functional position in which to place 
a lower extremity after a hip operation performed for stabilization or a correction 
of a pre-existing deformity {see Table I). 


Table I . — Foe Estimating the Degree of Lateral Distortion. 

(The figures refer to inches.) 
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To give Adams’s example and method : The existing amount of real sliorfcen- 
ing must first be ascertained, and he advises taking the measurements from the 
anterior-superior iliac spines to the sole of the foot. If, for example, it has been 
found that tlie real shortening is 2 in. and it is deeided to gain an apparent 
lengthening of 1|- in., then, if the distance between the anterior-superior spines 
measures in., 10^" of abduction would be correct to gain the 1| in. of apparent 
lengthening, and the other J in. would be obtained by raising the boot ; the 
author finds that patients walk with a better gait with this lift on the boot. 
Some patients have so much shortening that it cannot be corrected by less 
than 18® of abduction, and in such eases he advises the deduction of 2 in. in 
addition to the desired amount of apparent shortening, and resorting to a length- 
ening operation after the hip has been firmly ankylosed in such position as to 
comx)ensatc for the remaining shortening. 

KErurtEXCES . — ^Lyon chir. 1931; -Proc. Cong, Med. 1030 (quoted Lerielie): 

Med. Jour, 1931, July 4; ^Surg. Gynecol, and C>bst. 1931, Feb., 261, 
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JOINTS^ SURGERY OF. {See Joint Ankylosis ; Sacro-iliac and 

LiJMBO-SACRAL x\imCULATIONS ; SlIOtJLDEE-JOINT ; SpiNE ; TtJB:i5e,ClJLOStS 

OP Joints.) 

KALA*-A2AR« Sir Leonard Rogers^ MJ)., F.ILC.P,, F.B,S. 

L. E. Napier^ records worJv on the artihcial feeding of sand-flies ; fr<3m tills 
he eoricludes that both L. donovani and L. tropica develo[) effiialiy well in 
P, argentipes in the presence of red corpuscles, but little proliferation o<‘curs 
in the absence of the latter. In the sand-tly P. mmides, L. donovani prolilbrntt's 
little if at all. H. E. Short, R. O. A. Sinith, and others, report the success- 
M infection of 1 out of 42 hamsters through the bites of infected F. argentipcn 
after 511 days, thus completing the proof that sand-flies are carriers of thc^ 
disease, as indicated by the successful infection of these flies several years ago 
by R. Knowles, E. E. Napier, and R, O. A. Smith. 

The first ease of dermal leishmanoid observed in IMadras is ix'ported by 
N. Sesbadrinathan. S. L. Sarkar'* records and illustrates a. ease of dermal 
leishmaniasis following kala-azar Avhich was mistaken eliiueally for leprosy. 
W. Bensis‘^ records an interesting account of kala-azar in (ire(‘c‘e, and he points 
out that the disease is most prevalent where dogs are kept, which are ol'len 
attacked by kala-azar. He quotes the work of Blanc and Kaminopetros in 
Athens, who showed that spermophils are easily infected with kala-azar by 
inoculation and that the parasites can live in the tick, Rhipicepfiafns sangninenH, 
and animals can be infected by inoculating them with iideeied ticks, whicli 
they regard as a carrier of kala-azar. 

Treatment. — C. Z. Neumann^ reports his experience of infantile kala-azar 
in Malta, where all the cases end fatally if not efficiently treated, and the 
mortality on the tartar-emetic injections is still 33 per cent; but the use of 
Neostibosaai has reduced the death-rate to below 12 per cent, including eases 
in children of 2 years of age, given daily for ten days in doses of 0*15 grm. 
intramusculary without any local irritation. tJ. Brahmaehari and his col- 
leagues® report that intravenous injection of 1 yver cent finely divided metallic 
Antimony in mice results in the particles being found in the spleen cells, 
including some containing kala-azar parasites. In a further note^ they advocate 
in the treatment of dermal leishmanoid a pentavalent antinioniai intravenously 
combined with inunction of inetaHic antimony. 

References.’— Jour. Med. Research^ 1930, Ock, (199; “Ibid. 1931, .April, 1255; 
-Pud. Med. Uaz. 1930, Oct., 672; PPeme nml. 1931, May 13, 592; \lnur. Trop. Med. 
and Hyg. 1930, Nov. 1, 318; Roy. Roe, Trop. Med. and Hyg. .Nov. 25, 351; 

d^lbid. 1931, March .13, 565. 

KIDNEY. {See also Renal Disease ; IK"i<:L:rris and PY:Era)N:i!;pi iritis.) 

KIDNEY, SURGERY OF. Sir John Thonison-Walker, P.H.C.S. 

The relatively small amount of functioning renal tissue that is iK‘(*c‘.ssary 
to maintain good health is now^ being more appreeiatiTl, aiul many t>ali(uits 
with advanced rened insiifflcmicy, formerly pronounced incurable, a, re now 
being gwen the benefit of surgical treatment with leeovoiy of renal function. 
F. Hinman^ considers that as much as 75 per cent of the total renal mass can 
be removed and an animal will live in good health. If one kidiu^y is injured, 
(;ompensatory hypertrophy of the other will be proportional to the extcait 
of the injury. If it be total on one side, the opposite side gets a maximal 
stirnuiation. Disease or injury is often localized or eireumscribed ; under 
such conditions the uninjured units of the injured side are stimulated ccpially 
with the total units of the uninjured side. Renal repair i.s not only propor- 
tional to the ability of repair, but also to the character and permanency of 
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the demand for repair. The repair in the presence of bilateral injury will be 
more successful and greater than that of the same degree of unilateral injury, 
provided the injury is of sufficient severity, because of the greater and more 
persistent demand. 

M. Gerard^ states that contusion of the kidney occurs only once in every 2500 
surgical conditions of the kidney. Temporary oligura followed in a few days 
by pol 5 niria is the rule, and albumin and casts are commonly found in the 
urine shortly after injury. The writer notes cases of injury to ectopic, solitary, 
and horseshoe kidneys. As regards injury to a kidney already the seat of 
disease, the hydronephrotic kidney is by far the most common to suiter. 
iVfter enumerating the complications following contusion he states that instru- 
mental pyelography, though contra-indicated in serious cases immediately 
after injury, appears to give very precise information at a later period when 
called for on account of persistent hjematuria or the efiects of obstruction. 
In the future, however, he thinks that intravenous pyelography will be used 
to ascertain the extent of the renal lesion. 

In an article on injuries to the kidney E. Dozsa,® of Budapest, discusses late 
results wffiieh are of importance in forensic medicine. In regard to traumatic 
hydronephrosis, symptoms must commence from the time of the injury and 
be typical of hydronephrosis. In kidney stone care must be taken that a 
latent stone w'as not already present at the time of the injury, and it must be 
known whether the trauma affected a healthy or a diseased Iddney. The 
proof of traumatic stone is a nucleus of blood-clot. When this is not present 
the symptoms before the formation of the stone, the changes found at opera- 
tion, and the pathological condition of the kidney will probably but not abso- 
lutely certainly show^ whether the stone results from trauma. 

Injury to the kidney does not cause tuberculosis. It is necessary for the 
tubercle bacillus to be present in the kidney before the trauma. While this 
is certain, there must also be taken into consideration the kind of injury, the 
time that has elapsed, and the clinical symptoms. The tuberculous disease 
must be at the injured site and the signs of injury must be present in the 
kidney. 

The relation betw^een trauma and hypernephr-oma is very difficult to decide. 
The most important data ^vhich point to the connection are where before the 
injury no symptoms of growth were present, where immediately after the 
trauma no tumour was diagnosed, and where betw'een the time of the injury 
and the discovery of the tumour a definite time has elapsed which w^ould be 
necessary for the development of the special growth. 

G. G. Smith^ discusses the ‘plastic surgery of the kidney and ureter, and states 
that there are four main causes of obstruction at the uretero-pelvic junction ; 

(1) Narrowing of the ureter just below or at its junction -with the renal pelvis ; 

(2) Valve formation at the uretero-pelvic junction ; (3) Abnormal renal mobility 
in association with fixation of the upper ureter; and (4) Obstruction in the 
uretero-pelvic region due to the presence of aberrant blood-vessels. To deal 
with these conditions, as diagnosed by complete investigation of the urinary 
tract, conservative surgical methods are advocated, which should aim at cor- 
rection of any narrowing of the ureter at its upper end or at its opening into 
the bladder, obliteration of any valve or spur formation, and the placing of 
the opening of the ureter at the lowest point of the pelvis of the kidney. 
Whenever possible efforts to diminish or remove associated infection should 
precede a plastic operation. The writer discusses fully the various surgical 
procedures for dealing with the conditions mentioned by conservative means. 
He considers that in many cases a carefully performed Nephropeacy will be an 
important factor in the promotion of a satisfactory result. Seven cases are 
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reported, 5 of wliich were completely relieved of tlieir symptoms ; in 1, the 
operation was partially successful ; and in 1 the operation was a failure, 
necessitating a subsequent nephrectomy. 

R, P, Rowlands® reports 5 cases of hydronephrosis due to faulty implanta- 
tioii of the ureter into the renal pelvis with resulting valvular obstruction. 
Two recovered after uretero-plasty, 1 after Fenger’s operation associated with 
nephropexy, 1 after iiretero-pyelo-neostomy, and the fifth case had to be 
subjected to nephrectomy owing to the extensive disease of the renal paren- 
chyma. Nephrectomy should be avoided, as the condition may be biiateraL 
Hydronephrosis is often overlooked until the kidney has become seriously 
damaged by long-continued obstruction with or without superadded septic 
infection. 

R. H. Herbst and W. J. Vynalek^ describe six cases of solitary renal cyst. 
In association with such a condition a radiological examination may present : 
(1) A normal pyelogram ; (2) Dilatation of the renal pelvis ; (g) Compression 
of the calices or pelvis ; (4) A change in the level or axis of the kidney ; 
(5) A shadow of the outline of the cyst itself ; (6) Evidence of calcihcation 
in the wall of the cyst. A most important and frequent finding is that of the 
outline of the shadow of the cyst itself in close approximation to that of the 
kidney and showing a marked increase of density as compared with that of 
the latter. If the cyst is large enough to cause clinical symptoms, it is often 
associated with an abnormal pyelographic picture. The writers consider the 
resection of a wedge-shaped poition of renal tissue, together with the cyst, 
to be the treatment of choice. After its removal the kidney should lie fixed 
by some method of nephropexy. In cases with severe renal damage, or where 
carcinoma is suspected, nephrectomy is called for. 

M. F. Campbell analyses 83 cases of perinephric abscess seen at Bellevue 
Hospital, New York, during the past ten years ; 67 were in males and only 
16 in females. The abscess %vas on the left side in 41 eases, on the right in 
40, and bilateral in 2. Nearly half the patients were between the ages of 20 
and 40. As regards causation, the intrarenal types include all kinds of infec- 
tion often associated with injury, stone formation, or tumour, and they nearly 
alw^ays show clinical evidence of involvement of the urinary tract. Perirenal 
abscess of extrarenal origin is notoriously free of urinary fmciiogs or sympl.oms. 
Investigation indicates the renal origin, especially cortical or sulicajisulai', of 
the majority of perinephric abscesses. In 12 of the writer’s eases a pcrim‘phri<^ 
abscess which had penetrated the posterior layer of the renal fascia and 
entered the pararenal fat extended npAvards with the formation of a subphrenic 
abscess. In 80 per cent of eases infection was due to staphyloeocei, mda,- 
static from a distant suppurative focus. Next in order of freiiucaiey an* 
streptococci and B. colL Pneumococci and gonococci have been rceord(*<I as 
causal agents. Metastatic perinephric abscess may develop during t,h<* (‘ourse 
of an acute infectious disease, more particularly pneumonia, meningilis, inllu- 
enza, small-pox, scarlet fever, and typhoid. When secondary to a suppurative 
focus, such foci are most commonly infected skin lesions, osteomyelitis, respira- 
tory infections, gastro-intestinal lesions, esiieeially appendicitis, and less com- 
monly infections of the genital tract, especially the prostate. Clinical signs 
are often very indefinite and the diagnosis is difficult. In one-third of the 
eases under discussion the diagnosis was made only on post-mort(‘in examina- 
tion, Stereoscopic X-rays are of special value in that they may show oblitera- 
tion of the shadow of the psoas muscle margin on the side of the abscess, or 
lateral spinal curvature with the concavity toward the abscess, doubtless due 
to spasm and rigidity of the psoas and erector spinae muscles produced by 
the presence of the inflammatory mass. Further, when extension to the 



MEDICAL ANNUAL 


269 


KIDNEY, SURGERY OF 


subplirenic region occurs elevation and fixation of the dome of the diaphragm, 
together with obliteration of, the costophrenic sinus, is diagnostic. Routine 
urological examination may actually be of no aid. In Campbeirs series of 
54, cases operated upon, 11 died, and most of these fatalities were directly due 
to eoiiiplications rather than to the primary abscess. 

T. D. Moore,® B. Lipsliutz,® and J. H. Nefl*,^*^ describe eases of carbuncle of 
the kidney, and review the literature on this condition. They emphasize the 
importance of an antecedent history of some suppurative lesion, especially of 
the skin ; the difficulties of diagnosis resulting from an obscure clinical 
picture ; and the negative results not uncommonly obtained on examination 
of the urine. The former two waiters advocate immediate Nephrectomy as 
being the treatment of choice except when, at operation, infection is found 
to be limited to a small area of cortex, when excision may be performed, or 
in cases complicated by perinephric abscess, when preliminary drainage is 
desirable prior to nephrectomy. Neff, while recognizing that nephrectomy is 
the surest and safest form of treatment, has been able to enucleate the abscess 
in two cases. He considers that this form of treatment will occasionally prove 
a practical method in preference to excision and, more particularly, to neph- 
rectomy. In any case, when it is found to be feasible he considers it to be 
the ideal conservative operation. 

J. Mombaerts and A. Laroche^^ state that in all cases of tuberculosis of the 
epididymis without apparent involvement of the urinary tract the possibility 
of a symptomless renal tuberculosis should be borne in mind, and the patient 
should be kept under observation for a long time. In 11.5 patients in whom 
there w'ere no urinary symptoms, in whom the urine was clear, and in whom 
guinea-pig tests were negative, and who presented merely testicular swelling, 
tuberculosis of the urinary tract developed later in 28, and Nephrectomy was 
called for in 24. 

H. C. Bumpus, jnr., and G. J. Thompson^'*^ have reviewed the literature 
published between the years 1920 and 1930 on the subject of tubercle baciUiiria. 
Recently they reviewed the ultimate results in cases seen at the Mayo Clinic 
up to the year 1929 in wdiich guinea-pigs were inoculated with urine obtained 
before nephrectomy from the kidney which was regarded as normal. Out of 
175 such cases, 109 gave negative results, and 43 positive. In 23 the test was 
a failure. Two of the 43 positive eases died in the hospital, and 11 died 
subsequently. Of the remaining 30, 13 have undoubted involvement of the 
remaining Iddney, 3 could not be traced, and 14 are apparently well. The 
urine from 2 of this last group of 14 cases when inoculated into guinea-pigs 
in the course of re-examination has given negative results. These 14 eases 
represent either instances of a reflux of infected urine up the ureter of the 
apparently sound kidney at the time of the examination, or early involvement 
of the kidney with lesions that have subsequently healed. These authors are 
of opinion that it is only rarely that tuberculosis of the genital tract can be 
regarded as the source of tubercle bacilli in the urine. In connection with 
this last point they have recently reviewed the 606 cases of genital tuberenlosis 
seen at the Mayo Clinic up to 1929. Less than 1 per cent of the series had 
tubercle bacilli in the urine which they were unable to demonstrate as being 
of renal origin and which they considered to be of genital origin. They con- 
sider, therefore, that the presence of tubercle bacilli in the urine almost always 
indicates renal involvement. Further, they do not think it possible for a 
normal kidney to filter tubercle bacilli from the blood-stream into the urine. 

Discussing the indications for, and the results of, conservative operations 
upon the kidney, W. Walters states that a sufficient number of cases of 
resection of the renal pelvis for hydronephrosis which have been followed by 



KIDNEY, SURGERY OF 


270 


:iM:EDICAL ANNUAL 


a suceessful result have now been reported to show tliat vsucii Irealisuait. rather 
than nephrectomy, is called for in these oases, provided a, saflieicail amount 
of normal renal parenchyma remains. He reports the cast* of a. pal lent 
examined in June, 19J0, in whom he had resected a portion of rii>ht renal 
pelvis eighteen months previously for hydronephrosis and in whom he had 
previously performed a similar operation upon the left kidiu‘y. This patient 
is now in good health and showed no evidence of obstruetion or infection of 
the urinary tract. The author finds that renal or ureteral calculi often pro- 
duce sufficient disturbance of renal function to lead to a wrong assumption 
that the kidney may be partially or even wholly destroyed. Such disturbance 
is not necessarily permanent in such cases. Seriously injured kidneys that 
are the seat of stone formation may show' evidence of remarkable restoration 
of function after such conservative operations as pyeloUthotoniy. The experi- 
ence of the Mayo Clinic has been that stones rarely develop again in a kidney 
W’hich has a satisfactory function, wdiich is being adequately drained, and 
from which stones have been completely removed. 

R. H. Herbst^^ emphasizes the fact that one of the factors in the recurrence 
of renal calculi after operation is the failure to remove all stones or fragments. 
Even with the greatest care they may be overlooked for the following reasons : 
(1) On account of their composition they may fail to produce a shadow on 
films taken in the ordinary way before operation ; (2) Tw'o or more stones 
may be superimposed upon one another, producing a single shadow^ ; (3) During 
the removal of a stone, especially if an instrument is used for the purpose, one 
or more small pieces may be broken off and left behind ; (4<) Shadows seen 
on X-ray photographs, the true origin of w4iich is not verified with sufficient 
care, may lead to negative explorations. These sources of fallacy can invariably 
be avoided by fluoroscopy of the explored kidney, or, better still, by placing 
a small film behind the delivered kidney and subjecting it to X-ray examination. 

R. J. Willan^® also is greatly in favour of the use of radiography on the 
exposed kidney as a means of guarding against the recurrence of stone. Fur- 
thermore, it is of great value in the detection of the exact site of renal calculus 
at the time of operation and so preventing the needless sacrifice of renal tissue. 

M. Fredet^’ finds, after reviewing 993 cases of infected renal calculi, that 
there Avas recurreoee in 35 (3*5 per cent). He considers that conservative 
treatment should be carried out whenever possible, but states that the iinnu*- 
diate prognosis of primary nephrectomy is better than that of extend(‘d neph- 
rotomy, the mortality in the former being between 8 per (‘eiit and 9 per (‘cnl, 
whereas that in the latter is between 13 and 14 per cent. The remote' outlook 
in primary nephrectomy, however, is attended with tlie risk of possihh^ stone 
formation on the opposite side. 

A. R. Stevens and C. VV. Collings,^*^ from an experienee of 73 casos op(‘rat(‘d 
upon for calculous disease of the upper urinary tract (kidnc'y 51, ureter 22), 
consider Fyelotomy to be the operation of ehoiee for renal calcaili. Tlu'rc' wa'ix' 
8 deaths among the 51 patients operated upon for renal stone, most of which 
occurred in patients wffio were desperately ill and demanding emergency treat- 
ment. No death followed the 22 ureteral operations. In cases of bilateral 
renal calculi they operate first, as a general rule, upon that side the treatinent of 
which, in their opinion, will most markedly enhance the total renal function, 
and they give the following indications for operation : evidence of diminishing 
renal function, increasing infection, the presence of or the threat of anuria, 
the presence of ureteral calculus exceeding one centimetre in diameter, and the 
presence of persistent pain or recurring hjematuria. 

C. B. Math6^® repoits five cases in which he has removed eakaili from 
a solitary kidney and ureter, and emphasizes the great importaiu'e of early 
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removal of calculi from a solitary kidney or its ureter before tlie onset of renal 
Insufficiency and advanced infection. When operated upon early, Lithotomy 
in these cases is followed by practically no shock and the operation is tolerated 
as well as by patients possessing two Iddneys. Attempts to facilitate the 
passage of calculi from the pelvis or ureter of a solitary kidney by cystoscopic 
manipulations are dangerous owing to the risk of obstructing the ureter. In 
the presence of chronic pyelonephritis such obstruction is extremely dangerous. 
Preliminary drainage and lavage of the renal pelvis through a ureteral catheter 
are of great value in such cases when followed by operation, at which a wide 
incision assuring good exposure is made, great gentleness in handling the 
kidney is employed, blood-vessels are not sacrificed, and incisions in the pelvis 
and ureter are not sutured. A combination of Pyelolithotomy and 
Nephrotomy in certain cases will ensure entire removal of a stone and is less 
likely to be followed by recurrence. Decapsulation of the kidney should be 
performed in order to avoid post-operative renal congestion. 

W. Walters and W. Wright^® report 52 cases of operation upon the solitary 
kidney and its ureter. In 45 of the 52 cases the operation was for the removal 
of urinary calculi. In 34 cases stone was removed from the kidney and in 11 
from the ureter. Six patients died after removal of the stone from the kidney, 
all these being cases in which the operation w^as undertaken as an emergency 
procedure, and death occurred as the result of diminished renal function in 
conjunction with marked renal infection leading to uraemia. These results lead 
the writers to emphasize the importance of early operation in such cases before 
the onset of obstruction and its sequelae. All the patients subjected to Uretero- 
lithotomy recovered. 

E. Ljunggren^^ reports 58 cases of hypernephroma of the kidney. Early 
cystoscopic and pyelographic examinations were found to be the most important 
means of diagnosis. The writer makes a careful statistical study with regard 
to prognosis. Metastases may occur from seven to ten years after removal of 
the Iddney, and there is no adequate criterion on wiiieh to base a prognosis 
with regard to the duration of life after nephrectomy for renal neoplasm. All 
cases with metastases to glands or infiltration of the renal fat are very unfavour- 
able. In 39 of the cases reviewed tumour masses were found in the. renal vein. 
Of these, 7 lived for over five years clinically free from recurrence. Post- 
operative treatment, by means of radium and X rays, has proved of little value. 
Metastatic deposits have been found in all organs except the thymus, and their 
most common sites are the lungs and bones. 

R. Gutierrez^*^ considers that ureter o~7i€phr€ctomy, either in one or two stages, 
is an operation that should be performed wfiienever the ureter, as shown by 
careful urological investigation, is found to be extensively involved in disease 
of the kidney. He describes his operation of uretero-nephrectomy, preferring 
this to nephro-ureterectomy w^henever possible, and indicates the advantages 
of a two-stage operation. In about 18 per cent of all surgical conditions of the 
kidney the ureter is involved and its total removal called for either by uretero- 
nephrectomy or by ureterectomy subsequent to nephrectomy. When the 
diagnosis is perfectly established and it is desired to remove the kidney and 
ureter in one piece the first step of a uretero-nephrectomy should start from 
below, the ureter being divided close to the bladder in such a way that in the 
second stage the kidney together with the w’hole ureter can be removed through 
a lumbar incision. 

S. PL Harris and R. S. Harris^*- describe the operation of renal sympathec- 
tomy for the condition of renal sympatheticotoniis. During the past four years 
their attention has been directed to the possibility of sympatheticotoniis being 
the cause of various degrees of renal pain in patients in whom full investigation 
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of tlie iiriiiaiy tract lias revealed no definite abnornialily. In such (aises tiorinal 
reiuil findings were the rule, with the exception of a positi\'e pain rcprodiuiion 
test oil pyelography, delay in the emptying of the pyciographic^ nKHliiim, an<l 
possibly slight clubbing of the renal ealiees and diia,laiion of rlu^ p(*l\’is. 
Patients of this type are apt to be allo^ved to drift without any a(iiv(‘ Ircaliuent. 
In one such patient the waiters performed renal sympatheetomy, wiiich invoKx's 
the complete removal of the nerve filaments and ganglia in relal.icm to the 
vascular renal pedicle, the renal pelvis, the ureteropelvic junction, and the 
uppermost inch of the ureter. The result of this operation was very satis- 
factory, and since that operation 28 patients have been subjected to the same 
procedure. In these, so far as it has been possible to deterniine, there has been 
no recurrence of pain, although in one patient the operation had to be performed 
at a later date on the opposite kidney. In some of these cases there was found 
to be an associated generalized sympatheticotoniis w^liich in 3 was most nuu'ked 
on the side of the painful kidney, as for example increased excitability of the 
knee-jerk and delayed relaxation time in the lower limb. When this occurs 
it is a collateral diagnostic sign of importance. The writers describe certain 
pyeloscopic and pyelographic findings which they regard as being of diagnostic 
importance? and they state that if the giving of Userime temporarily relieves 
pain this is a further indication for the operative treatment described. 

The question of transperiiotieal nephrectomy is once more raised by K. 
Haslinger.2'^ In Hochenegg’s clinic in Vienna there were 10 transperitoneal 
operations in 290 nephrectomies. Of these, 4 were for injury with 1 fatal case, 
four times as the result of failure of diagnosis in w'hich 1 death occurred, once 
in a large kidney cyst, and seven times in kidney tumours without a deatli. 
Hasiinger claims that on account of the exposure the transperitoneal method 
is a better operation than the retroperitoneal in a large number of cases of non* 
infected kidney disease. [The intentional adoption of this route in only 12 of 
290 nephrectomies (4 per cent) does not appear to show a strong trend of 
opinion towards the general adoption of this discarded method. — J. T.-W.] 

References.— ^ iSWr/. Gynecol, mid OhH. 1930, Aug., 237 ; -Presse mkl, 1930, Oct. 25, 
1451; ^Arch, j, klin. CYwr. 1931, March, 127; ^New Eng. Jour. Med. 1931, Rob. 12, 
297; Med. Jour. 1030, ii, 681; ^Jour. Amer. 3fed. 1931, Rob. 21, 597; 

"^Surg. Gynecol, and Obst. 1930, Nov., 674; ^Jour. Amer. Med. Assoc. 1931, Marcb 7, 
754; ^Ann, of Surg. 1931, March, 706; ^Mhid. Feb., 506; ^Moiir. d'tJrol. nml. et cMr. 
1930, xxix, 459 ; ^‘^Anier. Jour. Surg. 1930, Sept., 645; ^'KJour. Anicr. Mv.d, Assoc. 

1930, Nov. 1, 1335; Gynecol, and Obst. 1930, Nov., 711; ‘'Vtwer. Jour. Surg, 

1931, Aijril, 58; ^Mirit. Med. Jour. 1930, ii, 652; ^BPruycllesanki. 1930, x, m\ ; 
^^Anicr. Jour. Surg. 1S)30, tSept., 484; ^^Surg. GyneGoi. and Obst, 1931, ,bm., 79; 

1930, Dec., 836; ‘^^Acta chir. Scemd. 1930, xlvi 1<>; “Vhoi. of Surg, 1931, Rob., 511; 
-HJmiad. Med. Assoc. Jour. 1931, Feb., 235; Jour. Surg. 193(t, Doc., 367 ; 

Hill. Wueh. 1930, July 31, 970. 

tABOBR AHB ITS COMPLICATIONS. 

Beckwith Mliifehoim, M.S., F.B.C.S. 

Obstetric Shock. — One of the results of the investigations of the Depart- 
mental Committee on Maternal Mortality and Morbidity has been to draw 
attention to tile relationship of surgical shock to midwifery practice. Miles H. 
Phillips^ observes that although a fatal case of shock followuiig bd)our is a rare 
experience in any one practice, yet a considerable number of instances do occur 
throughout the country. In some cases the cause of alarming shock is quite 
obvious, e.g,, rupture or acute inversion of the uterus, severe lacerations of 
the vagina or pelvic floor, and so forth — conditions which may be associated 
with a prolonged or difiicult forceps operation. In a second and altogether 
different category, however, occur cases of shock which are more dilficult to 
understand, in that symptoms of collapse are unexpected and without any 
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obvious predisposing iBctor. At first the patient’s eoiiditioii is not alarming. 
The labour may have been rather a ‘tight 'fit’ and at the close she may be a 
little cold and the pulse-rate over 100, but the general condition is not such 
as to warrant serious apprehension. In some of these eases, however, the 
symptoms of ‘shock’ gTadually increase, and in a couple of hours after labour 
the patient may be in extremis and indeed die. We have ourselves met with 
one such case, happily not fatal, when symptoms of profound shock supervened 
upon a perfectly natural and normal labour. The delivery 'was unassisted, 
the loss of blood not in any way excessive, the uterus well involuted, and yet 
a fewyhours after labour the patient suddenly became so collapsed that the 
wmrst might have happened. 

In considering the basic causes underlying these phenomena we must 
remember that traumatic shock may be either primary or secondary. The 
former is due to afferent impulses causing reflex vasodilatation in the skeletal 
muscles and a consequent marked fall of blood-pressure. In obstetric eases, 
as Miles Phillips points out, there is another factor in the sudden lowering of 
the intra-abdominal blood-pressure which follows evacuation of the uterine 
contents. An analogy may be drawn from the domestic rabbit, which dies 
when held up by its ears because its disused abdominal muscles cannot support 
the abdominal blood-vessels. This argument naturally establishes the value of 
a firm abdominal binder applied immediately after labour. 

Secondary shock is the result of the cumulative action of histamine or some 
closely allied toxic substance wdiich is liberated from damaged and crushed 
tissues, and which causes widespread relaxation of the capillaries. The work 
of W. B. Cannon^ has established this fact in no inconclusive manner and 
further evidence of a similar character resulted from war experience. Qu6nu, 
quoted by Miles Phillips,^ demonstrated that extensive wmunds of muscles were 
particularly liable to cause profound shock, and that anything wdiieh favours 
absorption at the site of injury is favourable to its development. Thus surgical 
shock is most severe when the damaged area communicates with the exterior 
by only a small opening. Miles Phillips, applying these facts to obstetric 
practice, suggests that the unexpected secondary phase of obstetric shock may 
be caused by extensive laceration of the muscles of the pelvic floor , the levatores 
ani, especially wlien the trauma is not accompanied by deep tears of the 
perineum and vagina which expose the lacerated muscles. Professor Phillips 
is certainly right in observing that many obstetricians have felt ‘something 
give way’ under forceps traction without any serious tear of the perineal body 
itself. 

Apart from such essential initiating causes of shock, there are other 
predisposing conditions, any one of which may be present on occasion during 
delivery. Under this category Phillips includes bodily fatigue from pix)longed 
muscular exertion, cold from exposure, deprivation of food and water, sweating, 
haemorrhage, anaesthetics, toxaemia of pregnancy, infection, and lastly, emotion. 
Haemorrhage and amesthesia are both of considerable importance. 

H. PI. Dale® has shown experimentally that both chloroform and ether 
sensitize the capillaries to the action of histamine. This is not the case with 
nitrous oxide': and oxygen, and from the point of view of the prevention of 
shock nitrous oxide is unquestionably the safest anaesthetic to employ in 
obstetric work. 

Not only in the prevention but also in the treatment of collapse following 
labour, Phillips stresses the importance of taking frequent blood-pressure records 
During the last twelve months the recording of the blood-pressure during labour 
has been recognized as a standard requirement at the dessop Hospital, Sheffield. 
Should the svstolic^ pressure Ml to below 100 mm., no operative treatment, 

■■.'A V:. 18 
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short of immediate necessities for hmmostasis, should be niuk'rlaken. '■ Isumedi- 
ate repair of a perineal tear’ is neither essential nor ad\'!sai)U‘ inider su<di 
conditions. Expression of the placenta should, in our opinion, also be (hd'erred 
unless bleeding is actually in progress. In this eonneclion we can r(‘(*all a ease 
where severe shock supervened upon a difiicult einbryoloiny lor an imj^iuted 
shoulder presentation. No attempt was made to deliver the placenta, which 
was naturally expelled twelve hours later. 

An interesting observation of Miles Phillips is that in his experience the 
fall of blood-pressure during and after labour is much less wlien scopolamine 
is used. Indeed, he states that the “ combination of scopolamine analgesia and 
gas ancestfiesia is the most beneficial advance in the management of labour 
which I have witnessed.” Scopolamine is administered, without morphine, 
according to the method recommended, by David Jennings^ : gr. is 

administered as soon as the pain begins to distress the ]aiUcnt, whether in the 
first or second stage ; in half-an-hour the dose is repeateil, and again if required 
at the end of ihe next half-hour ; should further help he. required, the dose is 
then repeated at tu'o-hourly intervals. Phillips has never sc'cn any ill-effeets 
from tlie use of these large doses. The uterine contractions are not diminished, 
the baby is not soinnolent, and the feeling of well-being, mental and physical, 
is very striking. 

As additional aids in the prevention of obstetric shock the writer advocates 
the use of thick woollen stockings such as are used in operating theatres during 
all obstetric operations, the administration of Glucose solution (.1 lb. to a quart 
of water), and the suppression of all causes likely to cause emotional disturbance. 

Dame Louise Mcllroy''^ has called attention to the importance of the emo- 
tional factor during labour and the part that it may play in the production 
of severe shock. In analysing the causes of 2(> maternal deaths in 04-1)8 
deliveries at the Royal Free Hospital, she attributes 0 to obstetric shock and 
4 to shock from haemorrhage. She observes that “ fear, anxiety, and intense 
suffering during labour are predisposing factors, and that haemorrhage is not 
always siifficient to account for the collapse, and sometimes death, wliich occurs 
after a long painful labour.” 

Antiseptics in Midwifery. — -In the British Medical Jomnuh' last year the 
question was raised as to whether Lysol is a reliable antiseptic for obstetric, 
use, and some doubt was expressed as to its efficiency. TiUter it was slated 
in a memorandum issiutd by the London County Coimrtl and r(‘-issu(‘d by tlie 
Central INIidwives Board that different brands of lysol vary eonsid<‘rably in llieir 
bactericidal power, and that only strong solutions at best arc capable of killing 
tlm Streptococcus pifogcncs. XJnder the present Central Midwiv(‘s Board’s regula- 
tions, lysol used by midwives must conform to a 50 p<‘r oent <n\‘Sol eonUad,. 
L. P. Garrod" has reeenlly pointed out that to thos(^ familiar w'ilh th(‘ pr()p(‘r- 
ties of germicides the use of lysol in obstetrics has always appeared niiHlak(ai. 
With the exee})(i<)n of plienol it is the most caustic of ali antisei)ties in clinical 
use, and as the result of this property the solutions in eommoii usc^ are danger- 
oiisly near the point at w'hich the antiseptic is totally ineffective^ ! 

Garrod investigated four commercial brands of lysol. One wais the original 
German preparation of Schultze & Mayer, and the remaining three British 
products, all having a guaranteed 50 per cent crcsol content. .As to tlusr 
bactericidal power, one Avas identical with the German arti(*le and one 
superior, but even the best left very little margin for safety. No preparation 
of lysol therefore can be judged as trustworthy. 

Garrod has investigated in detail the bactericidal and bacteriostatic actions 
of the germicides at j)resent employed against a single strain of Streptococcus 
pyogenes from a fatal case of septieiemia followi?ig abortion. Altogether fifteen 
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germicides were tested under conditions which imitated as far as possible 
in the laborato,ry those in obstetric use. Brilliant Green emerged from the 
investigation as by far the most potent of all the substances examined. It 
destroyed the streptococcus even in the presence of blood at a dilution of I in 
10,000, and even in strong solutions is entirely without irritant action. In the 
^blue paint’ advocated by Victor Bonney and C. H. Browning^ its concentra- 
tion is 1 in 200, and Garrod considers it the “ surest safeguard against 
streptococcal infection which can be used.” The objection to its use is of 
course its staining property, but, as Garrod observes, whether stained linen 
or death from septicicmia is the grea-ter evil is a question which seems to 
admit of only one answer. 

Next in order of efficiency are Mojisol, Izal, and Cyllin. These germicides 
of coal-tar origin form an emulsion with wmter as distinct from a solution, and 
their average efXieiency is much greater than that of lysol. All are less 
poisonous than lysol and less irritating to the skin. Even in the strengths 
recommended for use (1-600) there is a clear margin of safety, and therefore 
they may be regarded as reliable. 

Of the remaining antiseptics, Acrifiavine and Eivanol are on the borderline 
of bactericidal efficiency, but Miercuroclirome and the Mercury Salts are 



Fig. (55. — Table showing comparative efficiency of seven germicides tested. 
(By kind permission of the ^British Medical JournaV.) 


quite ineffective. Mercurochrome is indeed a germicide incomparably weaker 
than is commonly supposed. Of the mercurial antiseptics the biniodide is 
much the weakest, but according to Garrod’s investigations, none can be 
effective in the dilutions used clinically. Eusol is worthless in the presence 
of any considerable amount of organic matter. The effective bactericidal 
power of an aqueous solution is destroyed at onee by the presence of blood or 
even peptone broth ! 

If obstetric prophylaxis can be served by merely bacteriostatic as against 
bactericidal action, then a valuable agent is available in Acrxflaviue. This is 
the most powerful bacteriostatic agent that we yet possess, but to be effective an 
adequate concentration must be maintained in the birth canal for several days, 
until in fact the placental site and all lacerations have healed. 

Garrod’s results are so important in the practical bearing they have on the 
prevention of puerperal sepsis that we think the table here reproduced {Fig. 05) 
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showing the comptirative efficiencies of seven gerniieidal preparations in use 
may be of interest. 

' Thymopliysiii in Obstetrics.-~E, E. .Nelson® has published this year an 
important criticism of the mixture of thymus and posterior iriiiiitary 
extracts introduced in 1926 by Nikolaus Temesvary^-® under the name ‘’ thymo- 
physin This preparation at present enjoys a wide popularity in many 
European and American obstetric clinics, and a considerable literature, mainly 
clinical, has grown up about it, especially in Germany. Temesvary claims 
that the addition of thymus extract modifies the action of pituitary posterior 
lobe upon the uterus, rendering the muscle less liable to fatigue, and regulating 
the eontractioiis. In his most recent paper^i he observes that the drug can 
be employed where there is no great disproportion between the pelvis and the 
head and where diseases of the heart and kidneys are absent. It is most 
elective at the beginning of tlie period of dilatation and is nseh\ss to initiate, 
the onset of labour. Nelson’s views, on the other hand, are based purely upon 
the results of pharmaeological experiment, and are definitely at variance with 
those of Temesvary and other clinicians who have supported the introducer’s 
claims. In the first place Nelson points out that not only th>'mus hut also 
suprarenal, mammary, and pineal gland extracts and secretion will retard the 
manifestations of fatigue in electrically stimulated skeletal muscle. Also, is 
it correct to compare the reactions of skeletal muscle with tiiose of the eoritraC" 
tion of smooth muscle ? 

Thymophysin is packed in boxes of ten ampoules, each ampoule containing 
1-1 c.c. and said to correspond to ten international units. In the packages 
investigated by Nelson, and bought in the open market, no expiration dale or 
batch number appeared although there was a place for it. When examined 
by ‘pressor’ and ‘oxytocic’ methods •which are fully described in the author’s 
paper, the strength of the material was found to be only from 25 to per cent 
of that claimed on the labels ! Nelson was unable to demonstrate any difference 
in pressor or oxytocic activity between pituitary alone and pituitary plus 
thymus extract. Fiirther, wffien equivalent doses of pituitary extract and 
thymophysin were compared in their action on excised uteri and on the blood- 
pressure, no difference whatsoever could be noted. The author exi>resses his 
belief that the clinical results obtained with thyinophysin can b(‘ explainefl 
cjonipletcly as due to llie use of small doses of pituitary extract. In othcu* 
words the “ relative weakness of thymophysin has probul)ly been a. point in 
its favour.” The glowing claims for the |)reparation rna<l<‘ by lb(‘ ('linieians 
cannot be substantiated by laboratory experiment. 

RErERKKOES. — Med. Jour. 1991. i, 833; -Traumativ. Bhooh, AppN'f.oii ; 'Moui. 
of PhymoL 1919, Jii, 355; Med. Jour, 1929, Nov, 2; ^'Latieef, 1930, ,Tan. II ; 

Mai. Jour. 1930, i, 359; nidd. 1931, i, 672; Hind. 1918. i, 602; 'Mour. Amer. 
Med. Aftsoc. 1931, Jan. 31, 362 ; ^^^Zentralb. f. (lymikoi. 1920, Fol). 0, 322, atui 1928, 
Aag. 18, 2088; ikl?^a'r. Jotir, Obst. und Gy nceok Feb., 207. 

LARYNX, DISEASES' OF. ' A. J. M. Wrighk M./h, FJt.C.S. 

Stenosis.— The evidence is accumulating that, in the very great majority 
of cases in which laryngeal stenosis follows a tracheotomy and thus iu‘(H‘ssilatt‘s 
the retention of the tube, this is due to the tracheotomy having been perfornual 
at too high a level. M. F. Arbuckle,^ in a general article on ei(;atri(‘ial laryngeal 
s-fcenosis, supports this view. Also, H. Burmeister,^ dealing with eases of 
laryngeal stenosis following tracheotomy in children, cmphasizc's the view 
that the surgcoi? should not be in too much hurry to carry out major operative 
measures. If patience is exercised, the mere growth in size of the larynx will 
in many cases allow the tracheotomy tube to be removed at a later dat€‘. 
[lam in agreement with this last view, with the proviso that if the traeh<‘Otomy 
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tube is allowed to reiuaiu, it must only do so at as low a level as^ possible, if 
necessary a new tracheal opening being made to attain thi,s end. — -A. J. M. W. | 

Stenosis from, Boiiblc Abductor Paralysis of the Vocal Cords . — These cases are 
not very uncommon, usually resulting from a bulbar lesion siieli as tabes oi* 
syringomyelia. Since the stenosis produced is permanent, various operations 
have been devised to widen the glottis and give an adequate airway. The 
most recent of these is that of Wittmaack. H. Bahre^ gives a detailed descrip- 
tion of this procedure, wtth an account of some successful results. The 
operation, instead of aiming at a lateral displacement of the cords to widen 
the glottis, is designed to alter the level of one of the cords, tliiis widening the 
glottis in a vertical, instead of in a horizontal, direction. This, in brief, is 
carried out by first splitting the larynx from the front and then removing the 
muscular process of the arytenoid cartilage on one side through a vertical 
incision, thus allowing the posterior attachment of the vocal cord to sink down- 
wards. The mucous membrane incision is sutured and the larynx closed, and 
after a period of weeks or months attempts are made to leave out the 
tracheotomy tube. 

Granuloma. — The occiiiTence of a granuloma in the larynx following expo- 
sure to mustard gas during the war has been noted by E. Watson- Williams.^ 
He has himself come across three such cases. The typical clinical history 
appears to be the occurrence of some degree of hoarseness following exposure 
to gas, which hoarseness persists over a very long period without any deprecia- 
tion in the general health of the individual. The time interval between 
exposure to the irritant and discovery of the granuloma may be as long as 
fourteen years, but the fact that some hoarseness has persisted during the 
whole of this interval would seem to show the etiological connection. On 
examination the granuloma is seen as a semi-pedunculated, slightly crenated, 
reddish swelling, most often springing from just below the anterior commissure. 
On histological examination the sw'elling is found to be composed of granu- 
lation tissue with a squamous epithelial covermg. As a result of a very wide 
inquiry by the author, it seems that the condition here described is a great 
rarity. 

Carcinoma. — ^ 

Etiology. — Chronic irritation seems to be an etiological factor in the oeeur- 
renee of carcinoma in many parts of the body. In a very lull review of his 
experience of over 900 cases of carcinoma of the larynx, A. G. Tapia"'' states 
his opinion that tlie irritation Irom tobacco is the most important factor. In 
support of tliis view he mentions the very great preponderance of carcinoma 
of the larynx in men. That over-use of the voice is not a factor seems to be 
shown by the immunity enjoyed by singers and other professional voice-users. 
Of his total of 993 cases, only 6 were in women, and of these 4 were smokers. 
He also states that while in Spain, where women seldom smoke, carcinoma of 
the female larynx is very rare, in the Tyrol, w4iere. smoking is common among 
women, cancer of the female larynx is not infrequently found. As a result of 
the careful analysis of the ease histories, he has come to the conclusion that 
the inhalation of cigarette smoke does the damage. Cigar smokers, who as a 
rule do not inhale, seem to be relatively immune. He considers that some 
product of the distillation of tobacco is more likely to be the responsible irritant 
than the heat. 

In contradistinetion to this view, Sir StClair Thomson® states that he has 
not been impressed with the idea of syphilis, tobacco, or alcohol as being 
factors in the etiology of carcinoma of the larynx, although they are so potent 
in causing chronic laryngitis. Curiously, of his 80 eases submitted to laryiigo- 
fissure, 10 were women and none of these had ever smoked. 
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Diagnosis* — Since many cases of laryngeal carcinoma are not cliagnose<l 
iintii relatively late in the progress of the disease, it seems worth while giving 
Sir StClair Thomson’s’ observations on this question. In doubtful casiss of 
cancer of the. vocal cord there should be no hurry in attempting to (establish a, 
diagnosis. A few iveeks of voice rest with abstinence from tobac;eo and aU‘oh()I, 
with repeated examinations, are valuable aids in settling the diagnosis. During 
this , waiting period, both a Wassermaiiii reaction and every reliable test for 
tuberculosis should be carried out. The importance of this latter is emphasized 
by the fact that tuberculosis is more often mistaken for cancer in Ihe larynx 
than any other condition. True subglottic cancers are diffieult to diagnose 
in an early stage, as the symptoms are absent or insignificant until the growth 
has extended far enough to invade the edge of the cord. In such eas(‘s, as in 
all doubtful ones, an exploratory laryngofissure may be justifiable. In doubtiiil 
eases, if a satisfactory fragment can be secured for biopsy, this should be done, 
blit a report of innocency should not be blindly accepted. 

Treatment (see also Radium Treatment of Cancer). — 

Operation or Radiation . — As in other regions of the body, there seems to be 
a swing of the penduluin. towards operation and away from radiation in tlie 
treatment of laryngeal carcinoma. A. G. Tapia,® while admitting that radiation 
has given some brilliant results, is of the opinion that surgery should lie the 
treatment of choice, radiation being reserved for those who refuse operation, 
for inoperable cases, or as an adjunct to surgical treatment. This view is 
supported by the majority of current contributions to the literature. 

Intubation through the Nose. — It has been shown by Magill and others 
that a catheter passed through the nose tends to find its wtiv through the 

glottis into the trachea, while if 
introduced througli the mouth, it 
tends to pass into the msopliagus. 

H. G. Bedford Russell,® as a 
result of a limited experience, 
confirms this observation. He 
suggests that intubation of the 
larynx by passing a catlieter 
blindly through the nose sliould 
be a method of wide ap|)li(;atiom 
He considers that its ehicf value 
lies in the providing of a tem- 
porary airway in castis ()f lary'ngeal 
obstruction, as, for instance, by 
a new’’ growtli or tliyroid enlarge- 
ment. Aftc‘r meh intubation has 
been carried out, traclieotorny can 
be performed delilierately and, 
cyanosis being abscMil, without 
excessive bleeding. In addition, this blind intubation might be employed as a 
preliminary to tracheal aniesthesia in operations on the nose and tliroat. This 
preliminarjr passage of the catheter thus renders tracheal amesthesia ])ossibie 
in cases in which the anaesthetist has not acquired skill in the passing of the 
catheter through the glottis by the oral route. 

The detail of the method is briefly as follows: Anaesthesia of the nasal 
passages is induced by spraying them with a 10 per cent solution of eoeaiiu: 
during inspiration. A No. 12 Porg<S’s catheter, stiffened with a stilette, is 
employed. This, having been first bent into the shape of a C (Fig. 00). passed 
through the nose and will usually be found to enter the glottis without any 



I'uj, (>(3. — Porgi‘’« rfithotor, with .stilette iijuserted, 
ready for in-sertioti into the uo.se, (By kindpemiissioii 
of tho ‘ Brithlt Medical Journal ’•) 
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great difliculty. This passage through the glottis can l)c recognized by listening 
to the breatli-sounds through the catheter. The author suggests that this 
method of intubation might also occasionally be of use to replace a tracheotomy 
in cases of transient laryngeal obstruction. 

ItEFERENOES. — of Otol. EMnoL and Lanjngol. 1930, xxxix, 134 ; ‘^Zeits, f, 
Laryngol. 1930, May, 359 ; ‘^Arch. f. Ohren-, Namn- w. Kehlkopfh. 1930, cxxvii, 41 ; 
^Jour. LaryngoL and Otol. 1930, Oct., 717 : ^Ibid. 1931, Feb., 139; ^'Proe. Roy. Soc. Med. 
1931, Jan., 301; '^Jout. Laryngol. and Otol. 1931, Jan., 31; ^Ihid. 1931, Feb., 139; 

Aled. Jour. 1930, ii, 594. 

LATHYRISM. Macdonald Critchley, M.JD., F.R.C.P. 

Reasearches into the puzzling and interesting problem of lathyrisni have 
advanced notably within the last few” years, and further insight is now” avail- 
able both into the pathology and causation of the disease. It is a disorder 
characterized by spastic paraplegia, and is closely associated w4th the inges- 
tion of the seeds of a vetch of the lathyrus family. This plant is cultivated 
throughout the world, and outbreaks of lathyrisni have been recorded in the 
Mediterranean countries of Europe, Russia, North Africa, Syria, and particu- 
larly in India. The commonest form responsible is the Lathyms salitnis, or 
German vetch ; at times the Spanish vetch, or L. clymermm, or the chick-pea 
or red vetch {L. cicerci) are associated W”ith paralytic symptoms. 

Historical, — Lathyrisni has been knowm from the earliest times and has 
been described by several of the ancients. It is probable that Hippocrates 
was referring to this disorder when he narrated how the inhabitants of Ainos, 
who fed on pulse, developed w^eakness of the low”er limbs. Reference was also 
made by Pliny the Elder, Galen, and by Avizenna. In Don’s System of 
Gardening, the lathyrus is cited as causing an epidemic disorder on the 
Continent in the seventeenth century. So common was the affection that in 
1671, George, Duke of Wurtemberg, issued a proclamation forbidding the use 
of the lathyrus ; subsequent edicts w^ere given by his successor Leopold in 
1705 and 1714. Epidemics were described in the Grand Duchy of Modena 
in 1691 and 1770. Tozzeti, in 1784, reported an outbreak in Tuscany from 
the adulteration of bread with chick-pea imported from Tunis, Blarly in the 
nineteenth century, outbreaks occurred in Loire and Cher (France) and also 
in Abruzzi. A small epidemic in Naples w”as observed in 1878 by Cantani, 
who first applied the term 'lathyrisni’. Although this is the first indication 
in scientific literature of a causal association between the epidemic disorder 
and the ingestion of latliyrus, the connection had long been recognized by the 
laity. Thus in Italy the disease was termed ‘eicerchia’ (from cicera, a bean) ; 
in Abyssinia, it wtis called 'gnoja bosceta’ (from giioja, the latliyrus) ; and 
in Algiers, 'moerd djibenf (from djiben, the latliyrus). The assoeiation was 
legally established, and w”e read of the Nirot lawsuit wherein a farmer w^as 
ordered to compensate his servant who had been crippled by bread adulterated 
with lathyrus. In 1891-2 a minor outbreak occurred in Russia near Saratoff, 
on the lower Volga, where during a famine year bread was made jiartly of 
'tchina’ or flour from L. sativus. These Russian cases w^ere stiidie<l minutely 
by the neurologists Schabalin, Semidalolf, and Kojewnikoff. 

It is in India, however, that the great bulk of cases has occurred and is seen 
to-day. Although we first learn of lathyrisni from Sleeman’s Hambies and 
Recollections, descxihing the epidemic of 1883, and in the later reports of Kirk, 
1845, and Irving, 1857-68, the disease has been known for centuries to tiie 
Hindu peasantry. In the Rhdvaprakdsa, written in 1550, w”e read, the 
triputa pulse . . . causes a man to become lame and crippled, and it irritates 
the nerves”. Again we find in the Mddnava Niddna, “the patient when he 
attempts to WTilk, trembles and walks without co-ordination, the joints in the 
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lowc^r extremities become loose-; the disease is called kaluN’a-khaiiyji.'' A 
popular rhyme, quoted by MeCombie Yoiingd narrates, IVofU eating i,lje 
black-pea with its yeBo%v flour, comes trouble in the k‘gs, flapping top-kiMvt 
and swaying hips ; behold the ill-effects of eating inatra.''' 

' The extent and severity of ■ latbyrism in various regions of Iisdia, can be 
gauged from the report of Irving in 1856, of “thousands of victims ’’“--aniount- 
ing to 7 per cent of the population of the' NortJi-West Provinces. IL 
Acton^ stated (1922) that in a journey of thirty miles Itoiii Siitna io Rewafi, 
he passed 30 persons, of whom 8 were crippled with latbyrism. The same 
writer estimates that In North Rewah — a territory half the size of wSc'olIaad - 
there are 60,000 victims, or 0 per cent of the inhabitants. 

“Khesarri or ‘gliarash’, as the lathyriis is called in India, yields an unpalat- 
able indigestible foodstuff wdiich is ordinarily avoided by those who cai^ afford 
to do so. It is an extremely hardy plant, however, and grows on soil whidi 
is too poor or too dry to sustain other cereals. During famine years, there- 
fore, jC. sativus may constitute the bulk if not the wimle of' the dietary ; at 
such times latliyrism becomes highly prevalent. One of the ehied' factors 
responsible for the disease is the system of ‘parwar’ or bondage, whert'hy 
Brahmins who are forbidden to till their own land, employ casual labour. Su(*h 
bondmen are paid in food instead of money, and during lean years their pa,y- 
ment consists mainly of lathynis. The labourer realizes the risk of paralysis 
in eating this cereal, but the alternative is starvation. 

There are numerous ways of preparing food from iathyrus ; it may be 
ground and mixed with ’wheaten flour, made into bread; or, added to rice, 
taken as dhal or khichuri. 

Symptomatology. — Latbyrism is extremely uncommon in females ; it 
attacks males of all ages, but young vigorous men of good physique seem 
particularly vulnerable. 

Symptoms develop suddenly, as a rule, after the ])atieut has been living on 
Iathyrus for two to five months. For a day or tw’o previously tliere may 

occur prodromal a such as fever, chills, 
backache, .cramps, and dysicstliesia? 
in the legs. Very often immediiste 
precipitating, foct-ors are (ieinonstra- 
hle, such as undue pliysical, exertion, 
or, more ,eo,mmonIy, expos'ure to flu? 
cold or w-'et. Native belief em|>l:iia:- 
■ sizes the causal connection betwc‘en 
exposure and paralytic; sympt-oms. ' . 

Weakness and stiffness of, ' tile, , 
lower exiremilies consiiinle the oui- 
standing clinical fea-tures, Airpearlng , 
abruptly, they rapidly inerc^ast^ in 
severity, reaching their imixiimim in 
a few days. 1'her<*after, soine slight 
improvement may be nolieeabie, but 
the', paresis , persists at that -level: for. " 
an indefinite period. Pains, numb- 
ness, and sphincter impairment are 
not usually encountered ; the upper 
. extremities and the iniiseles of the 

thoKix are not involved, and there is no implication of the Imlbar meclianisms. 

rhe physical signs consist in a pure spastic paraplegia with in(;reasecl 
tendon reflexes, ankle and patellar clonus, and extensor plantar responses. 



r.7.~~-Pietare of a ‘ crawler’. 
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At, lirst the a.ttitude of the legs is one of extension with addiiction ; later a 
flexor posture with contracture develops. The, gait in the early stages is one 
of bilateral spasticity ; the patient advances on tip-toe with his legs crossed 
in a scissors-fasliion. Progression is effected by tilting the pelvis and eircum- 
dueting the limbs. With the onset of paraplegia in flexion the victim walks 
with hips and kness markedly bent ; in the final stages, walking is impossible 
and a supine attitude on ‘all-fours’ is assumed. The patient advances by 
resting his weight on the balls of his toes and on his hands, which he protects 
with wooden crutches on supports f>7). Such individuals ai‘e spoken of 

ill India as ‘crawlers’. The unfortunate victims, now incapable of agricultural 
work, either take up stone-breaking or else drift to the large cities, where they 
become professional beggars. 

Details as to spinal-fluid changes are available iu the cases recorded from 
the Ilopital fran^ais at Damas. Here J. Trabaud, Motircked Khater, and 
(flien'kat-Cliaty*^ found a definite increase in the protein with a normal eell- 
(‘oimt. 

Pathology. — Although lathyrism is a common disease there is a striking 
paucity of pathological data. This is largely due to I’eligious prejudice 
obstructing post-mortem investigation. Scheube and Grand jean refer to a 
fatal case in which a softening within the spinal cord was visible to the naked 
eye ; no further particulars are available. Apparently, the first histological 
study was carried out by E. Buzzard and J. G. Greenfield and published in 1921.'^ 
Tiiese authors found a sclerosis of the lateral columns, the direct cerebellar, 
and dorsal coluinns of the cord. In the lumbar and thoracic regions the 
marginal region showed the same loose, honeycombed structure, with oideina 
at the point of entrance of the dorsal root. There was a close resemblance 
to the appearances seen in subacute combined degeneration and in ergotism. 
The illustration in P/ale AXXV is from the same case. I, N. Fiiimonoff, ^ 1926, 
also examined carefully the nervous system of a patient who liad developed 
lathyrism thirty years previously in the Saratolf epidemic. A sclerosis of the 
lateral regions of the cord, not strictly confined to the pyramidal tract, was 
visible throughout tlie lower cervical, dorsal, and upper lumbar cord. The 
small blood-vessels were sclerosed and obliterated in places. 

PA'i’iioGENEsrs. — XIiKpiestionably there is a close connection between tlie 
use of L. as a ibod and the development of lathyrism in man. Exactly 

how the noxious agxaU. o])<‘ratcs, however, is debatable, and A. K. ]Vlukerji<» has 
recently set out with (*ar<‘ the numerous hypotheses wliieh have been raised 
in this ]>robl(‘m. The main theories may be vojry briefly set out as follows : - 

t. lathjjrism -is due to the poisomms prope/rtiefi of L, satwm. There arc 
certain diflicu flics in the entire aeeeptanee of the view that the disease is the 
direct {‘onsccpicncc of lalhyrus ingestion. No toxic alkaloid has been isolated 
from I he plant whicli might represent the poisonous factor. Again, not all the 
consunua’s of khesari develop symptoms, as demonstrated by the striking 
immunity of the female members of a community. Jaistly, lathyrism is ])rone 
to occur only at <*ertaxn times of the year. No evidence is forthcoming 
however, to indi<^ate that lathyrism is due to a poisonous coridition of the 
plant, in the same way that ergotism has been associated with pathological 
states in rye. 

2. Thfd lathyrism is due to the admixture of L. satitms xmth some contaminant. 
This view is crystallized in the ‘akta’ theory which regards the mixture with 
another <‘creal — called akta, or Vida sativa — as responsible for the disease. 
A. Howard, J. L. Simonsen, and L. A. P. Anderson^ have demonstrated the 
poisonous alkaloids vicine and divieme in the seeds of akta; feeding experi- 
ments on ducks have showTi that grain composed of L. sativns alone merely 
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causes the birds to put on weight, but a combination with akta is fatal. So 
far, however, there is insiifBcient evidence to connect lat:,hyrism. in man witii 
the ingestion of akta.. 

8. That lathy is due to a toxic amine 'produced in the L. satitrus. dwring 
germination. This view, advocated by H. W. Acton, ^ stresses the .higii inci- 
dence of the disease during the rainy seasons of the year, at a time when the 
grain germinates more rapidly. L. H. L. Mackenzie^' also pointed f)ut that 
in the Gilgit agency the disease is produced only when the lathyrus has grown 
on virgin soil. Pigs which have strayed into a field of growing lathyrus have 
died of a rapidly ascending paralysis. The poisonous amine has been isolated, 
and when injected into mice has caused paralytic symptoms. In this way 
lathyrism resembles ergotism, but whereas in the latter the amine is produced 
by the Claviceps purpurea^ in the former it develops during germination. 

4. Thai lathyrism. is — in part at least— a deficiency disease. T. C. M. Young^*^ 
has pointed out that some other factor seems important besides the mere 
presence of L. sativiis in the diet. Many people have emphasized tliat tire 
dietary of such victims is always deficient, particularly in vegetables, milk, 
and fat. I-Ience, lathyrism is especially common in fiimine-stricken districts. 
Other diseases, known to be associated with vitamin-deficiency may coexist 
— night blindness, for instance. In the same district a Hindu village may l>e 
severely afiiicted, while a Mohammedan community escapes, owing, it is 
believed, to the use by the latter of additional foodstuffs forbidden to the 
Hindu. This theory would relate lathyrism to pellagra, in which a deficiency 
in protein diet or in vitamin B is generally held to be the chief causative factor. 

Treatment. — No measure is known which relieves the paraplegia once it 
has become established, but E. Mellanby^^ in a recent study, has suggested 
that the use of Vitamin A or Carotene is at least worthy of trial. 

Lathyrism In Horses. — A number of cases have been recorded of lathyrism 
in domestic animals, in Europe as well as in India, associated with the mixing 
of lathyrus seeds with the fodder. Horses are particularly susceptible, and 
one is reminded of the cases at Worcester in 1893 ; of the notorious Bristol 
Tramway Co. outbreak of 1894 ,* and the 1896 epidemic among the horses of 
the Rouen Omnibus Co. Symptoms consist in a weakness of the hind limbs 
and also in the presence of ‘roaring’ ; a certain number of animals suecuml) to 
a respiratory paralysis. The autopsy findings of Barron- Althaus show an 
atrophy of the anterior horn cells and a sclerosis of the lateral ecdumns of tlie 
spinal cord togetlier with changes in the medullary miclei and in the temnent 
laryngeal nerves. 

BEFBRENCES.—ADwh JouT. Mcd. Research, 1927, xv, 453; Mrd. (laz. 1922, 

Ivii, 241, 412 ; ^Bev. neural. 1929, ii, 106; ^Pathology oj the iivreoaf< Bydcm. 1921, 
London; ^^Zeits. f. d. g. Neurol, u. Psychiat. 1926, cv, 76 ; Med. Ber. 1921, xliii, 

1.93, 230, 265 ; Und. Jour. Med. Research, 1922-23, X, 857 ; ^fnd. Med. (laz. 1922, Ivii, 
4:12 ; ^ Ibid. 1927, Ixii, 201 ; ^^Ind. Jour. Med. Research, 1927, xv, 453 ; 1931, 

liv, .247.' ■ ■ " , 

LEGAL DECISIONS, RECENT. G. E. Oates, M.D., MJi.C.P., D.P.ll. 

The Obligation to Notify Infectious Disease. — ^A doctor and a parent 
were summoned by a borough council for failing to notify a child suffering 
from diphtheria. The case against the doctor was considered proved, but 
the case was dismissed under the Probation of Offenders Act. It appeared 
that the doctor handed the notification certificate to the parent with a request 
that the latter should take the certificate to the Town Hall. The certificate 
never reached the Medical Officer of Health. 

Every medical practitioner who attends on or is called in to visit an infec- 
tious patient is bound to notify the existence of infectious disease to the 
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Medical Officer of Health. Certain other persons are responsible for giving 
notice unless they have reasonable cause for supposing that notification has 
already been made. These, in order of responsibility, are the head of the 
family to which the patient belongs, his nearest relatives if present in the 
building or in attendance on him, persons in charge of or in attendance on 
him, and the occupier of the building. It may be generally stated that it is 
only rarely that lay persons give notice of infectious disease, the reason for 
this being that the doctor in attendance is expected to notify and nearly always 
does so. The notification certificate may be left at the office or residence of 
the Medical Officer of Health, but it is quite sufficient if it is sent by post 
properly addressed. The counterfoil of the notification certificate should be 
carefully filled in, since it affords some evidence that the notification has been 
properly made. It is not generally understood that the payment of a notifica- 
tion fee is in respect of the doctor’s time and trouble in filling up and dispatch- 
ing the certificate, and is in no way a payment for diagnosis. If it were so, 
it would obviously be inadequate. This matter is of importance in connection 
with mistakes in diagnosis. The doctor certifies and declares that in his 
opinion a certain patient is suffering from a certain disease. It sometimes 
happens that a doctor gives a bona-fide certificate and yet the diagnosis proves 
to be incorrect. He may then be approached by the Local Authority to with- 
draw his certificate. This is done not for the purpose of saving the fee, but in 
order that the number of notifications may tally with the number of cases of 
infectious disease finally diagnosed. This is not really a matter of vital impor- 
tance, and doctors should firmly decline to withdraw certificates which they 
have made bona fide ; the withdrawal or cancellation of such certificates is 
irregular, and also unjust to doctors in depriving them of fees to which they 
are entitled. {See also Coroners’ Cases and Medico-legal Work.) 

Befebence. — ^ Lancet , 1931, i, 654. 

LEISHMANIASIS. (See Kala-azar.) 

LEFKOSY. Sir Leonard Rogers, M.D., F,E,C,P,, FM,S. 

Prorhylaxis.— In January, 1931, twenty-two very experienced leprologists 
from all parts of the world met in Manilla, under the auspices of the Directors 
of the Leonard Wood Memorial for the Eradication of Leprosy, and distaissed 
all the main aspects of the problem.^ Conclusions were arrived at ugaiding 
nomenelature and classification, and emphasis was laid on the impoiianee of 
the lepra reaction. Early diagnosis, the study of contacts, follow-U}) oi cases, 
methods of examination for diagnostic pui‘poses, and the general lines of tlie 
treatment of the disease were discussed. Further research was considered 
necessaiy on epidemiology, etiology, pathogenesis, biocliemisti’y, and thera- 
peutics. The findings of the meeting of the Leprosy Commission of the League 
of Nations in the previous month at Bangkok were considered, and were given 
general approval on principle. It was decided to found an International 
Leprosy Association with a scientific journal of its own, and a temporary council 
was appointed with Dr. Victor G. Heisar as President and Dr. R. G. Coehriiiie, 
Secretary of the British Empire I^eprosy Relief Association, as Secretary. 
The conference promises to be a landmark in the history of the age-long 
struggle against leprosy. 

Etiology and Pathology.— Experimental infection of animals is ciiscussed 
by H. C. de Souza- Araujo,^ who describes the local and general lesions con- 
taining acid-fast bacilli produced by injecting fresh lepromata swarming with 
lepra bacilli into monkeys, mice, rats, and guinea-pigs ; but as control injec- 
tions of the organisms previously killed by heat or antiseptics produced similar 
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local, and distr,ibuted nodules, he poi-iits out that there is sio |>!*o(d‘ tlial nuilfi- 
plica,tion of the organisms occurs in the tissues of such aninuils, Ih ftlarehoux, 
J. Markiaiios, and V. Chlorine^ support this view with experimenls to show 
that 'apparent cultures of the acid-fast organism of rat l(‘prosy lose their 
vitality and power of infecting rats after t'wo months in so-f‘a.!l(Mi (‘uUurt's. 
S. N. Chatterji'^ reports unsuspected sources of infection with lef>rosy through 
contact with servants, especially cooks, fruit and food contain inaUa! f)y leper 
sellers, and among nurses, school teachers, w-asherwoinen, etc., coming into 
contact with leprous infection, so that no one can be quite safe when living 
in leprosy-infected areas. 

M. L. Ahuza and S. M. K. Mullick^ found that the Wassermann test and the 
precipitation reaction of Khan gave parallel results in 90 per cent of 100 lepers. 
In the Federated Malay States Medical Report for 1929'* it is recorded that the 
new admissions numbered 251, but the actual number of new cases is lower 
owing to transfers. At the end of the year 1055 were detained, and 111 more 
were in the Penang Leper Settlement. No case was discharged, because no 
facilities exist for separating the bacteriological-positive and negalivc cases, 
but it is hoped to remedy this shortly. It is now admdted that Uic‘ disease 
can only be controlled by the discovery and treatment of as many early cases 
as possible, in special clinics without confinement wherever practicable. ‘'Under 
present conditions, the diagnosis of leprosy is being equivalent to a sentence 
of imprisonment for life; it is not surprising that lepers should try to conceal 
themselves.” 


Clinical.— The term ‘iazarine leprosy’ is applied liy V. Pardo-Castelio and 
G. M. Caballero’ to acid-fast bacillus containing single large ulcers following 
the oceurrenee of bullje and sloughing. Of this type they have seen twenty 
three cases, usually affecting the extremities, and sometimes causing fatal 
septiciemia or necessitating amputation. They advise packs and irrigation 
with ehloiinated soda. 

Treatment. — Chaulmoogra Oil, applied to the nasal cavities l)y atomiza- 
tion of either pure oil or feom 25 per cent to 75 per cent dilutions with olive oil, 
with the addition of benzo-cocaine as a local anaesthetic, is advised by T. J. 
Dimitry^ for the treatment of nasal infection, %vith bencheial effects on <‘ye 
complications, lie also applies these preparations to th(‘ (‘onjiincti\*a. 11. C. 
de Souza-Araujo» supports the generally-used modern tri'iifrucnt of h'prosy 
and has laid cases remaining clear for twm years, but does not y(i. know if the 
good results will be permanent. O. H. Wildish and 1). G. Stoute‘« report good 
results from the alternate use of lO-gr. doses of Potassium Iodide Ihnv tiim'S 
a day until a reaction occurs, follow^ed by Tartar Emetic intravmiously in from 
l-gr. to l-gr. doses twice a week up to ten injections, lieci’s of t he skin arc 
espcdally benefited, W. II. Ploffmaunii once more ad vocal I's Gold Treatment 
for leprous eye affections, but he omits to mention the essenlia! point of* dosage. 
M. A. Gohari2 advocates the old treatment with Vaccines imuk^ from kqirous 
nodules, preferably autogenous ones. E. MuiF'* deals w'ifli tiic treatuK'Hl; of 
leprosy on the lines of his w^ell-know^n work, and he now ngards iniradm'mal 
infiltration with the Ethyl Esters, used extensively recently in the Philijipines, 
as the ' most effective plan. ■ ^ ^ 


1931, April, 449 ; ^-Tmns. Roy, Roc, Trop. Med, and 
Hyg, n SI, April 25, 5/7 ; Khmptea rend. Soc. de Biol 1931, May 1, 1191 ; ^I'nd Med 
Gaz, 1931, March, 129 ; Mnd. Jour. Med. Research, 1930, Oct., 7(l7 ; Mow. Trap. Med. 

31 ; ^ Arch f, Dermatol, u. Syph, 1930, July, 109 ; ^Amcr 
Roy. Soe. Trap, Med. and Uyg.'uVM, April 25, 
laii 1931, Jan. 1, 21 ; ^Mour. Trop. Med. and Hyg, 

193^' ^"^Trans. Roy. Soc. Trop. Med, and Hyg, 
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IjBUKiEMIA. Stanley Davidson, M.I),,' F.R.C.PJL 

Etiologa\— The probieiii of whether the leukiemic state is the result of an 
abnormal bone~ma,rroN\’ responding to infection, or is a form of neoplasm, of 
the hjeniopoietic tissues, lias never been settled. J. H. Easton'-*- is in favour 
of the former hypothesis, and in support descritms three cases of acute myelo- 
genous leiikteiTiia, which started with intense sepsis of the throat. The white 
count in the early stage showed a leucopmnia affecting the granular cells, 
followed by the appearance of a leuktemic blood picture of the myelogenous 
type in the late stages. 

That the clinical picture of acute leukaemia may not ahvays be the typical 
one, starting wuth an insidious onset, is shown by three cases reported by 
N. B. Gwyn,’*^ which began in a dramatic fashion, in one ease wdth acute renal 
pain and haematuria, in the second case with cerebral symptoms, and in the 
third case with acute arthritis. 

The gastro-intestinal tract has received but little attention in the lenkmmias. 
W. S. Boikan*^ studied 11 cases of myelogenous and S cases of lymphatic 
leukaunia, with special reference to this problem. Non-specific changes were 
found in 9 cases, consisting of haemorrhages, ulceraition, and secondary inflam- 
matory processes. Specific changes w^ere found in 2 cases of acute myelosis, 
consisting of an infiltration of the apjiendix and an infiltration of Peyer’s 
patches, respectively. Specific changes were found in one case of eliroiiie 
lymphatic leukaemia. The stomach was enormously enlarged w^ith huge con- 
volutions on the inner surface, giving it a brain-like appearaince, and the 
intestines were beset with jilaques and polyp-like infiltration. In reviewing 
the literature, another such case \vas not discovered. The ease w^as found, 
however, to parallel exactly those described as aleuka^mic lymphadenosis or 
pseudo -leukaemic gastro-intestinalis. These facts, the author concludes, are in 
favour of the hypothesis that the aleukiemic and leukocytha^rnic leukaemias 
are fundamentally identical. 

Teeatment.^ — S^Miile some doubt exists wdiether irradiation treatment of 
the leukaemias by deep X-ray Therapy prolongs life, all workers are agreed 
that it is the best treatment available and undoubtedly makes the patient 
more comfortable and keeps his general health at a higher level. F. A. Knott 
jind W. L. Watt^^ point out that in the acute leuktemias there is a definite risk 
of marked constitutional reaction, and it may be difficult to decide which cases 
will respond well to irradiation therapy. As an index to prognosis and to tlie 
response to irradiation the authors have developed a test based on the numbers 
of active phagocytes present in the patient’s blood. They find that tlie higher 
the percentage of active phagocytes present the better the prognosis and the 
response to treatment. {Sec also X-ray Theraraa) 

\ Acute Monocytic (Histiocytic) Iieukaemia, — W. Dameshek*' gives a 
very full discussion on what is now recognized to be a third form of leukjemia 
arising from the reticulo-endothelial system, characterized ha?mat(>logically ])y 
an extreme degree of monocytosis and histiocytosis. In another paper** he 
describes the appearance of the histiocytes in the peripheral blood, and brings 
strong evidence in support of the theory that the inonocyte is produced from 
the reticulo-endothelial cell, the histiocyte, and bears the same relation to it 
as the polymorph does to the myelocyte. Histiocytes are not found in normal, 
blood, but appear in the peripheral stream in a variety of conditions, such as 
monocytic leukjemia and various infective diseases. Dameshek, after survey- 
ing the literature, believes that only eighteen well-substantiated instances of 
acute monocytic leu kamiia have been described since the original report in 
lOlfi by Resehad and Sehillmg-Torgau. This is the most complete article so 
far written on acute monoeytle leukaemia. The disease is recognized by the 
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presence of a high percentage of histiocytes in the blood-stream, and is rapidly 
fatal in a similar way to ail the other leukcemias, from which it could not be 
distinguished by the clinical manifestations alone. 

W. E. Cooke^ has reported a case of acute monocytic leiikaniiia sijua' tlH‘ 
appearance of Dameshek’s paper. The patient was a boy of 19 who for the 
previous three weeks had suffered from increasing anicmia, ii:ernorrhag(‘S from 
the gums, and pyrexia. The spleen extended three inches below the costal ma,r- 
gin, the superficial lymphatic glands were not enlarged. The red-cell eount was 
1,260,000 ; the white-cell count 49,800, of which 87 per cent were monocytes 
and histiocytes. The patient died within six weeks of his first symptoms. 

BiaFEBENCEs. — ^Lmicet, 1930, ii, 1391; ^Canad. Med. Assoc. Jour. 1930, .Tuly, 35; 
^Arc?i, of Internal Med. 1931, Jan., 42 ; ^Brit. Med. Jour. 1930, ii, 991 ; "^Arch. oj luicrnal 
Med. 1930, Oct., 718; Mhid. 1931, June, 968 ; Mamet, 1931, ii, 129. 

LIVER. EFFICIENCY TESTS. llohert Hufcfdson, 'M.D., F.R.C.P. 

Galactose is beginning to be preferred to hevulose for testing liver fVmetion. 
ft is obtainable in pure form, is readily absorbed, is converted into glyc'ogen 
by the liver w’ith more difficulty than other sugars, is practically not utilizablc 
by any other tissues than the liver, and is readily excreted in the iirim*.^ 'Tlu' 
test consists in administering 40 grm. on a fasting stomach and determining 
the urinary output for the ensuing five-hour period. T. L. Alt hausen and 
others- criticize all sugar tolerance tests on the ground that in individual eases of 
proved disease of the liver these tests may fall 'within the limits of the normal. 
They have modified the dextrose tolerance test so as to overcome this olijee- 
tion. Their method consists in the administration of insulin, dextrose, and 
w'ater followed by observations of the blood-sugar level for a period of three 
hours. The blood-sugar is estimated in the morning fasting, and 20 units of 
insulin are injected. Twenty minutes later 50 grm. of dextrose in 500 c.e. of 
water are given by mouth and followed by 1000 c.e. of winter. After this two 
samples of blood are taken at intervals of thirty minutes, and two more at 
intervals of one hour. In persons without any hepatic disease the lilood-sugar 
curve is like that of a normal curve after glucose alone, except that the original 
level is reached in three hours instead of in twm, but in all cases of liver alTee- 
tions there is a terminal liypoglycjemia, i.e., 70 mgrm. sugar per 100 e.c. blood 
or less. The test has the advantage of simplicity and rc(|nir£‘s no special ccpiip- 
ment. Its chief limitation is its inaccuracy in cases of diabetes nu'llitus with 
pronounced morning hyperglyeiemia. 

M. Goodman and J. E, Connery,'^ from a study of twenty eases, have found 
no evidence that WidaPs leucocyte test for lueinoclastic crisis is a lest for 
liver function. T, R. Jankelson and S. L, Gargil!'^ dos(‘ribe a simplified form 
of the bilirubin test, and conclude that bilirubin injeded iutrav(motiHly in 
normal persons is rapidly excreted by the liver and that thta'e is (hJiniP^ 
bilirubin retention in disease of the liver but mmv. in clironic (‘hol(‘<*ystilis. 
G. M. Piersoh’’ review^s his experience with several tests and decides tlnd th(‘ 
three best arc : (I) The bromsulphalein test ; (2) The estimation of lh(‘ scaaim 
bilirubin ; (8) The occurrence of urobilinogen in the urine. He considers the 
last the most delicate test of impaired liver function. He admits, howev(‘r, 
that all the tests are disappointing if regarded as means of recognizing }iv(‘r 
disturbance before gross clinical evidence of it appears. They are useless in' 
all focal lesions, but are of some help in differentiating tlie various types of 
Jaundice and in estimating the degree and extent of damage in diffuse affections 
of the liver. They are thus more of prognostic than diagnostic, value. 

REFEitExces.— h4;r/i. of Inter ml, Med. 1931, March, 391; 'dbid, 1930, Sept,, 482; 
Wr/. Doc., 1018; Eng, Jour, Med, 1931, March 12, 547; ^^danad, Med. 

Jour., 1930, Oci„ 524. 
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view is added to demonstrate the depth and size of the 
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IIVEE, GUMMA OF. Robert Hutchison, ' M.D,, F.R.C.P. 

J. Friedemvald and T. H. Morrison^ have made a careful stiid}^ of ten cases 
of gumma of the liver. They point out that it is a rare condition and that 
males are far more often affected than females, the greatest incidence being 
between the ages of 30 and 50. In only about 40 per cent is a history of 
primary infection obtainable, and the time which elapsed between injection 
and the appearance of the hepatic disease varied from three and a half to 
twenty years. Gumma is often latent, and the occurrence of symptoms 
depends upon its size and location. 

Symptoms and Signs. — Before localizing symptoms occur, general mani- 
festations such as digestive symptoms, loss of flesh, fever, jaundice, and ascites 
are frequently observed. The onset is usually gradual, the most important 
signs being pain and abdominal distension. Symptoms of indigestion are 
often associated with chills and fever, and progressive loss of weight, and not 
infrequently jaundice. The liver gradually enlarges, and ascites is not un- 
common. The most important sign is, however, the detection of a gummatous 
mass in the liver, which may occur as nodules or as a large rounded tumour 
which may involve the left as well as the right lobe of the liver. Enlargement 
of the spleen is frequent. The blood Wassermann test is not always positive. 

Diagnosis. — This is not diflicult if a definite history of luetic infection 
can be obtained in a patient affected wdth a mass in the liver, who has 
discomfort and pain in the right upper quadrant of the abdomen with dis- 
tension, indigestion, fever, loss of weight, jaundice, ascites, and enlargement 
of the spleen. It is strengthened by a positive Wassermann test. The two 
diseases wdth which gumma of the liver may be especially confused are 
carcinoma and cirrhosis. In case of doubt, the result of the therapeutic 
test will clear up the diagnosis. 

Pbognosis. — The prognosis is satisfactory if treatment is thoroughly carried 
out and undertaken sufliciently early before a resulting cirrhosis has developed. 
The results are striking. In spite of this, however, the persistence of the 
positive Wassermann reaction in the blood is well recognized. 

Treatment. — The treatment consists in the administration of Iodides and 
Mercury. The effect of these remedies is extremely favourable. The masses, 
ascites, and other symptoms disappear, and the liver and spleen rapidly 
diminisli in size. The administration of arsphenamine is dangerous and its 
use is contni-indicated. 

— '^Amer. Jour, Med, Bci„ 1930, Nov., 656. 

LIVEB, SUBGEB-Y OF. (See also X-ray Diagnosis.) 

, . A, Rendle Short, MM,, F.RM^S, 

Cysts of Liver. —F. 1). Ackman and L. J. Rhea/ of Montreal, report a ease 
of non-parasitic cyst of the liver (Plate XXX FI), and discuss the condition. 
Such cases are rather uncommon, and usually the cyst is congenital. The 
treatment is either extirpation, or opening and marsupialization. 

Hepatic and Periliepatic Abscess. — C. L. Wilmotli/ of Baltimore, demon- 
strates these abscesses by aspiration, injection of iodized oil, and X-ray 
photography (Plates XXXVII y XXXVIII). The accurate localization is very 
helpful in planning the incision to evacuate the pus. About 30 to GO c.c. of 
pus is aspirated, and a smaller quantity of the iodized oil injected. 

References. — '^Br it. Jour. Surg. 1931, April, 648 ; \Ann. of Surg. IQM, March, 722. 

LUMBO^SACBAL ABTICTOATION,, DISEASE' OF.: (See Sacho-iliac 
AND' JMJM iR:>-SAcmAL Articulations.)' 
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XaUMGy ABSCESS OF. (See also ENDOscorA in Lung .DfsI'^ahk,) 

W, II. Wijan. .1/./)., FJt(\P, 

In several recent volumes of the Medical Annual the incrt'ase in Hu* 
number of cases of abscess of the lung 'has been noted. Sev(M’al (^NfhuiaS ions 
have been advanced for this, but it seems probable that the I wo main lac'lors 
have been the greater number of operations on the upper respii'ahu'V traet 
and the iiifliieiiza epidemics with their associated increased pr<A'alenc(‘ and 
virulence of streptococcal iiitections. G. J. Heucrh in disenssiug the tdiology, 
states that clinically pulmonary abscess includes a variety of conditions, which 
present sometimes the features of abscess, sometimes those of gangrene, and 
sometimes those of bronchiectasis. 'When the lesion is single, discu'cte, and 
encapsulated we speak confidently of ‘pulmonary abscess’, Imt when the 
nature of the lesion is in doubt the term ‘chronic noii-tubeieulous pulmonary 
suppuration’ is used. Experimentally by the use of aspuatojy, septic embolh*, 
or combined methods a variety of. lesions has been ]>i‘oduced winch rt^sembh' 
bronchopneumonia, abscess, gangrene, or broncliicelaHis. To some obserxeis 
these lesions occurring in man or experimentally in animals suyoc^sic'd dilTerent 
nianifestatioiis of one disease process. Clinically the sputum m 7r) per ivnt 
of eases of abscess, SO per cent of bronchiectasis, and 100 per (vnt of gaiigreiK' 
contains predominantly the anaerobic organisms found in the mouth of «S0 
per cent of all individuals. In the remaining 25 per cent of ahseesses (he 
sputum contains predominantly varieties of pyogenic eoix'i. hbxpi'nnient alK 
these anaerobic organisms appear to act in symbiosis, ’'i’he im])ortanc(‘ of oral 
anaerobes in the causation of pulmonary suppuraiiou strenoihons the position 
of those who hold that abscess more commonly results jrom lh(‘ aspiralion of 
organisms into the bronchi and lung. In view of the eas(‘ and tVeqiicaiey of 
the entrance of organisms into the lung and the rarity of abscess, the import- 
ance of other factors, such as the virulence-resistance ratio, the blood-supply 
to the lung, and bronchial obstruction, must be apparcait. Heiier gives certain 
points which he regards as important in the pre.v(‘n1iou of pulmonary suppura- 
tion : (1) In all operations on the nose, nasal sinuses, mouth, and throat, or 
elsewhere, careful and systematic nasal and oral hygiene should b(‘ earric^d 
out for some time before operation. (2) In all operations abonl tin* nos(‘, 
mouth, and throat, whether under general or local aiucsthesia, gr(*at care should 
be exercised in ha'inostavsis and the removal of blood and mucus from 1h(‘ 
pharynx. (8) In ail operations careful aseptic lechniijue, (he careful handling 
of tissues, and the avoidance of ttie ligation of large masses of tissu<*, whilst 
essential to all proper surgery, have an added importance in vitwv of the 
relation of septic emboli to fiulmonary abscess, ('t) ddu' I’rcfjncnl- turning ol' 
the patient, pulmonary gymnastics, the encouragcMiaad of (‘ough, and the 
over-ventilation of the lungs with car‘bon dioxide following operation suggest 
themselves as prcveidive measures in view of the aspiralion theory of abscess 
and the importance of stasis or bronchial obstnuttion in tiair eauKation. 
(5) Prompt removal of foreign bodies from the. bronchi and Ihc nanoval of 
foreign bodies in wwiiids of the lungs. (0) The prompt recognition and treat- 
ment of such acute conditions as mastoiditis and osleoinytditis, which juay 
give rise to embolic abscesses, and conditions such as p(‘ritoniiis and hepatic 
and subphrenic abscess, which may give idse to occasional pulmonary abscess 
by lymphatic extension. . 

A. J. Scott Pinchin and H. V. Morlock^ have studied 27 cases of lung abscess. 
They favour Ballon’s classification into : (1) Single abscess, (a) with or wit hout 
fluid level in the skiagram; (b) bronchiectatie abscess, acute or chronic; 
(c) abscess associated with bronchiectasis. (2) IMultiple abscesses which 
may be associated with bronehiectasis. (3) Secoudary to new^ growth, (4) 
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Tuberciiloiis. It is possible to distinguish these various conditions by lipiodol 
injections. In their 27 cases 20 were single abscesses and the rest were associ- 
ated with bronchiectasis ; 70 per cent of the cases were between 20 and 45 
years of age ; and males were three and a half times more frequently affected 
than females. The right lung was more often affected than the left, and the 
lower and mid zone more often than the upper. Streptococci were present in 
11 cases, streptococci and pneumococci in 5, pneumococci in 2, streptococci, 
spirochsetes, and fusiform bacilli in 8. Sixteen cases appeared to be primary, 
but in 10 of these the onset was sudden and it was impossible to be sure if the 
sudden illness was the onset of abscess or of a preceding influenzal condition. 
In acute cases the disease begins with a sudden onset of fever and malaise 
and there may be rigors. Cough develops early ; at first dry, it becomes 
looser, and mucopurulent sputum is brought up. When the abscess communi- 
cates with a bronchus the sputum becomes purulent and is in large quantity. 
This large amount continues for some days and then fails to a lower constant 
level. Sometimes it ceases for a time, to be brought up again in large quanti- 
ties. The odour is usually offensive from the time the sputum becomes 
purulent, but the offensiveness may not develop until the abscess becomes 
chronic and secondary infection with anaerobes occurs. The amount of sputum 
in these cases varied from | oz. to 30 oz. daily. Fever is usually present and 
is often increased with the retention of sputum. Rigors may occur. Haemo- 
ptysis may occur early or late and may be fatal. Physical signs are not 
characteristic. There is impairment of resonance with some flattening on the 
affected side. Most commonly the signs are those of consolidation, occasion- 
ally of cavitation, and the breath-sounds correspond. Signs may vary from 
time to time as the cavity Alls or empties. Clubbing of the fingers occurred 
in 70 per cent. Leucocytosis is usually present ; 18 per cent had over 30,000 
leucocytes, 50 per cent between 20,000 and 30,000, 22 per cent had 15,000, 
and only 2 per cent under 10 , 000 . Wasting is not an early symptom, but 
emaciation occurs later if the condition is untreated. The most common 
complication is a pleural effusion, which may be serous or purulent. Pyo- 
pneumothorax may occur and also a bronchopleural fistula. Cerebral abscess 
is rare. 

Diagnosis. — As regards diagnosis, the possibility of a lung abscess must 
always be considered when, following the acute onset of a respiratory illness, 
about the tenth to the fourteenth day a large amount of purulent sputum is 
coughed up. A missed empyema is seldom evacuated via a bronchus as early 
as this. The conditions most often confused with abscess are pulmonary 
tuberculosis, interlobar empyema, new growths, bronchiectasis, gumma, and 
purulent bronchitis. If the abscess is in an upper lobe the similarity with 
tuberculosis may be very great, but repeated sputum examination and radio- 
logy will exclude this disease. In interlobar empyema the history, physical 
signs, and radiological picture may be very similar. The rupture is usually 
much later in the disease and the condition eommonly clears up rapidly witiiout 
much evidence of infection of the lung parenchyma. Lung abscesses occur 
more trequently than interlobar empyema. A carcinoma of the lung usually 
produces much haemoptysis and no pus. A bronchial carcinoma in the early 
stages is comparatively easy to diagnose and fever is not jiresent ; in the later 
stages when bronchiectasis or abscess has occurred in the collapsed lobe 
differentiation may be impossible, but the history is always of some length 
and antedates the fever and excessive sputum. Supraclavicular glands are 
foequeiitly enlarged, and bronchoscopy should be done on doubtful eases. The 
Wassermann reaction and therapeutic tests shoukl differentiate a gumma. 
Bronchiectasis is distinguished by its long history, absence of lencocvtosis 
■ . . ■ ■ . 19 
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aiid by radiology. Bronchoscopy may give considerable hel}) in ciiagnosis of 
abscess and' in the exclusion of a foreign- body or bronchial neoplasnn 
radiological picture is not characteristic. There is usually a, sfuidow with a, 
diffuse margin except where it comes into contact with the pkaira. <)<‘<*asion- 
ally a cavity with a fluid level is seen. The main fmudion ol* X rays is l<» 
locate the position of the abscess and to assist in its classilit^ation. Lipio<iol 
injections assist in localization and the exclusion of broiu‘hi(‘elasis in the ollun' 
lung. Mostly the lipiodol does not enter the al)seess but passes into the 
bronchi around it (Plates XXXIX, XL). 

Teeatment. — ^Whilst in the past the results of medical treatment appeared 
to be disheartening and to justify early resort to surgery, recent reports have 
been encouraging, and it is generally agreed that a thorough trial of medical 
measures nuist be given before any surgical intervention. Acnite eases often 
show a tendency to spontaneous recovery, and live of Pinchin and Morlock's 
cases so recovered. H. I. Spector^ keeps patients at compkdc Ix'd rest during 
the acute stages. Postural Drainage is practised several tim(‘s a day, the 
frequency and length of time of drainage varying with tlK‘ tolerance of thc‘ 
patient. Those very acutely ill may tolerate it for only a few mimiles at a 
time. Soft nourishing foods are given, and there is no special ellbrl, to abolish 
the cough. If patients do not show^ any improvement in a reasonable length 
of time, and if the abscess is not peripheral, pneumothorax is at.tianjited. If 
this is not successful, more radical surgery is resorted to. After complete 
subsidence of the acute symptoms patients arc discharged from hospital with 
instructions to continue treatment at home and to report as out-palituits. As 
long as signs remain they are urged to remain in bed for most of the day. The 
patients are thus treated at first like active, and later like quiescent, cases of 
ttiberciilosis. They are not permitted to return to work until iihysical and 
radiological examinations fail to show any lesion. Only tlien are they con- 
sidered cured. • Cases in which examination shows that the lesion has not 
completely disappeared are classed as ‘ improved h Out of "21 cases of single 
abscess, 19 w^ere treated medically, and of these 11 were classed as Xuircd’, 
6 as ‘improved’, and 2 died (one six hours after admission, and one from 
peritonitis following a gastric fistula). Two were treated surgically ; oni‘ of 
these recovered after a pneumothorax followed by incision, and th<‘ other died 
after surgical treatment elsewhere. All the cases of multiple abs<*ess died 
whether treated medically or surgically, and Specter considia's that in lhest‘ 
cases little can be expected iTom any form of treatment, kinehin and i\Iorlo(*k 
consider that an acute abscess should be treated medically with postural drain- 
age for a period of six to ten weeks, during whit^h lime Emetine, 
and other drugs may be used. If after this period the eomlition is not. (Scaring 
surgery must be resorted to. If the case when first seen is of more* than six 
to ten weeks’ standing, it should be considered as chronic, and surgic-al trt^al- 
meiit proceeded with. 

J. Alexander and W. W. Buckingham'* describe an early or non-eavernous 
stage of pulmonary suppuration when medical treatment is best and often 
cures. If this fails, a stage is reached when surgery may olTer iiu^oinparably 
the best chance of cure. This period is followed by a terminal sl,ag(‘ in which 
the chance of cure has been jjractically lost and operation ('an only be per- 
formed with great risk. In the early stage, in addition to rest in bed', postural 
drainage, fresh air, and food of high calorific value, they advise a few' minutes' 
inhalation of It per cent Carbon Dioxide in 95 per cent Oxygen several times 
a day. When an abscess has formed, if less than six to ten weeks from the 
onset of the disease, continuance of the same treatment will bring about cure 
in many cases, and drainage by incision at this stage is dangerous and may 
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Fif,. ii.— Kaaiogram after lipiodol iiispection. TLo lipiodol Las not entered the ahsecss but lias outlined the surrouiidiiig broiiehi. 
1 ig. r.— Lateral view showing that the abseess is in the liilar regioin and involves the anterior portion of the lung. 
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cause spread of the suppuration. If postural drainage is unsatisfactory , they 
advise a trial of Bronchoscopic Aspiration, and if the abscess still persists 
a temporary phrenic nerve interruption may be performed before resorting to 
incision, 

J. Fiiederbaum''' strongly advises the use of Emetine, He found improve- 
ment ill H out of 18 cases of gangrene and in. 13 out of 15 cases of abscess. 
It is injected intramuscularly. The. initial dose is 1 cgrm. of emetine hydro- 
chloride ; injections are given every other day, the dose being increased by 
1 cgTm. up to a maximum of 5 cgrm. The number of injections is eight to 
twelve. The course may be repeated after two to eight wrecks. Unpleasant 
symptoms were not noted. He found that the temperature usually fell after 
two or three injections and became normal after five or six, and that the foul 
odour gradually disappeared. Leueocytosis increased, to become normal when 
the injections were stopped. Pinchin and Morlock used emetine in six cases, 
and believe that two were greatly benefited and one doubtfully so. They 
gave doses of 1 gr. daily for eight to twelve days, preferably combined with 
strychnine ;1 q- gr. 

Intravenous injections of N.A.B. has given good results in those cases with 
spirochietes in the sputum. B. S. Kline and S. S. Berger insist upon the 
importance of eaiiy diagnosis and intensive treatment with large doses of 
arsenical preparations (0'9 grm. neoarsphenamine every seventy-two hours in 
some cases). In 15 cases treated by this method 11 recovered. Graham^ 
states that many cases associated with spirochaetal infections become healed 
in a dramatic manner merely by the use of intensive neosalvarsan treatment. 
Further information on the intensive treatment of early cases is desirable. 

Bronchoscopy is a valuable adjunct in treatment when a trained broncho- 
scopist is available. From a diagnostic standpoint it may serve to differentiate 
simple abscess from that in association with malignant disease, discover foreign 
bodies, or demonstrate bronchial stenosis proximal to an abscess. Its stated 
advantages are that it more surely establishes free drainage, for with each 
introduction of the bronchoscope the drainage tract may be dilated or masses 
of granulation tissue obstructing the communication between the abscess and 
the bronchus removed. J. B. Flick, L. H. Clerf, E. H. Funk, and J. J. Farrell® 
in 172 cases of abscess referred 127 or 70 per cent for bronchoscopie treatment : 
54 per cent of these were cured, 13 per cent improved, 6 per cent unimproved, 
and 23 per cent referred for surgical treatment. But, as Heiier points out, 
bronchoscopy in Philadelphia—the home of superlative bronchoscopy — yields 
only the same results as have been obtained with postural drainage. 

Phrenicotomy has been used by several, and should be most useful in 
abscesses of the lower lobe. Alexander and Buckingham found it better than 
any other measure in controlling hiemoptysis from abscess or bronehieetasis. 
It may aid collapse of the cavity in patients treated by x^ostural drainage. 

Artificial Pneumothorax should yield the best results in early cases before 
the development of a thick fibrous wall. W. Whittemore and G. iM, Balboni** 
found that the most suitable cases were those in whom the abscess is situated 
centrally, comniimicates with a bronchus, and a complete collapse can be 
obtained. The treatment should be begun within three or four months of the 
onset and should be continued for three or four months. But out of 18 cases 
only 11 per cent were cured and 33 per cent died during or as a result of the 
treatment. In a study of the literature they found on the other hand that 
among 129 collected cases 52 per cent were cured, 9 per cent were not improved, 
and 14 per cent died; 8*5 per cent developed empyema after the induction 
of pneumothorax. When the abscess is near the periphery adhesions usually 
form \'(‘ry early and prevent collapse, or being stretched may tear the adjacent 
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liiiig'. SO producing o, grave |>yopAeuniotliO'ra.x. Alexander a.nd ,Biit*kiiig'lijiiu 
point out that a pneiimol;horax ■which is unsuccessful may create a conditioii 
of great danger if the abscess has later to be drained. 

The question when to institute Surgical Brainage is a difficult one to 
answer. Each case must be considered individually. Saucrbruch’s opinion 
that drainage should not be postponed more than eight weeks and that it 
should be used earlier for putrefactive suppuration and gangrene is generally 
accepted. It would appear justifiable in the majority of eases of single abscess 
to try medical measures for six to eight weeks, checking the progress by X-ray 
observations and the usual clinical studies. If improvement at the end of that 
time is definite, the treatment should be continued, but if the condition is 
clearly less favourable, surgical drainage should not be postponed. The cases 
most "favourable for drainage are the single peripheral abscesses. Alexander 
and Buckingham advise local anaesthesia and consider that the axillary is 
preferable to the anterior approach in most abscesses of tlie upper lobe, and 
for abscesses in the lower lobe the posterior or posterolateral route. Removal 
of the ribs wide of the limits of the abscess is preferable to restricted resections 
as it affords a safe field of exposure for the operation and later aids closure 
by permitting sinking in of the chest wall. Great care must be taken to avoid 
infection of the pleura when the two layers are not adherent. In sucli cases 
firm adhesions must first be produced by gauze packing. Sewing the lung 
to the parietal pleura is regarded as dangerous, as organisms may track along 
the needle tracks. They are opposed to the use of a ruliber tube for drainage, 
and prefer to cauterize a wide opening to the abscess — wider than the abscess 
itself unless it is very large — so that the abscess may be packed witli moist 
medicated gauze. 

Extrapleural paravertebral Thoracoplasty is indicated only for very chronic 
abscesses. The best results are obtained in abscesses with thin compressible 
walls or in small single or multiple abscesses, preferably with much intra- 
pulmonary fibrosis. Certain very extensive multiple abscesses cannot be 
drained in the ordinary sense, and for them, if confined to one lobe, some type 
of lobectomy should be considered, as only complete eradication of the diseased 
tissue can cure them. 

■References.- — ^Surg. Gynecol, and Ohst, 1931, Feb., 394; Unmeet, 1930, ii, 842; 
^Jour. Amer. M'ed, Amoe. 1930, Sept. 13, 789; Nov. 16, J478; ^Presse tued. 

1930, >Sept. 13, 1242; Urck. of Surq. 1929, xviii, 481; by Kline; \4rrh. of 

Surg. 1929, xix, 1292 ; ^IhuL 228. 

A, Tudor Edwardf}, EJf.aS. 

The factor wduch becomes more and more apparent in the treatment of 
pulmonary abscess is the necessity of surgical drainages befon; the walls of 
the abscess have got hard and fibrous. Under th(‘s(^ circa instancies it is 
imreasonable to expect external drainage to prevent the secondary <*ompHea- 
tions, such as bronchiectasis, with or without bronchial fistula,. Imiirovement 
in general clinical condition is not sufficient unless the radiologit‘a,l appear- 
ances are clearing up pari passu, otherwise surgical drainage sliouhl replace 
medical measures. 

Following the failure of attempts at medical treatment over a period of six 
to eight weeks, various surgical procedures have been re(K)nunended, but thc^ 
majority of thoracic surgeons are agreed that drainage operations, at any rate 
as a preliminary, are more satisfactory than collapsing proeedures on the 
chest w^all. It is possible that the basal abscess which is draining fairly satis- 
factorily into the bronchus may recover completely after a Phrenic Evulsion, 

R. Fontaine’st experiences in seven cases treated surgically tend to confirm, 
the above observation. Three of these cases were acute; one recovered 
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foliowing' drainage, one after phrenic evulsion, and the last after drainage and 
subsequent phrenic evulsion. Four other cases were subacute or chronic ; the 
first was treated by phrenic evulsion followed by partial thoracoplasty and 
then drainage. At autopsy an imdrained empyema was found. The second 
w^as treated by phrenic evulsion and thoracoplasty, and died with an unrecog- 
nized abscess in the contralateral lung. The third patient, who was treated 
by phrenic evulsion and thoracoplasty in two stages, died eight days later, 
probably from cerebral abscess. The last case recovered completely after 
phrenic evulsion and thoracoplasty. The different results in the acute and 
chronic groups suggest in addition to the advantage of preliminary drainage 
over collapsing operations alone that surgical treatment should not be delayed 
indefinitely if rapid improvement does not follow medical treatment. 

E. Holman- considers the healing of pulmonary abscesses depends upon the 
resistance of the patient, the virulence of the organisms, and their number 
and type. He states that imperfect drainage or delay in securing complete 
evacuation through the bronchus or the chest wall favours the gradual deposi- 
tion of fibroid tissue in the wall of the abscess, wdiich will prevent obliteration 
of the lesion by re-expansion of the surrounding lung. The healing of per- 
sistent bronchial fistula following empyema or pulmonary abscess depends 
upon sufficient relaxation of the bronchus to i)ermit closure by cicatricial 
contraction. This requires mobilization of the chest w^all by resection of over- 
lying ribs, thereby producing relaxation of the fibrous tissue lining the cavity 
and approximation of its walls. 

Refebences.- — ^B'uU. et Mem. Soc. nat. de CMr. 1930, Dee. 13, 1356; ^Surg. Gynecol, 
and Obst. 1931, Feb., 122. 

LUNG, CYSTS OF. (See Echinococcal Cysts.) 

LUNG, NEW GROWTHS OF. (See Intrathoracic New Growths.) 

LUPUS ERYTHEMATOSUS, A. M. IL Gray, M.H., F.R.C.P., F.R.C.S. 

Gold Therapy. — The results obtained in the treatment of this disease by 
gold salts continue to be reported on by various observers. H. P. Towle^ 
has collected the reports of 420 cases treated in America and elsewdiere. Of 
these, 209 were reported as cured, 183 as improved, and only 28 as failures. 
He notes a slightly higher percentage of cures among American cases, and 
raises the question whether this slight difference is due to the use of gold- 
sodium thiosulphate, which is more or less generally emplo 3 ’'ed in America, 
while in foreign countries the complex organic compounds are more fiivoured. 
His figures show that more than 90 per cent of the cases of lupus erythema- 
tosus are favourably influenced by gold therapy. As to toxic reactions, he 
records 38 out of 266 cases, a percentage of 14-3. Among these are two fatal 
cases, and three of permanent blindness. Three cases of alarmingly high fever 
and two of stomatitis are also reported. As to causes predisposing to toxic 
reactions, he mentions high blood-sugar and low chloride content as contra- 
indications to the employment of gold therapy, and quotes Stokes as expressing 
the belief that a white-cell count of less than 4000 is a danger to gold therapy. 

W. B. Rutledge^ also reports satisfactory results with this treatment. Of 
56 cases treated by him, 18 were arrested and 30 improved. 

H. Haxthausen® has treated a series of cases with gold chloride, on the view 
that the results are due to the gold itself and not to any special complex 
compound. He uses a solution of 0-1 per cent and commences with 1 c.c. 
(== 1 mgrm. of the salt) once a week. He gives several injections of this 
strengths and if there is no improvement he increases the dose to 5 mgrm, per 
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week, and if this fails after several injections he gives 10 nigmi. llie r{‘sn!ts 
have been favourable. He finds that the results ax’e sligiitiy l)etter if 
with local Finsen Iiig’ht Treatment. Of 37 cases trea,i'(‘d with gold (tdoride. 
alone, 12 were apparently cured, 10 improved, 7 iinpruvi'd hut later nlapsed, 
7 were not affected, and 1 was aggravated- Oi‘ 35 cases treatial with gold 
chloride and Finsen light combined, 12 were apparently cuirc'd, IS improved, 
1 improved but relapsed later, 3 were not affected, and 1 was aggra\ at(‘d. '^riu' 
toxic effects have been very slight in the author's eases. He recommends 
the drug as it is cheaper and more easily prepared, and Us results appear 1o 
be at least equal to those of the more complex salLs. 

J. R. Driver and J. N. Weller^ give an exhaustive summary of the toxic 
effects that have been observed in gold therapy. They divide these into 
immediate and delayed reactions. Of the immediate reactions are: (1) Th(‘ 
anaphylactic, marked by varying degrees of syncope and shock ; (2) Mild 
tebrile reaction, associated with malaise and headache ; (3) Metallic taste in 
the mouth; and (4) The foreign protein reaction, oeciirring when colloidal 
gold is employed and a protein used to protect it, and consisting ol* dull head- 
ache, suffiisioji of the eyes, and chill. Of the delayed reactions, whieli vary 
greatly in severity, may be mentioned fever, headache, naustgi, oeeasionally 
■with vomiting, malaise, and varying degrees of prostration ; albuminuria is 
frequent, and hsematuria, oliguria, and even anuria have developed. Stonui- 
titis and gingivitis in varying degrees have been reported. Hepatitis with 
icterus and digestive disturbances, varying from vomiting and diarrlicca to 
ulcerative and hjemorrhagic enteritis, have been noted. A number of eutaneous 
manifestations have been described from mild erythematous and xirtic*anal 
reactions to severe exfoliative dermatitis; also pigmentation of the skin. 
Focal reactions in the lesions sometimes precede retrogression of the patches, 
hut in some cases activation and further dissemination of the disease have 
been noted. Damage to blood-vessels is frequent in the more severe examples, 
and cases of puipura, haemorrhagic stomatitis and enteritis, haemoptysis, 
epistaxis, haunaturia, and metrorrhagia are reported. Repoxts of a number of 
imusual toxic manifestations and of the recorded fatal cases are added, inehid- 
ing one which occurred in the author’s own practice. The authors recommend 
that gold therapy should be instituted in very small doses, and that the doses 
be increased in amount gradually xind conservatively. 

BisOTutli Therapy. — In the Medical Annxtal for 1931 (p. 300) r(4(‘r<‘nec‘ 
was made to the treatment of lupus erythematosus by bismuth injections. 
R. M. B. McKenna® has tried the effect of combining inunctions of a 10 per 
cent bismuth oxychloride ointment to the affected areas with inj(‘cU(>ns of 
bismuth, and claims satisfactoiy results. The number of (‘uses xpioU^d is 
small, but the method is woithy of trixil. 

Refekences.— ’ iVexx; Mnff. Jour. Med. 1931, March 5, 4(i7 ; -Arc/i. of DnmnfoL and 
Syph. 1931, May, 874; Mhid. 1930, July, 77 ; ^Ihid. 1931, Jan., 87;’ '"Lancety 1931, 

U 

JSSESENTEBIC. A. liendle Slwrt, MJK FJtC.S. 

Light has been thrown upon the occurrence of severe attacks of ])ain in 
this condition by the anatomical researches of Professor F. Kiss, of SE<'g<‘d, 
HimgfMyv He has demonstrated that the mesenteric lymph-gkinds are uetinilly 
traversed by the nerves. This is w^ell seen in Pto XLI. 

— k4nn. d^A^iat. pathol. 1931, viii, July, 701. 

IiYIY^FHADEHOMA. {See Hodgkin’s Disease.) 

L’!^‘MFHANGITIS. {See Hand and Ahm, Infections oi.’.) 
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KALARIA. (See also Pyrexia, Continued.) 

Sir Leonard Bogers, M.D., F.R.C.P., F.R.S, 

■ PjTiology and Prophylaxis. — The report on the four months’ Indian tour 
of the Malarial Commission of the League of Nations'*- is considered by the 
Eiditor of the Indian Medical Gazette to be disappointing, as much detailed 
criticism, often based on very limited knowledge, is not followed by any com- 
preliensive grasp of the immense problem or suggestions for any general policy. 
Thus the present dispensing of quinine is said to be insufficient, but no proposals 
for improving it are made. It is rightly pointed out that the Bombay Munici- 
pality have neglected simple prophylactic measures. Dr. Bentley’s views on 
malaria in Bengal are supported, but for terai malaria the commissioners could 
suggest no remedy. They correctly state that malarial control for the 90 per 
cent of rural population is limited to selected groups of industrial value, for 
the obvious reason that the cost is prohibitive elsewhere. They pronounce in 
favour of the efficiency in India of the half-mile control radius. In their last 
chapter they pay full tribute to the quality of research work in India and 
enumerate the further requirements. They recommend the transfer of rural 
nuHii(‘al assistance to the Public liealth Dexiartment. 

'■* StAulies in the Parasitology of Malaria,” by R. Knowles, R. S. White, and 
B. M. 1). Gupta, is a remarkably comprehensive review (436 pages) of the 
subject; in India and other malarial countries, which cannot well l>e abstracted, 
but will remain a mine of information for malariologists. The main conclusions 
are that the distribution of the disease is limited by the summer mean iso- 
therms of 60'^ F., and in the case of the malignant tertian form by 70° E\ 
Another interesting record is that of the second International Congress on 
Malaria at Algiers, in May, 1930, which General Graham reports on,*^ and which 
was attended by British delegates from home and India, although there was 
a notable absence of British communications. Celebrations in memory of 
Laveran were worthy of the occasion. Records of the Malarial Survey of TndieP 
(over 200 pages) contains instructive papers on the disease in Peshawar, Delhi, 
and Sind, the latter in connection with the Sukkur Indus River barrage scheme, 
by T. C. MeCombie Young and S. A. Majid, regarding which they come to the 
interesting conclusion that this immense irrigation scheme, if water-logging of 
the soil is prevented, will tend to diminish flooding, with consequent fulminant 
malaria, and by raising the economic condition of the people will prove to be 
an antimalarial measure. In Assam, G, C. Ramsay®’ ® found A. mmimus the 
main malarial carrier breeding in streams or drains with insufficient flow of 
wat(*r, and that providing dense shade for the breeding streams is a valuable 
prophy)a(‘tie measure. 

]\ialaria in Rhodesia and South Africa is reported on by M. Watson"^ as the 
r<‘sult of visit ; be ernphasi'/es the necessity of identifying the actual carriers 
of the disease in Natal before spending money on dangerous-looking, but prob- 
ably harmless, swamps. The same writer has had a controversy with C. A. 
Gill, of India, in the British Medical Jotmial, between the ‘old school’ and the 
Tnodern school’, which is summarized by the Editor of the Indian Medical 
Gazette,^ and which brings out the necessity of considering the problem in each 
country in accordance with the local conditions, and the fallacies of applying 
the experience in one place to different conditions in another, and in laying 
down any generally applicable hard-and-fast rules. This is also brought out 
in a report by W. W. Clemesha and J. II, Moore,® on five years’ anti-malarial 
measures in the hill districts of Travancore, in Southern India, where the 
auophelinc carriers breed in the Mil streams from March to June, hut are washed 
out in the subsequent rainy season. By oiling measures begun early in March, 
before the larviu had multiplied greatly, their numbers were kept in check, and 
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by coiTibiiiing’ this measure with treatment ol all the nialariai, siibJc‘ets------'Witl)i 

eiiquinine in "the case of the children, and with quinine and plasmoquincj to 

destroy the inosqiiito-infecting gametoeytes in adults -a most remarkable 

reduction of the incidence of malaria on a number of tea estates was ohtaisuMl 
which was of great linaneial value. Such measures are, how(‘ver, vtu'y diiranlt 
to carry out in the general civil population. 

S. P. James^o Las recorded further detailed observations rega.rding benign 
tertian malaria in cases of general paralysis of the insane, wiiich are of great 
interest, as many of the cases were watched for long periods without antimalarial 
treatment. The percentage of Anopheles that became intected after feeding 
on the blood of malarial subjects was lowest in March and April and highest 
from August to November. In untreated cases the parasites may remain in 
the blood long after fever has nearly or completely ceased, but l)etweeii the 
eighth and the tenth months recriidescences of fever tend to occur, after which 
spontaneous recovery with immunity to the same type of malaria often develops, 
but not in cases where this natural course of the disease is interruptc'd by treat- 
ment with quinine. Infected A. macidipennis may remain iideetive for six 
months. James has also confirmed the observation of Yorke and IMaefic, that 
prophylactic quinine fails to inhibit infection through the bites of Anopheles, 
although it may Inhibit attacks of malarial fever for a time, but tiuy recur on 
leaving off the drug. It is important to remember that these observations on 
untreated .malaria apply only to the benign tertian form, as such (experiments 
are not safe with the malignant tertian variety. 

I. J. Kligier^^ has investigated whether any immunity results from the treat- 
ment by quinine and plasinoquine of children who continue to live in a highly 
infected area, and his data show that no immunity resulted. 

H. C. Clark and L. H. Dunn^^ L^ve found that the malaria commonly found 
in red spider monkeys of Panama cannot be communicated to man and vice 
versa, so that these animals do not apparently form a reseivoir of human 
malarial infections. R. T. Green^^^ in Malaya fed A. mnculatns on the blood 
of Macaciis monkeys infected with natural malaria, and readily ohlained the 
development of oocysts in their stomachs and sporozoits in th(‘ir salivary 
glands ; so he points out that great caution is necessary in that ar(‘a bid’ort^ 
attaching importance to such findings in caught mosquitexvs in relation to 
human malaria. On the other hand, P. P. Russc;lP^ failed to iidei't various 
Anopheles with bird malaria. C. H. Bath^'* has testc^d mosquito traps baited 
with human scent, by means of a v-shaped opening in screcais of a housi^ 
leading into the trap in the neighbourhood of the sc‘rt‘(ai(‘d hous<‘, wherci 
human inhabitants could not be reached by tlie mosijiiiUx's. As many as 
400 to 1000 Anopheles might thus be caught in one night, and lU'arly 50,000 
in eleven traps used for thirty-two days, so he r(‘ga.r(ls the ])lan as of (‘on- 
siderable propliylaclic value. 

R, Knowles and B. M. D. GuptiP<^ have carried out cnumcraUve and 
cultural investigations in eases of malaria kept for some time untre^ated, and 
they confirmed the known tendency for the benign form to product* a chronic 
relapsing feyer, but for malignant tertian ones to undergo spontaneous cure, 
probably associated with the production of lysins in the plasma and phagocytosis 
of the parasites by the polynuclear and large hyaline leucocytes. In <‘onvales- 
cent malignant tertians quinine increased the number of erescculs in the peri- 
pheral blood, but a total of 0-006 grm. of plasmoquine in six days sufficed to 
exterminate the gametoeytes of this form from the circulating blocid. 

Treatment,— In further studies on the treatment of mala,ria, A. J. Sintoid^ 
has shown that the permanent cure fate is increased by prolonged courses of 
large doses of Quinine, but their continued use may he harmful to flu* human 
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body ; that different strains of benign tertian malaria may show variations in 
tlieir virulence ; and that there is a seasonal incidence of relapses, possibly 
related to relative humidity and high temperatures. He has also found indi- 
cations that there is less multiplication of the parasites in chronic than in recent 
benign tertian infections, probably due to the development of some degree 
of immunity. In a further paper the same writer^® summarizes his researches 
on malarial treatment, and concludes that Cinchonine Preparations are 
effective against all forms of the parasites except the sexual stages of P. faki- 
panini, for the destruction of which Plasmoqnine is also required ; and that 
Arsenical Preparations act like quinine. He describes a standard treat- 
ment with his Alkaline Mixture and Quinine, with the addition of :|-gr. of 
plasmoquine once daily after food for one week, which he thinks should cure 
80 per cent of malignant, and 70 per cent of benign, tertian infections. In 
chronie relapsing benign tertian cases the doses of plasmoquine should be raised 
to to gr. S. P James, W. D. Nicol, and P. G. Shute^*^ record an experiment 
to show that 0*02 grm. of plasmoquine, on the day before infection with mos- 
quito-borne malaria, and the same dose thrice daily on the following six days, 
prevented infection taking place. If further work should show that smaller and 
less toxic doses will have the same elfect, an important practical resxilt may 
accrue. P. R. RusselP*^ also reports excellent prophylactic effect of plasmochine 
against avian malaria. J. A. Manifold-^ reports this drug to be efficacious in 
preventing relapses, but it can only be safely administered under medical super- 
vision. W. T. Dawson-2 records an interesting account of cinchona alkaloids 
with numerous references to the literature. 

Befbbences. — '^Ind. Med. Gaz. 1931, Jan., 1 ; Hnd. Jour. Med. Eesearch, 1930, Dec., 
Memoir No. 18 ; ^Ind. Med. Gaz. 1930, Oct., 676 ; ^Records of the Malarial Survey of 
Indiat 1930, Oct., i, No. 3 ; Mour. Trap. Med. and Hyg. 1930, Dee. 1, 349 ; ^Ind. Jour. 
Med. Research^ 1930, Oct., 533 ; "^Jour. Trap. Med. and Hyg. 1930, Dec. 1, 349 ; Hnd, 
Med. Gaz. 1930, Dec., 701 ; Hbid. 671 ; ^^Tran$. Roy. Soc.^Trop. Med. and Hyg. 1931, 
March 13, 477 ; ^Uhid. 1930, Nov. 25, 331 ; ^^Amer. Jour. Trap. Med. 1931, Jan. 1 ; 
^'^Trans. Roy. Soc. Trap. Med. and Hyg. 1931, April 25, 649 ; ^Ki.mer. Jour. Trap. Med. 
1931, March, 145; ^^Ibid. 147 ; Med. Jour. 1931, Jan., 1 ; Jour. Med. 

Research, 1931, Jan., 831, 845, 856, and 871; Med. Jour. 1930, Nov., 003; 

^Maneet, 1931, ii, 841 ,* -^Amer. Jour. Trop. Med. 1931, July, 279 ; E.A.M.C, 

1931, lx, 321 and 410 ; ‘'-Hhid. March, 178. 

MEASLES. J. D. BoUeston, M.B., F.E.C.P. 

Epidemiology. — According to the Monthly Epidemiological Report issued 
by the Health Section of the League of Nations,^ a study of measles morbidity 
in various countries sucli as Bulgaria, Denmark, Hungary, Italy, Norway, 
Poland, and Switzerland, shows marked Huetuations in the iiKudence of th(‘ 
disease Irom year to yetir. The fatality-rate, however, still renmins high, 
especially in England and Wales, Germany, and Prance, where measles is the 
most fatal infectious disease of childhood. Both in France and in lingland and 
Wales 90 per cent of the deaths from measles occur in the 0--4-year group. The 
great majority of the fatal cases in the first year of life die between the 
ninth and twelfth month. Owing to the lesser degree of vitality of male infants 
measles is more fatal in male than in female infants. Apart from clinical 
considerations the high fatality of measles can be explained by lack of care 
and unsatisfactory housing conditions, especially overcrowding and illegitimacy. 

In dealing with the incidence and fatality-rate of measles in Egypt, S. Pacha^ 
states that in some years the disease is ten times more fatal than diphtheria, 
the other infectious diseases of childhood causing only an insignificant mortality. 
In most years the case-mortality is 40 per cent. Measles usually appears in 
Egypt in the spring, and attacks both sexes indiscriminately. It is most 
prevalent between the ages of 1 and 4 years, and then in persons ovta* 20. 
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L. R. Leiiipriere''^ records an outbreak of measles in a public scliool of 5,30 
pupils, of whom 115 were not protected by a previous attack. A Itlimiok, there- 
fore, 90 to 100 might have been expected to contract the disease, only lit a,etually 
did. The incubation period was remarkably long, being (m the avc‘ragt^ sixteen 
days, while in 0 eases it was between seventeen and twenty days. All the eases 
were mild. 

Symptoms and Compijcattons.— O, W. Frewirr^ refers to tlie ease of measles 
in old age reported by Hall {see Medical Annual, 1931, p. 307), and records 
a case in a man aged 71, complicated by bronchopneumonia and severe 
coiijiinctivitis. Recovery took place, although the patient became almost l)lind 
in the left eye. 

P. R. Meyer and R. M. GreenthaP describe four cases of t he rari^ (‘ondition 
known as illness of infectmi {see Medical Annual, 1926, p. 312 ; 1930, p. 335), 
in vdiich a few hours after exposure to measles a child shows ])hysieal signs 
such as fever, coryza, conjunctival injection, and even a morbillirorni rash, 
which all disappear in a day or two, but at the end of th(‘ incubation ])eriod 
undoubted measles develops. Further observations are still nujiiiix^d to 
determine whether the ‘illness of infection’ is an actual elinieal enlily or a 
non-specific coincidence. 

In view of the rarity of second attacks of measles {see Medical Annual, 11)26, 
p. 313 ; 1928, p. 281), the ease reported by H. Liebig'^ is of interest. A boy, 
age 3 years, had. a recurrence of the disease a month after the first attack. The 
diagnosis of measles on the first occasion was based on the character of tlie 
eruption, its long duration, the w^ell-marked catarrhal symptoms, tlie ty|)ieal 
leucopenia and displacement to the left, and the positive diazo reaction. No 
Koplik’s spots were seen, but their absence was attributed to the lact that the 
child was not admitted to hospital before the eruptive stage. On the second 
occasion the diagnosis was based on the presence of Koplik’s spots, eatarrhal 
symptoms, character of the eruption, leucopenia, and diazo reaction. 

J. L. Kohii and H. Koiransky’, in a paper on the chest after measles, report 
their observations on re-examination of the children from 6 to 10 months jifter 
measles on wdiom they had previously described their findings before, during, 
and directly after the attack {see Medical Annual, 1931, p. 307). Littles or uo 
residual changes were found at the site of previous pulmonary inlillralions, l)ul: 
the evidence of pleural involvement during measles at the site of th<‘ inttalobar 
fissures or elsew^here was striking, and w^as often present in elinieafiy mild eas(\s. 

V. Angelinis reports a case of measles in a girt, age 5 years, eoinpHc'uled by 
diabetes The amount of urine passed in the twenty- four hours 

ranged from 5200 to 7600 c.e,, micturition occurring abotU; ninetxam tinu‘s a 
day. The specifie gravity varied from 1()()3 to 1004, and \hc ehlorules from 
4-27 to 7-32 grm. as compared with the normal 8-68 to 13-19 grm, ^rii(* fundi 
and sella turcica were normal. The case did not come to autoiisy, but the 
conditidn was probably due to an organic lesion of the dieueephaloimuul hypo- 
physis caused by the measles virus. 

Under the term pseudodtiherculous measles pneumonia, \V. Mikulowski" 
describes a frequent complication of measles in young ehildn'ii eharaet<‘rized 
by its protracted course, dilatation of the bronchi, and invotvenumt of the 
pleura; with a microbial effusion of serous, fibrinous, or purulent character closely 
simulating pulmonary tuberculosis. A diagnosis of tubcueulosis, however, can 
only be made by biological tests or direct bacteriological examination of the 
patient’s sputum or excretions. 

According to M. LioretA® who records ten cases in patients aged from 3 to 40. 
meningitis is a rare complication of measles apart from local causes, especially 
otitis. It is most likely to occur Avhert the eruption is hegiimiug^to fade, anil 
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is accompanied by rise of temperature and eonstitutional disturbance but 
without signs of severe nervous involvement. The cerebrospinal fluid shows 
a mononuclear reaction suggesting tuberculous meningitis, altliough laboratorv 
examinations are negative. The meningeal symptoms rapidly disappear and 
leave no sequelan The etiology is obscure, but it is reasonable to attribute 
the condition to the measles virus. 

Prophylaxis. — R. Debre, H. Bonnet, R. Broca, J. Florand, and Cros-Decam^^ 
distinguish three groups of cases in which Convalescent Serum has been given 
for prophylaxis, viz. : (1) Those in which the attack of measles is absolutely 
prevented and no permanent immunity ensues ; (2) Those in which an attenuated 
attack occurs and the subsequent immunity is permanent ; and (It) Those in 
which the attack has been too much attenuated for immunity to be of long 
duration. In such cases the child may have another attack the next year on 
exposure to infection. The writers, however, record cases showing that attacks 
of measles occurring one or two years after abortive attacks are inilder than the 
usual form and may terminate abruptly. It is at present impossible to say 
how long this partial immunity lasts. 

Acting on the prineixile that the protective power of the blood of an individual 
who has once had measles may be reactivated when he comes in contact with 
measles iiatients or carriers of the virus, W. Knoepfclmacher and J. Stross^- 
attempted reactivation of the serum of adults who had had measles by injection 
of 5 to 10 c.c. of measles blood taken from patients on the first day on which the 
eruption appears on the face. Three injections were given with an interval 
of a week or fortnight between each injection. A week after the last injection 
the reactivated blood was taken from the donors, tested for sterility, and left 
in 5-c.c. ampoules until ready for use, the prophylactic dose being 5 to 10 c.c. 
Of 115 children exposed to measles who were given such injections, 85, or 78 
per cent, escaped the disease. This result, though inferior to that obtained 
with convalescent serum, which it is often difficult to secure, is better than that 
afforded by non-activated adult serum. 

R.E.FERENGES . — ^Monthly Epid, Rep. Health Sect. League of Nat. 1930, 449 ; -Hull. O ff. 
internat. d'Byg. puhl 1930, 1893; HRHt. Med. Jour. 193], i, 14; 'UMd. 58 ; '\irrJi. 
of Peddatnes. 1930, 399; ‘b¥cd. Klinik, 1930, 908; b4mer. Jour. Dis. Child. 1931, xli', 
501; ^Clin. Pediat. 1930, 992; K^rcJi. de Med. des Enf. 1930, 711: ^^These de Paris, 

1930, No. 484; Bull. Sac. med. Hop. de Paris, 1930, 1055; kUn. Woch 

1931, 213. 

MECKEL’S DIVERTICULUM, AFFECTIONS OF. 

.4. Rcndle Short, M.D., H.E.C.S. 

Altliough inflammation of Meckel’s diverticulum is no doubt rare, "W, L. 
Wolfson and M. J. Clurman,^ of Brooklyn, have seen six cases in two years. 
The symptoms are like tliose of acute appendicitis, with marked tox’scinia, 
and obstruction symptoms. All recovered after operation. 

H. von Haberer^ reports two eases of ulcer in or at the site of ]\leekei’s 
diverticulum, leading to peritonitis by perforation in one case, and to bleeding 
in the other. 

ItEFBRENCEs.—b^^ 1930, Sopt., 388 ; H'kut. Zeifs. f. Cldr. 1930, .July, 131. 

MENTAL DISEASES. (See also Alcohol and Drug Addiction ; ChuLo- 
HOOD, Psychopathology oi^ ; Psychoneuroses) 

Henrij Devifie, M.B.. F.R.C.H. 

Treatment of the Psychoses.— W. J. BleckwemP writes on i/ureos/.v as 
a therapeutic agent in neuropsychiatric conditions. By narcosis he means a 
state of deep sleep or nneonseiousness, more or less prolonged, and quite rapidly 
indiieed by means of drugs ; a condition similar to the state of general 
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anaesthesia necessary for surgical operations, but not so proibund, Tlie \iew is 
taken that disordered sleep, which is a common condition in itu^ inairoses and 
psychoses, adds to the gravity of the situation, for sleep is cssenfial t,o main- 
tain life. With such views in mind he' has endeavoured lo utilize means of 
inducing states of physical and mental relaxation such as are obsesa'ed in 
normal sleep, hoping thereby to favour the natural restoraliN-e proc‘(‘sses. Idie 
drug used for the induction of periodic narcosis was Amytal (scKiiiiin iso- 
amylethyl-barbiturate). The following is the tcelniique of administi'sition 
utilized by the writer: The patient has no food for from four {o six hours 
preceding drug administration. The drug is dissolved in freshly- distilled water. 
A 5 per cent solution is made. Each cubic centimetre thus contains J gr. of 
the drug. The freshly-made solution is injected intravenously at a, rate* iu)t 
to exceed 1 c.c. per minute. It is necessary to use a watch for this, since it 
is difficult to inject accurately from 10 to 20 c.c. over a. laaiod of (Venn ten to 
twenty minutes without the hesitating, jerky type of inj(‘ction. Thc^ initial, 
dose is individual, and for psychiatric cases it is absolutely safe, tJie writer 
states, to give 2 c.c. (1 J gr.) more than is necessary to pnxluec corneal anes- 
thesia. The abolition of the corneal reflex is used as the criterion of proper 
narcosis, and an additional gr. is given. Thus the average neuro])Hycinatn*e 
patient will receive between 7 and 15 gr. intravenously. Tliis is approximately 
half the amount used for surgical aiijesthesia. The drug may lx; us(‘d intra- 
muscularly, in which event the dosage is increased and the solution is more 
concentrated. A 20 per cent solution is prepared, and of this is givtai from 
2*5 to 5 C.C., or from 10 to 20 gr. In mild cases the drug can b<‘ used orally 
in doses of from 3 to 6 gr. It takes about forty niinutes to be elTeidive. The 
patient must always be watched by a nurse from the time of administration 
until the initial narcosis wears off. This precaution is advisable because of 
the dangers of aspiration of vomitus and, furtlier, because of the depths of 
narcosis and the danger of suffocation. Caution is advised in the use of iso- 
amylethyl-barbiturate in cases of advanced arteriosclerosis. The writer has 
used this treatment in 184 cases, and has found that it will induce narcosis 
in the various types of excitement, benign depressions, and convulsive slates. 
He is of the opinion that induced narcosis is decidedly benefuaal in theses eases, 
simplifying the management and materially shortening tlie course of the illness. 
It should be understood that the aim of this treatment is to i)rodiiec <*yelie 
sleep similar to that of normal sleep. Thus this method is to he <IiKtinguiHlu‘(l 
from the Somnifen treatment (see Medical Annuai., p. 257), which is 

intended to induce a prolonged twilight sleep lasting sevm'al days. 

G. F. lAders^ writes on the therapeutic effect of Assisted Eespiration in 
established eases of deMientia prwcox. In the Medicao Annuai,, 1930, p. 338, 
we gave a summary of the work of Loevenhart and otluTs upon llu' (‘n‘(x*(s of 
respiratOTy stimulation by means of carbon dioxide in the cas(‘ of advanetxl 
katatonic subjects. The results were very striking since tlic jxvtitxits thus 
stimulated 'woke up’, as it were, and were able for a short time lo <‘;uTy on 
eonversations, regressing back, however, into stupor as the elTeels of the 
stimulation passed off. This W'ork was correlated with tlie researehes of Golla., 
which showed that in certain psychoties there is a marked reduction in the 
sensitivity of the respiratory centre. Peters has now endeavoured to explorii 
a line of treatment based u pon the results of these various researehes, and 
with this object in view he , ^has treated a number of female patients sufferino* 
from dementia praecox by a process of what he terms ‘assisted respiration’^ 
the technique of which is us follows: Sylvester’s method of artificial respira- 
tion with minor modifications was carried out for a quarter of an hour daily, 
rhe olijcet aimed at was to reinforce the patient’s respiratory movcmmvts so 
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as to eliminate carbon dioxide without the patient's ‘acidity’ being' at the 
same time increased by violent exertion on her part. A pause was made after 
every five ' inspirations, and a complete natural respiration ’ observed before 
the assisted respiration was again commenced. Tlie patient’s natural breathing- 
rate was noted before the assisted respiration was again commenced. The 
patient’s natural rate of breathing was noted at the start, so that the assistance 
could be made to synchronize with it. The pause enabled any readjustment 
to be made, so that the patient’s natural respiration was assisted by the method 
instead of being replaced by it ; it also gave the operating nurse a rest and 
provided the opportunity for a relay. As the patient’s volition increased, 
breathing exercises, swinging the arms in time to music, exercise with the 
medicine-ball, and gymnastics were introduced into the course. Dancing was 
permitted, but skipping was found unsuitable after a trial. These measures 
were an automatic check on unjustified optimism, because the patients were 
unable to perform activities of increasing complexity unless they had reached 
the necessary standard of improvement. In the later stages games in the 
style of net-ball were devised, and the guiding principle throughout, so far 
as exercises were concerned, w^as to get the patient to carry out the equivalent 
of artificial respiration on herself. Step by step with the games and exercises 
tasks were allotted to the patient. These began with attention to personal 
hygiene. Then followed helping in the ward, leading on to definite work in 
the laundry or needle-room, or to more specialized forms of occupational 
therapy. Attainment to full social activity was the ultimate goal. The 
results of treatment appear to justify its use, for it %vas found that assisted 
respiration had the effect of changing the patient’s condition for the better 
in 10 cases out of 12. It seemed to provide the first step towards the re- 
establishment of contact with social activity. It broke the spell of dissocia- 
tion, and brought their environment into touch with them in a form that was 
insistent, but not irritating. It helped them — without much initiative on 
their part — to emerge from the cocoon of phantasj^ in w^hich they had been 
wrapped, and the transition was made as smoothly as possible. Improvement 
has been shown chiefly on the conative side, unemployable and helpless patients 
becoming capable of employment and of attending to themselves. It was also 
noticed that there was a tendency for impulsive attacks to give place to harm- 
less, but somewhat mischievous, pranks, especially as the result of example. 
Generally speaking, there was less change in the cognitive and affective spheres, 
except that the patients would answer more readily and accurately when 
spoken to, and also exliibit more emotionally appropriate responses. 

D. Macmillan and A. M. Wyllie® record the 'results of the treatment of con- 
firmed psychotics by the injection of agents prowking a fehrile fcacHon. 
It is well known that febrile illness may cause a striking improvement in 
psychotic patients, and many attempts have been made to bring about favour- 
able results of a similar kind by utilizing various agents for therapeutic 
purposes which stimulate a bodily reaction similar to that oeeurring in febrile 
states. In the present series 21 patients w^ere treated with injections of a 
1 per cent solution of Sulphur in Olive Oil. The injections were given in 
increasing doses, commencing with 1 c.c., and increasing each time by 1 e.e. 
They were given at approximately five-day intervals. The injections were 
made intramuscularly in the gluteal region. There w^as a pyrexial reaction 
accompanied by a leucocytosis in all the patients thus treated. The number 
of injections varied from three to ten. Recovery took xjlace in 1 case of 
recurrent melancholia, and 7 cases could be regarded as improved. In none 
of these was the imjwovcment marked, and in 5 of them it occurred some 
months after treatment,. In another 22 cases sterile abscesses were produced 
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by the injeetloii of one part of Turpentine of ¥enice and five parts of 
Turpentine into the deeper layers of the subcutaneous tissue of tlie jintero- 
lateral aspect of the thigh. Fifteen cases were given turpentine alone, a.n<! 
7 others received a subsequent course of T.A.B. Vaccine iid.raN'(‘nousIy. ihe 
vaccine being administered as the temperature reaction diu‘ to lurptm- 
tine was siidsiding. Only in 2 eases was tlie treatment (‘n1in‘!y (!(‘V(M(! of* 
a beneficial effect, and the general impression given l)y tJK‘ iin'estigalion is 
that this method of treatment in the psychoses is quite a poteiil, 11ie!*a|)(Hitie 
agent. In an acute recoverable benign type of illness tlie writers state that 
tile good elTect of turpentine is potent enough to accelerate tlu‘ natural pro- 
cesses, and thereby perchance it may at a critical moment turn the balanee 
in the patient’s favour. The treatment of 5 cases with alopol, a preparation 
of sodium hydnocarpate used in the treatmemt of leprosy, did not result in any 
notable improvement. 

Prognosis in Schizophrenia.— E. B, Strauss‘S points out that there are a 
number of conditions which exhibit schizophrenic symptoms, but which are 
not to be grouped amongst the true varieties of scliizophrenia. Chief amongst 
these are certain forms of the psychoses of puberty and situational schizo- 
phrenia-like attacks. He takes the view that in the vai’ious forms of true 
schizophrenia there is present what may be called the ‘sehizophrenic process’, 
which shows the actual activity of the disease, its organic pliysical nature, 
and its progressive direction towards the destruction and dissohition of the 
personality. The schizophrenic process is by no means always detectable ; on 
the other hand, wlien it is recognizable, it is a certain sign that the patient is 
faced with depersonalization and disintegration. What form this will take, 
how complete it will be, and how soon it will occur, constitute the chief 
problems of the writer in his endeavour to establish some of the principles 
underlying the prognosis in true schizophrenia. 

Signs of the Schizojjhrenlc Process , — The cardinal pathognomonic indication 
of this process is the awareness of his illness by tlie patient as a eliange. in 
himself, as a threat to his ego and its unity, as an experienced withdrawal of 
something from his personality and an accompanying sense of insiinieieney. 
The frame of mind is therefore one of doubt and perplexity, a(H‘ompanit‘d by 
weird feelings of psychic dissolution. His subjective state is exinbited in his 
manner and fecial expression, which always exhibit })aradoxieal ieatuixvs. Ho 
is cheerful and vivacious and yet at the same time not (*hc<‘rful and vivacious, 
but, on the contrary, ]>eculiarly stiff. Every expression sccnns at, tlu‘ sauu* 
time to negative itself; a, show of interest at the sa,me time Ixdrays a, la<*k of 
interest. The wlK)le psyehomotility shows a inotivc'ksss reHtl(‘ssm‘SH wliieh, in 
a mysterious kind of way, creates an impression of frozen immobility. .V 
groiij) of symptoms winch are pathognomomc of the s<'hiz(){)hr(mie process are 

the physical sensations exj)erienced by the patient- the p(‘euliar and ofU^n 

bizarre paroesthesia, such as the feeling that one half of the body is expaiuh^d 
or shrunken, that the genitals are being tampered witli, and so cm. A single 
outstanding organic symptom of this type is of the gravest prognostic* siginli- 
cance. The destructive schizophrenic process may come al)out in two ways 
either (1) catastrophically, or (2) by means of a series of riittucks'. 

1. The catastroj^hic type is so termed because it terminates in dc'inentia 
within from two to three years of the onset, after running a rapidly progn'ssive 
course. It is relatively rare (about 15 per cent of the admissions of s(?hizo- 
phrenic cases in the Marburg Klinik— all young people between the ages of 
1C) and 25). IMany of these exhibit the symptomatology of the schizophrenic 
process in its most uneciuivocal form, especially the siibjecttive consciousness 
of personal disintegration. This group Is so well deiined that Mauz proposes 
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the term ‘schizokaiia’ to distinguish it, a term which implies that the destruc- 
tive process involves the very core of the patient’s being. The catastrophic 
process may manifest itself in two other forms — katatonic and hebephrenic. 
The paranoid, paraphrenic, oneiroid, and other forms of the disease are not 
met with in tlie schizophrenic catastrophe. 

The physical habitus was in Mauz’ large series of eases in no instaiiee pykiio- 
soniatie — 81*3 per cent were leptosomatic or athletosomatie, and IST |>er (A*nt 
were grossly dysplastic. 

As regards the prepsychotic personalities, the schizokariacs belong almost 
exclusively to the higher and more intellectual levels of society (‘highbrows’). 
The psychobiograms show that 99-6 per cent are predominantly autistic and 
introverted. The prepsychotic personalities of the katatonics do not fall into 
such clearly defined categories — katatonics are found in all walks of life. They 
invariably show schizoid characteristics, lacking warmth and versatility and 
adaptability, but, on the other hand, they do not exhibit the refined sensi- 
tivity of those in the schizokaric group. The prepsychotic personality of the 
hebephrenics is quite different. In childhood they are docile and sociable, and 
are often regarded as ‘model’ children. In 75 per cent of the series the 
impulsive life loomed larger than the rational. These people showed a tendency 
to naive affective outbursts and primitive reaction-patterns, labile emotionally 
coloured modes of thought, and facile disinhibition. 

2. The symptomatology of the schizophrenic attack is much richer than that 
of the catastrophic form. In addition to the three varieties met in the latter, 
there are the paraphrenic and paranoid forms, and those distinguished by 
syndromes such as hypochondriacal, obsessional, and hysterical symptom- 
complexes. In this group a proportion exhibit the pyknic body-build, a 
physical habitus which is incompatible with the catastrophic type of schizo- 
phrenia, according to the writer. 

Summary . — To sum up the question of prognosis : This depends primarily 
on establishing the presence of the true schizophrenic background as an index 
of the schizophrenic process — a process which indicates the danger of permanent 
dementia. As regards the rapidity and completeness of the dementia, it would 
appear that a pyknosomatic habitus excludes a catastrophic destruction of the 
personality, whereas the other types of the disease physique increase the proba- 
bility. Further, the degree of psychotic change is considerably lessened in 
persons previously showing a stable, well-defined attitude to the external 
world, Avith a temperamenlal background characterized by warmth, openness, 
(‘oneiliatoriness, and a sense of adequacy In the face of the demands of reality, 
vei-satility of activities and interests, and adaptability of aims and polentiali- 
Ues. The danger of a high degree of personal dissolution is increased by a 
prc-inorbid (‘onstiliition, exhibiLing difficulty in adaptation to the outside world, 
a liigh degree of individualism, introversion, reserve, one-sidedness, and rigidity 
of aims and potentialities. 

REin^ninNOES.™-’h7oMr. Amer. Med. Assoc. 1930, ii, 1168; Vowr. of Ment. 1930, 
Oet., 6(i2; '^Lancet, 1931, i, 909; ‘^Proc. Eoy. Soc. Aled. (Psyehiat. Sect.) 1931, July, 27. 

MENTAL TREATMENT ACT, 1930. Bemy Devine, P.li.C.P. 

It is aimed in this article to indicate the main objects of the Mental Treat- 
ment Act, and also to outline the various methods which are now available, 
under the provisions of the Act, for dealing with mental patients Avhom the 
practitioner deems to be in need of mental hospital treatment. 

The main object of the Mental Treatment Act is to bring the treatment 
of mental diseases into greater conformity with that of physical disease. 
Hitherto, with the exception of jmvate and registered mental liospitals in 
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which it lias been iieriiiissiblc to admit voluntary boardcj’s, il iuis only been 
lawful to provide treatment in mental hospitals /for palicMibs who e«>nld be 
dealt with by the legal process of ■ certihcation whicii invohes Ihv Onlvv <>f a. 
magistrate. The new Act does not abolish certification, but. it pca'inits and 
eneoiirages the treatment of certain types of severe but (‘inimajlly n^eovianbic? 
psychoses without certification, and also makes it perjn!ssii)l(i for Lo(‘al Aulhori- 
ties to provide accommodation for rate-aided patients who may wish fo obiain 
treatment as voluntary patients. The Act aims at the Irealmcad of mcailal 
disease before it has become fully established and perhaps ineurabh*, and il. 
affords increased flexibility in the arrangements for dealing with mental disease 
according to the degree and nature of the symptoms exhibited. 

From the administrative standpoint three classes of patients are now recog- 
nized : (1) Voluntary patients ; (2) Temporary patients ; (3) (tntilied patients. 

1. Voluntary Patients. — Section I of the Act provides Had — “Any person 
who is desirous of voluntarily submitting himself to Inal men t for mental 
illness, and who makes a 'written application for the puiposc, lo the ptn'son in 
charge, may without a Reception Order, be received as a xoiuniary patient 
in an Institution within the meaning of this Act, or in tiny !K)S})ilal, nursing 
home or place approved for the purpose of this Section, by the Hoard of 
Control, or into the chai-ge of a person so approved, and any approvid under 
this Section may be granted subject to such coiiditions as the !5oard thiuk 
proper and may be revoked at any time,” 

Further points to be noted in regard to voluntary patients are : — 

a. Persons under 10 years of age cannot be received as voluntary patients, 
except on the application of their parents or guardians ; this application must 
be accompanied by a medical recommendation in du<* lorm. The medical 
recommendation must be signed by the usual medical attiaidant of the patient, 
or by a medical practitioner who has been approved foi lht‘ purpose of making 
such a recommendation by the Board of Control or by tiie Local Authority 
within whose area the said patient then is. The practitioner must state his 
qualifications, the date or dates on which he examined tlie person, and that 
the said person is likely to be benefited by being received as a voluntary 
patient for mental illness. It is to be noted that no nuKlical reeonunendatiou 
is required except in the ease of a minor. 

b. A voluntary patient may leave the liospital uptai giving to the j)erson 
in charge seventy-two hours’ notice in writing. 

c. Where any person received as a voluntary palic^ivl l)t‘(‘omes in(*apal>le of 
expressing himself as willing or unwilling to (‘outinue to reedve treat uumt, 
he must be discharged on the expiration of twenty-eight elays, unless lie has 
again became capable of expressing his wishes, or unless ste|)s liavti been taken 
to deal with him xmd<*r the Lunacy Act as a person of unsound mind, or under 
Section 5 of the JMetital Treatment Act as a jicrson who is likdy to btuudit by 
temporary treatnient (see below). 

From the above it will be seen that it is permissible to admit voluntary 
patients to County and Borough mental hospitals. Owing to the ovta-cirowding 
and lack of suitable accommodation in some institutions it may not be* imme- 
diately possible to admit many voluntary patients in some distrids at th(^ 
present time. No doubt this difficulty will be overcome in due course, and 
it will be found, as has been the ease of the registered hospitals, that there is a 
steady decrease in the patients admitted under certificate, and a corresponding 
increase of those entering voluntarily. Experience has made it abundantly 
evident that many patients who exliibit psychotic symptoms of a pronounced 
type are quite capable of expressing the wish to enter a mental hospital for 
.treatment. 
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2. Temporary Patients. — Section 5 of the A(‘t provides tliat a person wlio 
is suffering from mental illness and is likely to benefit by temporary treat- 
ment, but who is for the time being incapable of expressing himself as willing 
or unwilling to receive such treatment, may on a written application duly 
made, and without a Reception Order, be received as a temporary patient for 
the purpose of treatment : {a) Into an institution maintained by a Local 
Authority ; {h) Into a registered hospital; (c) Into any sueh other institution, 
hospital, or nursing home as may be approved by the Board of Control for the 
reception of such temporary patients ; or (d) With the consent of the Board 
of Control into charge as a single patient. 

An application for the reception of a temporary patient can normall 3 ^ be 
made onl\^ by a near relative, or by a duly authorized officer of the Local Authority 
in the ease of rate-aided patients, and must be accompanied by two medical 
recommendations, one of which shall be given by a medical ■practitioner approved 
for the purpose by the Board of Control. A list of practitioners thus approved 
may be obtained from the printers under the authority of H.M. Stationery 
Oflice, Harrison & Sons, Ltd., St. Martin’s Lane, London, W.C.2. 

A cop 3 ^ of the application form required for the reception of a temporary 
patient is given below, as it is possible that many practitioners are unfamiliar 
with it. 


1^’oMM OF Application for Reception of a 
Tempor.vry Patient. 

Mental Trp:atment Act, 1930, Sect. o. 

1. I, hereby request you to recel\'e 

as a teui|)ora,t’y ptUient irit.o 


2. I am related to the said in tlie following 

luanner e'- 
er, 

I am the duly authorized ollicer of . The 

said ' is now within the area of that authority 

and I make this application at the request of 

who is related to the said in the following 

manner 


I am not related to the said _ ■ The 

reasons why thitS application is not made by a relative of the said^ 

, and my connection with him, and 
the eirciimstancos under wlrich I make this application, are as follows: — 

3. Aiinexed hereto is a recommendation for the temporary treatment of 
the said ' , signed by 


Signed, 


Dated, 
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Rf.commendations for Temporary Treatment. 

Mental Treatment Act, 1930. 

llecommmdation Jo?' the temporary treatment of 
of 

of ]ierol:)y decla,ro 

that : — 

1. I am a registered, medical practitioner and have been a,pi.u’o\'t‘d ior i.he 
purpose of malving I’eeommendations under section five of the nho\’t.'-nieiiliou('d 
Act by (the Board of Control) and I am not the usual niediea! attendaid 
of the above-named. 

2. I examined the said oR fhe 

day of 19 

=*‘3. I have formed the conclusions stated below on the following gi’oimds, 
viz. ; — 


I, of herel)>'^ declare 

that : — 

1. I am a ]*egistered medical |:>ractitioner and am (am not) tlie iisiial medical 
attendant of the above-named. 

2. I examined the above-mentioned on tlie 

day of 19 

*3. I have formed the conclnsions stated below on the following grtumds, 
viz. : — 


And w-e, tlie said and 

further declare tliat : — 

1. The said 

(i) is siilToriiig from nioiitMl illness; 

(ii) is likely to hentdil l)y temporary treatment; 

(hi) is for tlio time being incapable of expressing IvimseH as willing or 
unwilling to rucoivo such treatment. 

2. It is exjjeclicrd- w'ith a view to tlie said 
recovery that he sin m hi be received into 
period not exceeding six months. 

Signed..,: ■ 

Medical Qualifiinutkms , : 

Bate, 

Signed , .1 

Medical Qualifications .... , ..... . . 

Date. . . . , . , . . . . . , , . 


A person, m specifying tlie grounds on which his conclusions arc liasctl, must cfin-fidly distinguirdi 
between statements of fact which arc based upon his own observutious and st;defU‘uds of ia,ci. wiucU 

are based upon communications made to him by others,] 


’s 

for Ui 
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Witliiii one nioiith of the reception of a temporary patient he must be visited 
by at least two members of the Ausiting committee of the institution, who shall 
sign a statement that they are of the opinion that the patient should continue 
to be detained, or, alternatively, send a report to the Board of Control, giving 
their reasons Avhy the patient should be discharged. It is to be noted that 
the Committee of Management of a registered hospital is not a visiting com- 
mittee within the meaning of this Aet. In the case of registered hospitals the 
patient must be visited by at least two of the visitors of licensed houses 
(private mental hospitals) for the district in w^hich he is, of wdiieh visitors one 
must be a registered medical practitioner. In the area w^ithin the immediate 
jurisdiction of the Board of Control, the duty imposed by this section on the 
visitors of licensed houses shall be performed by the Board of Control. 

A temporary patient must not be detained for longer than six months, 
unless it is anticipated that his early recovery is reasonably probable, in Avhich 
case the period may, on the application of the person who made the original 
application, be extended for further periods not exceeding three months singly 
or six months in all. 

A temporary patient ceases to be such in one of the folloAving ways : (I) By 
reeovery ; (2) If he becomes capable of expressing himself as walling or unwilling 
to continue to receive treatment he must be discharged within twaaity-eight 
days, unless in the meantime lie again becomes incapable of so expressing 
himself ; (S) The Board of Control may either direct the discharge of a 
temporary patient or direct that steps should be taken to certify him under 
the Lunacy Acts ; (4-) In the case of a private patient the person who made 
the original application may direct his discharge, in the case of a rate-aided 
patient the paying authority may make an order for his discharge ; (5) Any 
three members of the visiting committee, or any two members acting on the 
written advice of the Medical Superintendent, may discharge a temporary 
patient. 

The temporary treatment principle provides an entirely new^ method of 
dealing with patients with severe psychotic symptoms w'hich necessitate their 
removal to a mental hospital or other suitable place. The main points about 
temporary patients is that the ‘stigma’ of certification is avoided and that they 
are received on the recommendation of medical practitioners and not under a 
Magistrate’s Order. That is to say, they are received on purely medical 
grounds for treatment and not piiniarily because they are dangerous to them- 
seh^es or others. A considerable number of patients wdio are now' certified 
might be suitably trcuiied as temporary patients in so far as they are recover- 
able and in a state of mind in which they are Incapable of expressing tlie wisli 
or otherwise for tre^atment . The subjects of acute puerperal psyelufses, benign 
stupors, severe episodes of manic-depressive insanity, and the toxie-ex}uiusti\'e 
psychoses would no doubt in many instances be found eminently suitalile to 
be dealt w^ith administratively under the category of temporary patient, ami 
it is much to be hoped that this provision of the new' Act w ill be taken advan- 
tage of as far as possible. 

3. Certified Patients, — These ’ are patients who have been dealt with in 
the past by tlie legal process of certification, and wiiio wall coiitiiiiie so to be 
dealt with. It is now possible under the Mental Treatment Act to make an 
Urgency Order in respect of a rate-aided patient. This remedies a deficiency 
in the Lunacy Act, under which the removal of a rate-aided patient to a 
mental hospital can only be effected after an Order of a Justice has been 
obtained, with the result that patients in need of immediate treatment had 
generally been removed to 'the w'orkhouse. It will now be within the powder 
of the authoii^ied ottieer of the Local Authority, in urgent cases, to arrange 
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for the removal of a rate-aided patient, without the necessity of obtaining 
a Justice's Order, direct to a mental hospital. 

There are many other poiats of administrative iiiUn’i-sl in Iho nvw A^t, 
especially important being those concerning the iiKireased po\v(‘rs it eonh'rs 
upon Local Authorities for making provision for the trealnicnl of mild an<i 
incipient cases of mental disorder external to the menial hospitals. The main 
principles embodied in the new Act governing the future taaitmcnt of nuaila! 
illness may be summarized as follows : (1) The preventive treatment of mental 
illness by the provision of out-patient clinics in eonnection with general atid 
municipal hospitals ; (2) The closer co-operation between the general and 

mental hospitals in order that the treatment of mental illness may be assimi- 
lated with that of other forms of disease ; (3) Extended provision for after- 
care and for systematized research into mental illness. 

The Mental ' Treatment Act (Section 16) atfords some protection to tliose 
who are responsible for sending a mental patient, eitlier ‘certifiecE or ‘tem- 
porary’, to a mental liospital or other place of treatment. Thus it ju’ovides 
that the practitioner wlio signs a certificate or recommendation in the ease of 
a mental patient who is sent to a hospital or institution shall not be liable to 
any civil or criminal proceedings, whether on the ground of want of jiuisdietion 
or on any other ground, unless he has acted in bad faith or without tx^asonablc 
care. Furthermore, no proceedings, civil or criminal, shall be brought against 
any person who has presented a petition for a reception order, or signed an 
order, or given a certificate or recommendation, without the leave of the Iligli 
Couit, and leave shall not be given unless the Court is satislied that there is 
substantial ground for the contention that the person against whom it is souglit 
to bring proceedings has acted in bad faith or without reasonable care. 

MESENTERIC LYMPHADENITIS. (See I^ymphadenitis, Mesentkeic.) 

METROPATHIA HEMORRHAGICA. 

Beckioith WhUehouse, M,S,, FJUIS, 

Of recent advances in gynecological pathology one of the most important 
from the practical point of view' is establishment, of the relationship that 
irregular uterine iMcmorrhage bears to ovarian })athology. Oncx^ inort^ have 
ehroiue metritis, chronic subinvolution, and endonuTritis htxm thrown Inlo th(‘ 
melting-pot, and the <‘oitibined observations of various wx>rkers in 1h(‘ histo- 
logical and physiological laboratories have led to a revision of t}u‘ ohlcr vitwvs 
and terminology. W. Shavv*^ has emphasized the fa<t. that, only in a, f(AV cast's 
can irregiihir uterine bkxxling be attributed to inhxt.ions of th(‘ (‘U<lomet,rium. 
Acute eudometritis, siuti as occurs after abortions or (kdivtay at, t<‘rm, tcuids 
to be followxxl by spontaneous healing, and ^chrome ert(hntetrifis' is t here fore a 
rare disease. Cases of true endometritis show patiiologieal features pixxiscly 
comparable with those of acute and chronic intlammatitaj clscwhcix'. It is 
entirely W'rong, therefore, to label a ease as ‘endotnet rills’ unless it shows 
definite clinical or histological evidence of endometrial infeetion. As Siuuv 
observes — and wc arc in entire agreement with him on this point ilui tnajority 
of cases of uterine hiemorrhage have no relation whatever to infeclions of the 
endometrium. 

Similarly a chronic inflammatory condition of the uterine niiisciil at ure™-in 
other w^ords, 'chronic metritis" —is eMretnely rare, and met with only in ease's 
of gross infection of the pelvic viscera and degenerating malignant growths of 
the uterus. Chronic metritis as a common cause of irregular utcriuc bleeding 
|s therefore to be disregarded, and the term not used lightly as a (‘onvenient, 
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(W. Shaw) 



Fill. ij.~“]\Iii:‘roseo|ii(.'a.l sc(,‘Lioii of Ihe (fmloMicf.riiuu. Tlici cysis !U'(' seen itml, ulrfo tin* 
<l(‘nsc hyperplasl. io sinmia. 
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method of explaining syniptoms. Such a policy, not based tipon pathological 
iindiiig.s, has done much to retard progress in the past. 

The same destructive criticism has been levelled at chronic stihmmluiion ’ 
in its relation to uterine haemorrhage. W. Shaw has been unable to confirm 
the work of J. R. Goodair*^ on the involution changes in the vessels of the 
uterine wall, and finds no evidence of the growth of a new vessel within the 
lumen of the old vessel during the process of involution. It is true that the 
elastic tissue content of the uterus is increased after each pregnancy, but 
this is to be regarded as a physiological process entirely. There is no reason 
to believe that its deposition is in any way determined by subinvolutioii. 
Also there is no pathological reason to suppose that irregular bleeding from 
the uterus is determined by the amount of elastic or fibrous tissue present in 
its walls. The cause must be looked for elsewhere. 

R. Schroeder^ in 1915 and 1919 called attention to the association of ‘per- 
sistent ripening follicles’ in relation to abnormal uterine hjemorrhage, and 
correlated the ovarian findings with hyperplasia of the uterine endometrium 
under the term ^metropathia hcemorrhagica\ R. Meyer, ^ O. Buettmer,^ E. 
Novak,® M, Beckman,'^ C. F. Fluhmann,® and W. vShaw^ have since made 
important contributions on the same subject, and to-day ‘metropathia’ is to be 
regarded as a clinical entity. In this disease the endometrium is thickened and 
in parts polypoid and hyperplastic. The uterine glands are dilated and 
cystic, and whilst lijemorrhage is in progress, areas of endometrial necrosis 
are present in the superficial and middle layers. In the ovaries evidence of 
disordered function is constantly present. Inhibition either of ovulation or 
development of the corpus luteum is found, and the affected follicle does not 
rupture. It becomes cystic and persists. 

The pathological appearance seen in a typical ease of metropathia hasmor- 
rhagica are well shown in Plate XLII. The muscle wall of the uterus is 
thicker than normal. The endometrium is hyperplastic, and a polypoidal 
condition involves the greater part of the endometrium of the body, but does 
not encroach upon the cervical canal. A characteristic cyst caused by an 
imriiptured Graafian follicle is seen in the riglit ovary. The opposite ovary 
contains two ripening follicles. The microscopical appearance of the endo- 
metrium from a curetting in a case of metropathia is shown in Plate XLIII. 
The cystic glands and the dense hyperplastic stroma should be noted, 

According to Shaw, 20*5 per cent of cases of ‘irregular uterine hjemorrhage’ 
admitted to St. Bartboloraew’s Hospital fall into the category of Schroeder's 
metropathia hiEmorrliagiea. In another large group ovarian disturbances 
can be demonstrated, showing that ovulation occurs more freqiunitly than 
iiorrnal and tliat the menstrual rhythm is upset. In these cases the endo- 
rnetriiim i>s hy|>erjx;mic and cjedematons, but not hyperplastic as in " Sehroc'der's 
■disease’. 

It will be seen, therefore, that in the light of recent investigations the centre 
of interest in eases of uterine luemorrhage without gross physical signs has been 
transferred from the uterus to the ovary. The bleeding is regarded as evidence 
of disordered ovarian physiological function. A natural corollary, therefore, 
is that an explanation of the pathological appearances has been looked for 
in a disturbance of the endocrines normally involved in healthy ovulation, 
J. Hofbauer® has recently shown that in guinea-pigs treated with derivatives 
of the anterior pituitary conditions may be produced in the uterine mucosa 
and in the ovaries which are practically identical with those observed in endo- 
metrial hyperplasia in women. When the ovaries were removed the process was 
limited to the basal portion of the endometrium only. Hofbaucr suggests, 
therefore, that endometrial hyperplasia may reasonably be regarded as the 
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manifestation of over-activity of the anterior ■pituitary lo!)(\ and jMl\'(fealc‘K Uk^ 
application of X Bays to the pituitary to suppress its (‘Xc'tNSsK'c acUvify, 

C. W. Corner and W. M. Alleiri” hold the view tluit the iiil,e,i»’rhy of I lie t*ntii‘e 
endoiiietriiim depends upon the influence of the ovarian liorniom‘S devc^loped 
first in the follicle and later in the corpus liiteum. Jlofliaiu'r's obscan'alions 
seem to indicate, however, that the internal ovarian s(‘er('rion is essential for 
the changes in the superficial part of the uterine iiineosa only, and 1 lial the basal 
layer is controlled by the anterior lobe of the pituitary, as judgcfl by tlie response^ 
of the ‘basal layer’ to pituitary administration in ovariectoini'/tHi animals. 

It is now generally agreed that apart from pituitary infloenee the ovary 
produces at least two hormones, the follicular and tbe Intcad, and that the 
latter is responsible for the definite transformation of I he (‘ells of the stroma 
and glands of the endometrium to constitute the so-called pre-nu‘nslrua] phase 
or menstrual decidua. 

Fliihmann® thinks that pathological endometrial hyp(‘rpiasia, such as occurs 
in metropatliia hannorrhagica, occurs as the result of ovtu’-siimulation of the 
endometrium by the follicular hormone and the complet(‘ absiaiee ol* I he iuleal 
secretion — a conception which is in accordance with S('hrocdcr’s teaehing. 

Kefekencks. — ^Jou7\ Obst. and Gynmcol. Brit. Emp. 1920, xxx\'i, I ; "iyJiifdics from 
the Royal Vietoida Hospital, Montreal. 1010, ii, No, 3; 'KArch.f. Gyndkol. 1012, xcviil, iSl. ; 
1915, civ, 27; and 1919, cx, 033, and VeM-Rioe(dceTH '‘Handhiich (Ui (ly}idk(>l()ij}c \ 102H, i, 
part 2, Munich; blre/o /. Gyndkol, 1920, cxiii, 259; Hbki, 1910, xcii, 7Sl ; ‘II/wct. 
Jour. Obst. 1917, Ixxx, 990 ; /. Gyndkol. 1929, exxx^', 519; ^ylnicr. Jour. Olmt. 

and Gynecol. 1931, xxi, 455, and Surg. Gynecol, and Obst. 1929, xK’iii, 4 25, and 1931, 
Hi, 1052 ; '■^Ihid. 1931, iii, 222 ; Jour, Phyniol. 1930, xcii. 

MIDWIFERY, ANTISEPTICS IN. (See Labour and its (k3M,FLieAriONS.) 

MINERS’ NYSTAGMUS. {See Nystagmus.) 

MONILIASIS. (See Skin, Fungous Affections of.) 

MUMPS. J. n. Rolleston, MJR. F.R.C.P. 

Symptoms and Complications. — E. H. R. Harries and K. V. Remd re(‘ord 
two oases of sublingual rniimps with mdema of the iounue in a boy ag(‘d 8 and 
a girl aged 13, respectively. Uncomplicated recovery took phu'c in both east's. 
No ])r(‘vi()iis example of cedema of the tongue secondary to sublingual mumps 
appears to have f)('(‘n described. 

M. B. .Brahdy and I. 11. SelielTer- slate that of 252 mumps eases admillt'd 
to the Willard Ihirker Hospital, New York, between dan. 1, 1929, and Mart'ii I, 
1930, 13 deveioxied pancretditifi iVom three to nine days after admission : 5 w(‘r(‘ 
males and 8 females. Tlk‘ youngest was aged (> and th(‘ «)I(k‘si 30, Mk‘ avt'ragt^ 
age being 17. The jianert'atilis ap{K‘ared from the fiflli to 1 }k‘ (‘k'vt'nlli day 
of disease, the average time Ix'ing the seventh day. tlx* (‘xoeplion of 

one man who had orchitis, none had any other (‘<Jinpli(‘a lions. I’he (‘hit'f 
symf)tOms were epigastric jiain and tenderness, vomiting, and ie\'ei-. Tluax* 
was no diarrhexia or steatorrhoea, and the urine was free from sugar in e\'<ay 
ease. All the patients recovered. {See aho Medical Annual, 1923, p. 299.) 

J. M. Ortega, who records two cases, illustrates the rarity of rrilis as a 
eomjdication of mumps by the fact that, since this complication was first 
described by Combeau in 1867, not more than half a dozen exampies haA'e 
been described. Ortega’s patients w’^ere soldiers in whom bilateral irit is oeeiirrcd 
in one while the parotid swKdling was still present, and in the other ten days 
after the onset. All other causes for the iritis could be exc'hided. One patient 
made a complete recovery, while the other had some iinpairment of vision 
due to formation of synechiax 
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E. Esquivel'^ records seven cases of mumps complicated by enlargement of the 
thywms. No X-ray examination was made, but the diagnosis -was based on 
tiie increased dullness on both sides of the manubrium and marked bulging 
over the suprasternal notch. The thymus swelling appeared simultaneously 
with or after the parotid sw^elling, lasted three or five days, and then dis- 
appeared. J. D. Rolleston^ points out that the complication had previously 
been described by J. Sailer in 1919. 

A. Spence reports a severe case of mumps in a middle-aged man compli- 
cated by urethritis in wdiich no gonococci could be found, as w^ell as by orchitis 
and pancreatitis. F. Kidd^ states that he has seen several similar cases of 
urethritis in mumps complicated by orchitis. [The complication is, neverthe- 
less, rare, as no example has come under the reviewer’s notice. — J. D. R.] 

PiUPERENCES.— Jour. Child, Dis. 1930, 293 ; ^Arner. Jour. Med. Sci. 1931, 
elxxxi, 255 b4rc/n de Med. Cir. y Esp. 1930, 358 ; Mour. Philippine Islands, 1930, 
316 ; "i5n/. Med. Jour. 1930, ii, 1072 ; Mbid. 1931, i, 751 ; llbid. 816. 

MURMURS, CRANIAL. {See Cranial Murmurs.) 

MURMURS, PRECORDIAL VENOUS. A. G. Gibson, M.D., FM.C.P. 

N. B. Gwyii^ drawls attention to the venous murmurs over the heart that 
sometimes occur in advanced cases of cirrhosis of the liver w^ith the compensa- 
tory circulation betw^een the portal and systemic* venous circulations. The 
cases are sometimes mistaken for congenital hearts with a patent foramen 



r)S.--raii,irr!innuai-io. sketch , shawliig the situation of lissures in tlic steruiim and points 
at which the murniurri were best heard in. the two cases reported. These (issures, whicii result; 
from some distur])a,iu*e of tiio proper process of ossification in the sternal segments, are very 
common. A devclo})ing collaterabcireulation in the course of cirrhosis would be vt^ry likely to 
iind a way tiirough any sucdi deliciency, 68 and 69 by kmdj)erfHis6iou of the * American 

JoHrnaloftIu’2hdi(rtr^S(Henees\): ' J' 



MURMURS, PRECORDIAL 


312 


IMIiDICAI. ANNUAL 


ovale; but are readily distiiiivuislied by the fact that pressure o\'er a point on 
the stemiini abolishes the murmur. The murmur depends iipoii llu‘ biel that 
an accessory vein from the superior abdominal region eidm's a foranuas in t}u‘ 
sternum to* reach the internal mammary vein. Li^iit ])ressun‘ pu!, upon Ifsis 
foramen o])literates the mumiiir. The author’s two lia'ures lier(‘ rc*pro(lueed 



Fig. (10. — Diagrammatic rcproseiitation of conditionB whiclx may be present, in some instanres 
of wcU-dovoloppcl collateral circulation and of tbe condition found in author’s ( a.^(‘ U. 'J'Ih' 
liver and falciform ligament arc! indicated, as is tbe vein coming from tin* ligament through tin* 
diaphragm. The voiious sinus is roughly r(*pr(*sonted as lying over tlio lowu'r part of the rigid 
TontricU*. The venous trunk, the en]argt*d internal mammary vein loading from it. ii]) over tla* 
heart and joining with the innonnnab* vein, is seen to ]>n.SB directly ov(t tin* heart area. Tin* 
production of a murmur dinuitly over the heart would bii ex]>lained by tlie cxistt'nce of lliis 
abnormality in the venous cinnilation, particularly if into this siniis was emptying a. vein 
which coursed through the sternum. 

(Figs, 68, 69) will explain the mechanism. Two eases have been observ(‘d 
by the author, in the earlier of which, published in 1912 with J. N. Henry, 
dissections revealed the cause of the murmur. The second ease was obstu’vt'd 
clinically, but, corresponds to tiic features observed in tlie first. 

Reperence. -'^Amer. Jour, Med. Sci. 1930, Oct., 625. 

■MYELOMA, MULTIPLE. (See Bone Tumouiis ; PxVEA'mYKoii) Givands.) 

MYOCAEDms. A. G. Gilmm, FJLC.P. 

C. E. Chapelle^ refers to the rare cases of myocarditis sonieliju(*s known as 
Fielders wiyomrditis, from the first clear description of it given in 1890. lk)st 
mortem the myocardium shows disseminated patches of round-cell inlilt ration 
wdth destruction of the muscle fibres or their healed fibrous equivak'ut. Tin* 
anatomical appearances are unlike those of acute rheumatism, and tlK‘ endo- 
cardium and pericardium are not affected. Also the descriptions of* tlie minute 
anatomy do not respond to rheumatic myocarditis. The clinical fcgitures so 
far described appear to indicate that diagnosis during life is possible. No 
common etiological factor has been discovered ; the absencic of usual infeittive 
complaints is noteworthy. The disease occurs in young men in the third 
decade, and there is abrupt onset with embolic, pulmonary, or cerebral 
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manifestations, followed by progressive myocardial failure. In the ease here 
described, a man of 21 fell while riding a bicycle ; there was probably some 
unconsciousness, and on removal to hospital the patient was found to have 
hemiplegia. This cleared up in the course of three months, and he became 
praeticaily normal except for slight weakness of the left hand. Five nioiiths 
after this he suffered fi'om a cough, which grew worse. From the second week 
lie expectorated blood-stained sputum and had pain in the lower right chest. 
There was some shortness of breath on exertion. On admission to hospital 
the cough had practically disappeared, there was no fever, no loss of weight, 
and no chill, but the patient had noticed swelling of the feet for the previous 
week. The man was ill, but well nourished, slightly dyspnoeic, and with 
orthopnoea. His colour was that of cafe au la.it. There was no evidence of 
haemorrhage or exudates. Respirations w'ere 32 per minute. There were 
signs of fluid in the right chest. There was a leucoc;^dosis of 10,000 and a 
mild grade of secondary anoemia. The blood cultures were negative. The 
electrocardiogram showed a moderate degree of A.-Y. block. The patient 
became progressively worse, the oedema increased, cyanosis was intermittent, 
and he died of congestive cardiac failure, with the usual accompaniments. 
There was a complete post-mortem, and microphotographs are given in 
illustration. 

J. Cowan contributes an important review of the fibroses of the heart. We 
are accustomed to make use of the term ‘myocarditis’ in clinical medicine 
somewhat loosely. In this article Cowmn brings together the different forms 
of that process and points out the method of diagnosis. (1) The first type is 
seen as a result of acute myocarditis from infective endocarditis, pyaemic 
conditions, and in many of the acute infections such as pneumonia, enteric 
fever, and diphtheria. In this group he places the myocarditis of acute 
rheumatism. (2) The ischaemic fibrosis which is dependent on the occlusion 
of one of the coronary arteries. (3) Syphilitic lesions, gunimata, dilfiise 
flbroses, and arterial lesions similar to the second type. In regard to the 
recognition of these lesions the most easily recognizable are the dramatic 
attacks of ischicmic necrosis of the myocardium. In the acute infective 
diseases the. evidence lies mainly in disturbances of rhythm, heart-block in 
various degrees, and nodal rhythm. In rheumatic fever myocarditis is an 
inference from alterations in the valves. In non-infective disease progressive 
cardiac failure without obvious cause is always suggestive of myocarditis. The 
minor degrees of this affection are recognized by the condition of the electro- 
cardiogram. Bundle branch block is one of the conditions identified mainly 
in this way. In the more chronic lesions the diagnosis may often depend on 
a very careful history of the reaction of the patient to exercise and other 
variations of life. 

Reference. — Mjc/e of Internal Med. 1931, June, 942 ; -Lancet, 1930, ii, 1. 

MYOPATHY, Macdonald Critchley, M'.D., F.R.C.P. 

Ken Kure and Shigro Okinakaf have recently advocated the prolonged 
administration of Adrenalin and Pilocarpine for the palliative treatment 
of the muscular dystrophies. Subcutaneous injections of 0‘2 to 0*3 e.c. of 
a 1-1000 solution of adrenalin, together with 0-1 to 0*2 c.c. of a 1 per cent 
solution of pilocarpine, are given daily or on alternate days up to fifty injec- 
tions in all. No ill effects have been observed other than a temporary 
tachycardia and palpitation. Twelve patients have been so treated, and an 
increase in the power of the affected muscles was claimed in two or three 
hours, persisting for about twelve. In two cases “almost complete recovery 
with relief of symptoms” was observed; six other patients improved. 
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Persistent increase in power was observable in most insiaiK'es alter iil'lefai lo 
thirty iojeetions linii been given, and this iinprovemenl migid be inaiiilaiiUMl 
for some months after the diseontmiuinee of tiie dmgs. N(^ improvement 
-whatever was seen in a few patients, and ttie authors ads'ise Uu^ injeelions to 
be stopped if no betternient is seen after fifty doses. hX'en in thos(‘ patients 
■whose muscular strength did not improve, the progress of disease stxmuHl 
arrested. 

Refeb-'ence. — '^KJin, Woeh, 1930, ix, 'll OS, 

MM ¥ I . (See Injeotio'n- Treatment.) 

NARCOI«EPSY„ Macdonald Cuichkij, t/.l)., F.HX\P. 

J. B. Doyle and L. E. Daniels^ have recently reviewed Hie subject of treal- 
iiient in narcolepsy. The general experience has been that luminal and 
bromides are of iittie avail in this condition, despite reports to l}u‘ eonhaiy 
by M. Serejski and Y. Frumkin.- Ca^eine was originally advocated by 
Gowers'^ and has received an extensive trial. The results has'C', on Hie wlioUa 
proved iineoiivineing, though Hilpeiid believed bis palient was btaielitiA! by 
caffeine administered during the day, together with Luminal ( plKmobarbilal) 
at night. Thyroid Esctract has been suggested, either aloiU‘ or in eombiua- 
tion with other endocrine preparations ; Pituitary Extract has Ix'cn re(‘om- 
mended by Ilatner^ and Beyemiann.® Doyle and Daniels call alttadion to the 
use of Ephedrine Sulphate in this disorder ; they ha've treated b }■)atiellts 
in all ; 5 w’ere completely relieved of tfie essential syniiifcinis of irrestilile 
desire to sleep, and of cataplexy. The sixth patient was relieved of eata|)lexy 
and hypnagogic hallucinations, while the attacks of somnolence were markedly 
improved. Small doses are advisable, the amount being gi*adually iiiereased, 
and it is w^ell to make the last dose a small one and to give it no latei’ tlian 
4.30 or 5 p.m. in order to prevent insomnia. 

References, — t/owr. Amer. Med. Assoc, 1931, April 25, 1379 ; "Zeds.f. d. f/. Kco.ruL 
u. Fsyckiut. 1930, oxxiii, 233 ; ^The/Borderlarid 1907. boiuinn ; Il'or/i. 

1928, Aug. 6, 1553; '^Arch. j. Psyddat. 1928, xxxvi, 528; J. d. y. S carol, a. 

Psydiiat. 1930, cxxviii, 726. 

NASAL SINUSES, AFFECTIONS OP. (See also liADiUM Treatment 
OF Cancer.) ■ A. J. d/. fFr/g/d, FJi.C.S. 

Maxillary Antrum. — A very great deal of atlenUon is being }>jud lo Hu^ 
pathology and treatment of infeetions of this nasal sinus. Tlu‘ g<m(n‘al impn's- 
sion conveyed is that we are experiencing one of those periodic wav(‘s of open’u- 
tive enthusiasm which inlliet the nasal sinuses from time lo Hrmx At Hie 
same time it is gratifying to feel that much pathologi(‘al rtsseareh is })(nng 
carried out, and it is to be hoped that this will provide a iinn foundation on 
which to establish lines of treatment. In the past most t)bs<n’V(n‘s hav(‘ bast'd, 
their diagnosis of an infection of the antrum ori Hu' result of nasal examina- 
tion, X rays, and, most important of all, on the result ot‘ proof pnnetnrtx J. 
Harper^ is of the opinion that the very great majority of eases of ret'urix'ut 
"colds' and nasal catarrh are due to an antral inteetion and that iH'galivt' proof 
puncture is meaningless. In his opinion, in many eases of antral iidt'cHon 
the pathological changes do not result in the formation of pus, f)ut arc' eharac'ter- 
ized by a degeneration of the mucous membrane with the formation of (‘xecs- 
sive mucus discharge. He has submitted a large number of cases to opc'ralion, 
carried out through the canine fossa, and in the majority of theses, aiihougli pus 
is absent, patliological changes are to be found in tlie lining membrane, 

A. A. Eggston,^ as a result of his pathological investigations into inieetions 
of the antral lining, recognizes three types : (I) A chronic hy|)ertropiik; type, 
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eiiaraeterized by thickening and oedema of the mucosa with the presence of 
polypoid masses ; (2) A chronic atrophic type, characterized by fibrosis of the 
lining ; and (3) A mixed type, the result of a combination of the preceding 
onCvS, and characterized by a rugose mucosa. 

J. G. largely as a result of the employment of lipiodol injections into 

the antra, with subsequent X rays, has come to the conclusion that ttie majority 
of chronic nasal catarrhs are due to antral infections. He attaches great 
importance to the thickening and degeneration of the lining and advises the 
complete removal of this lining in one piece through an opening in the canine 
fossa. He states that if this is done, the lining will be regenerated, and in 
support of this refers to experiments on dogs by Kiiowlton and McGregor, 

P. G. Goldsmith^ also states that infection of the mucosa of the maxillary 
antrum is responsible for most of the nasal complaints in his practice. He 
agrees that a negative proof puncture does not by any means rule out an infec> 
tion of the mucosa, but as regards operation, he considers that the intranasal 
operation should be tried before resorting to operation through the canine 
fossa, with removal of the mucous membrane. 

That removal of the whole lining of the antrum can be followed by the 
regeneration of an apparently normal ciliated lining has been shown by C. B. 
Gorham and J. A. Bacher.® They confirmed this regeneration by the examina- 
tion of specimens of the lining removed at varying intervals from cavities from 
w'hich the mucous membrane had previously been entirely removed. 

As, to some extent, an offset to this enthusiasm for radical operations on the 
antrum through the canine fossa, D. Halle has emphasized the draw^backs of 
such operation, particularly the division of the nerves and blood-vessels to the 
teeth and the occasional occurrence of post-operative neuralgia. 

Focal Infection . — Several of the observers already quoted have emphasized 
the importance of maxillary sinus infections as a source of focal infection. C. M. 
Anderson’ has investigated the importance of this question in 400 consecutive 
eases of antral sinusitis. He concludes that such a sinusitis is not a significant 
factor in focal infection. Thus, in 200 cases of sinusitis without other foci of 
infection, there were only 3 cases of rheumatism and one of bronchiectasis. 
In a second group of 200 cases with foci in one or more regions in addition to 
the nasal sinuses, one quarter x)resented complications which may have been 
caused by focal infection. He concludes that the post-nasal discharge of mucus 
and a vasomotor rhinitis are often diagnosed as sinusitis when no infection is 
present. He regards the teeth, tonsils, })rostate gland, and other foci as more 
important than the nasal sinuses. 

Malig-nant Disease of the Hasal Sinuses. — ' 

Etiology.- — In the great majority of cases of malignant disease of the nasal 
sinuses some degi’ee of supfniration is x>J'Gsent. While it has been generally 
taken for granted that tins suppuration has resulted from the new growtli, it 
has lieen pointed out by A. J. Wriglit® that this is not by any means always so. 
He relates a series of eight cases from his own practice, in all of which a chronic 
suppuration had precjoded the onset of malignant disease by a considerable 
period. He therefore suggests that chronic infection in the accessory sinuses 
may be not infreqrumtly an etiological factor in the occurrence of inalignant 
changes. If this view" is accejited, it raises two points of practical importance : 
First, it provides an additional argument for treatment and cure, when possi- 
ble, of chronic sinus infections ; and, secondly, the pre-existing suppuration 
tends to obscure the diagnosis of malignancy in its early stages. 

Operative Treatment.— Certain general principles as to the jireventioii or 
repair of deformities resulting from the operative treatment of new growths 
of the nasal sinuses have been defined by E. M. W^oodman.® To avoid unsightly 
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PcTsisteiii* iof'rc‘sist‘ in power was observable in most iaslaiiees after firi:eeo bi 
tliirf-y injeetioiis had been given, and this iinproveiTiCiit migirt be inainlaiiUHl 
for some monlhs after the discontinuance of the drugs. No i!si|irovtiiM*iit 
wliateAV‘r was seen in a few patients, and the authors advise the' 3nj(‘e1imis to 
be stopped if no hetternieiit is seen after fifty doses. Ewn in those patients 
whose muscular strength did not improve, the progress of the discas(‘ Hv.cnmi 
arrested. 

Reference. — ^KUn. Wock, 1930, ix, 1108. 

(See Injection Treatment.) 

NARCOLEPSY. ■ Macdonald CrUehley, MJ)., F.R.C,P.. 

J. B. Doyle and L. E. Daniels^ have recently reviewed the subject of treal- 
inent in narcolepsy. The general experience has been that luminal and 
bromides are of little avail in this condition, despite lepoils to the conh'ary 
by M. Serejski and Y. Frumkin.^ CaSeine was ongsnaiiv aih’oeaft'd by 
Gowers'^ and has received an extensive trial. The results 1 ki\(, on tine whoha 
proved iin convincing, though Hilpert** believed his patient was Ixmcdiled by 
caffeine administered during the day, together with Luminal (pheianharhila!) 
at night. Thyroid Extract has been suggested, either alone or in combina- 
tion with other endocrine preparations ; Pituitary Extract has been recoin- 
meoded by Ratner^ and Beyermann.® Doyle and Daniels call attcidion to the 
use of Ephedriae Sulphate in this disorder ; they have treated 0 patients 
ill all ; o were completely relieved of the essential sym|)toins of irrc'stible 
desire to sleep, and of cataplexy. The sixth patient ivas relieved of cataplexy 
and hypnagogic hallucinations, while the attacks of somnolence were markedly 
Improved. Small doses are advisable, the amount being gradually increased, 
and it is %vell to make the last dose a small one and to give it, no later tlian 
4.30 or 5 p.m. in order to prevent insomnia. 

Referexces. — t7owr. Ame?\ Med. Assoc, 1931, April 25, 1370 ; d . ( j . Kt'urol, 

u. Psych fat. 1930, cxxiii, 233; Borderland of Epilepsy, 1907, LemUni'; ^Klio. Wtich. 
1928, Ane. 6, 1553 ; ''‘Arch. f. Psychiat. 1028, xxxvi, 528; '^Zeits. f. d, q. A enrol, u. 
Psychiat. J 930, cxx\^iii, 726. 

NASAL SINUSES, AFFECTIONS OP. [See aho liAinuM Ihn.’.A'i’Mi.'.NT 
OE Cancer.) A . J . M . llV/g/d, A/./h, FJk \(\ S . 

Maxillary Antrum. — A very great deal of atbmtion is bdng paid lo !lu‘ 
pathology and tiTatinent of infections of this nasal sinus. I’lie general impr<-s- 
sion cosweyed is that w'e are experiencing one of those j)eriodic vvaA'<*s of ogera- 
tive enthusiasm which inflict the nasal sinuses from time to lime. AS Slu* 
same time it is gratifying to feel that much pathologi<,*al n'scarch is Ixdug 
carried out, and it is to be hoped that this will provicie a lirm fuuiidatioii on 
W'liicli to establish lines of treatment. In the past most ohsei-vcrs have bastMl, 
their diagnosis of an infection of the antrum on the ix'siilt (d* nasal exandna- 
tioii, X rays, and, most important of all, on the rcsull of ]n-()(jf puuelurt'. J. 
Harper^ is of the opinion that the very great majority of (‘ases of rtx'urrent 
"colds’ and nasal catarrh are due to an antral infection and that negaljve proof 
puncture is meaningless. In his opinion, in many eases of antral infection 
the pathological changes do not result in the formation of pus, but are cfuiracter- 
ized by a degeneration of the mucous membrane with the formation of (*xct\s- 
sive mucus discharge. He has submitted a large niimber of cases to opinution, 
carried out through the canine fossa, and in the majority of these, although pus 
is absent, pathological changes are to be found in the lining membrane. 

A. A. Eggston,- as a result of his pathological investigations into infections 
of the antral Iming, recognizes three types : (1) A clirotiic hypertrcyphic type, 
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('hara(l,eri/.(^(! by f'lii eke rung aud redcma of the mucosa, witli the presence of 
|)ol>'|H)id iuass(\s ; (2) A dironic atrophic type, characterized by fibrosis of the 
lining ; aju! (o) A inixerl type, the result of a combination of the preceding 
isiK's, and «'iiaraclc!'iz(‘d by a rugose mucosa. 

,1. (b BuntA largely as a residt of the employment of lipiodoi injections into 
tiK‘ rmtra., wil;h subseciueni X rays, has come to the coneinsion that the majority 
of efu'onie nasal catarrhs are due to antral infeetions. He attaches great 
importance to the thiekeiiing and degeneration of the lining and advises the 
complete removal of this lining in one piece through an opening in the canine 
fossa. He states that if this is done, the lining will be regenerated, and in 
support of t his refers to experiments on, dogs by Knowiton and McGregor. 

P. G. GoIdsmitlP also states that infection of the mucosa of the maxillary 
antrum is responsihle for most of the nasal complaints in his practice. He 
agrees that a negative proof puncture does not by any means rule out an infec- 
tion of llu' mucosa, hut as regards operation, he considers that the intranasal 
operation should h(‘ tried before resorting to operation through the canine 
fossa, with reino\’al of the rmicous membrane. 

That rc‘mo\'al of the whole lining of the antrum can be followed by the 
regeneration of an af)parently normal ciliated lining has been shown by C. B. 
(iorliam and J. A. Hachcr.^^ They eonlirmed this regeneration by the examina- 
tion of speeinums of tlie lining removed at varying intervals from cavities from 
whicli tlie mu(*ons numdirane luid previously been entirely removed. 

As, to some extent, an offset to this enthusiasm for radical operations on the 
antrum through tlu‘ eaiiirie fossa, I). HalkA» has emphasized the drawbacks of 
siieh operation, {)arlieularly tlie division of the nerves and blood-vessels to tlie 
teeth and the oeeasional occurrence of post-operative neuralgia. 

I^\)cal .hifedion. — S(‘vc‘ral of the observers already quoted have emphasized 
the impurtane(‘ of maxillary .sinus infections as a source of focal inlection. C. M. 
AiuUtsoiP has investigat(‘d tlui importance of this question in 400 consecutive 
cases of antral sinusitis. He coiiclndes that such a sinusitis is not a sigiiificant 
factor in tbcai in Iced ion. Thus, in 200 eases of sinusitis without other foci of 
iiifeetioiu there were only 3 easCvS of rheumatism and one of bronchiectasis. 
In a second group of 200 eases with foci in one or more regions in addition to 
tlie nasal sinuses, one (juarlm* presented com plications whieli may have been 
caused by fo(*al in feud ion. Ht* (‘oiudtides that the post -nasal disidiarge of mueus 
an<l a vasomotor rhinitis ar<‘ often diagnosed as sinusitis when no inhadion is 
present. He regards tlu^ teeth, tonsils, jirostate gland, and other foca as more 
iniportaul than the nasal simises. 

Malignant Disease of the Nasal Sinuses. — 

E'J'ioj.ocjy. •“ In lh<^ gnait. majority cd eases of nialignant disease of tlie nasal 
simises stimt^ degree of suppuration is present. While it has betai generally 
taken for grant (*(1 that, this Kuppiiration has resulted from the new growth, it 
has been point<‘d out by A. d. Wright« that this is not by any mtains always so. 
He relates a seri(‘s of eight eases from his own practice, in all of wliicli a clironie 
suppuration had })r(‘ee(h‘d tdie onset of malignant disease by a considerable 
jicriod. He therefore suggests that chronic inteedion in the accessory sinuses 
may be not infrequently an etiological factor in the occurrenee of malignaot 
changes. If this view is accepted, it raises two points of practical importance : 
Kirst, it provides an additifinal argument for treatment and cure, when possi- 
ble, of chronic sinus iulcidions ; and, secondly, the pre-existing suppuration 
tends to obscure the diagnosis of malignancy in its early stages. 

OpiuiAi'ivi: TmiATMENT.— Certain general principles as to the prevention or 
n‘puir of deformities resulting from the operative treatment of new growths 
of the nasal simises have been defined by E. M. Woodman.® To avoid unsightly 
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swelling below the eyelid, the old transverse incision should be given up, and^he 
suggests, as an alternative, one commencing in the eyebrow and extending 
down the side of the nose. Post-operative displacement ot the eyeball must be 
guarded against. If the infra-orbital margin of bone eannot be retained, t.lie 
suspensory ligament of the eye should be left, and, in the worst cases, the eye 
should be supported from below by packing and a dental plate during healing. 
Perforation of the hard palate should be regarded as desirable and not as 
a deformity. Such perforation enables the operation area to be kept under 
observation, and the opening can be closed by a denture bearing two soft rubber 
extensions into the opening. Repair of the nose and face is accomplished by 
the use of flaps, tube-grafts, and cartilage implants. The assistance of a skilled 
dental surgeon is most important, and in cases in which much of the palate is 
removed, a temporary plate should be fitted within a fe^v hours of operation. 
Such a plate serves to enable the patient to eat and swallow and also retains 
dressings in the cavity. 

Nasal-sisans Suppuration Complications ; Cavernous Sinus Tli.rom« 
bosis. — A review of this somewhat uncommon but serious complaint is given 
by E. R. Faiiiknerd*^ He classifies cases in accordance with the venous area 
from which the original infection spreads to the sinus. The four classes are : 
(1) Anterior foei, such as boils, etc., about the lip and eyelids ; (2) Internal 
ibci, including infection in the nasal sinuses or following intranasal operations. 
As far as the nasal sinuses are concerned, an acute infection on an old chronic 
one is usually responsible ; (3) Inferior foci, embracing acute infections in the 
pharynx, such as a peritonsillar abscess, and dental infections ; (4) Posteriorly, 
by an extension from the middle ear to lateral and petrosal sinuses. The sym- 
ptoms vary somewhat with the site of the primary focus of infection, as does the 
course of the disease. Cases resulting from a nasal infection tend to show 
orbital symptoms similar to those produced by orbital cellulitis. Treatment 
will vary with the site of the original infection. Broadly, the more acute the 
primary focus, the less should be the operative trauma. Only the minimum 
should be done to provide for evacuation of any purulent collection. While 
the majority of the eases end fatally, a few undoubted recoveries have been 
recorded, and it is doubtful whether the number of such recoveries would l)(‘ 
increased by attempts at direct operative interferenee with the afh^eted. 
cavernous sinus. 

Fracture involving the Nasal Sinuses. — A large* proportion of fraedures 
of the facial skeleton involve one or more of the nasal sinuses. 4'he sinus 
involved fills with blood, which readily becomes infected. Treatment rnusl lx* 
based on replacement of the bony fragments to avoid dtdbrmity, and drainage* 
of the sinus to avoid infection. J. J. Shea,^^ in a practical artic‘le, states that 
the maxillary antra are the sinuses most commonly involved, owing to the* 
size and prominence of the upper jaws. In such a fracture, as a rule, the .malar 
bone and the firm bone forming the malar process of the superior maxilla arc 
displaced in the direction of the force producing the fracture {Fig. 70). This 
displacement of the malar bone may be in a forw^ard, baekw'ard, inward, or dowui- 
ward direction. In a skiagram, or on palpation, an alteration in tlie transverse 
diameter of the affected orbit will be recognized, and this is a most useful guide 
in determining the correct position of the parts during replacement. In some 
cases, by the use of special forceps designed by Gill, it is possible to grasp the 
bone through the skin and draw^ it into place. In cases of considerable displace- 
ment, the fragments must be elevated by pressure from within the antrum. 
The simplest method of carrying this out is to make an opening below the 
inferior turbinai and then exert pressure with a No. 7 Hitter sound or other 
similar instrament (Fig. 71). By this means the fragments can be forced 




Miumor of insertjon of Bitter soim^ elevating animl wallH. 

•(» and 71, by kind permission of the ‘ Journal of the American Jfedical Assoewtion \') 
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outwards under control of the hand placed externaliy, and the antral opening* 
will subsequently serve for drainage. In cases of considerable coinnnnution, a 
buccal opening through the canine fossa is preferable, and in the repla-ccnuait 
of fragments it may be necessary- to divide muscular attachments. Sii!)se( 3 iient. 
packing should be avoided. 

A force directed horizontally against the upper jaw may produce n frans- 
verse fracture of one or both upper jaws, such a fracture presenting a, eiiara(*l(U'- 
istic deformity, the upper teeth dropping down on to the lower jaw and pro- 
ducing an elongation of the features. These cases demand immediate' uhIik*- 
tion, care being taken to obtain good apposition of the teeth. Immobilization 
should be made to a solid base, and for this purpose it is sometinu'S convenie'ni 
to encase the skull-cap in plaster, anchoring the supports from llic maxilla' 
on to this. 

Fractures into the frontal sinuses may involve the aiitciior wall alone or tlu' 
posterior w’all in addition. If the posterior wall is not involvc'd, ni'icr cleaning 
the wound and removing any loose fragments, drainage should be })ro\i(k‘(l both 
through the external wound and into the nose. When the posterior or (*ramal 
wall is injured, the wound should be freely opened up, depressed bone ('l(*vat(‘d, 
and, if necessary, a portion removed to exclude or repair inpiry to ihe dura. 
It is important to prevent the sinus mucous membrane from invaginaling into 
the fracture, as there is thereby produced a potential lissurc through which 
future infections may enter the cranial cavity. Fractures into the ethmoidal 
or sphenoidal sinuses should be treated on general princqiles to ensure drainage'. 

Frontal Sinusitis. — xAny honest observer will agree that the operat;i\’(' 
treatment of frontal sinus suppuration does not give uniformly satisfactory 
results. x4ny new method, therefore, is worthy of careful consideration. I). 
Harmer and B. Russelb*'^ have employed a method of intubation of the naso- 
frontal duct on sixty-three cases over a period of ten years. Tlie method seems 
to be new in that continuous and progressive dilatation without damage to the 



Fig. '72.--Biac:rtim Khowing tube 
in position (tirsfc stage§. 

(Fig,'’. 7l‘ atiJ 73 bij Kind permission of 



Fig. 73.-— Biagriiiu slinwiiu.; iulir in 
position (soi-und sra-n*', 

^ Joimial of Larijwjolotjn and oiahtg/f '.) 


mucous membrane is aimed at. The method employed is a follows ; After a 
preliminary packing of the nose with cocaine and adrenalin, the sinus is opened 
through a i' -in. incision made immediately below the inner end of tlie eyebrow. 
Care should be taken not to injure the supra-orbital nerve, as siibscquent 
neuralgia or discomfort may result. The opening into the sinus is made above 
the supra-orbital ridge with chisel and mallet, and it should be of such a size 
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as ra adinil Ihv lip of the little linger. The centre of the opening slioiild' be 
J ill. froni IIr‘ nsiddle line. The mucosa is incised and secretion removed by 
siielioiL A thin pr<»l)e is then passed down from above into the nose, its lower 
end I Hang sci/A'd and dragged out. The most suitable form of probe is the 
Ik'xibfc^ gold wire JVom a spectacle frame, and passage of the probe is made 
moi-e easy if the anlAirior end of the middle turbinal is removed and the anterior 
(‘tliiiioida! cell opened intraiuisally. Care should be taken not to traumatize 
the inu(‘osa. oi‘ the iniiindibulum. A piece of thread is tied to the probe and pulled 
Ilf) and nut of the wound, and by means of the thread a soft rubber eatlieter is 
then pulled into position projecting from the wound above and out of the 
nostril below. Such a size of catheter should be employed, as will pass easily. 
The wound i,s left imsiitiired, and the iipfier end of the catheter prevented from 
slipping into the sinus by a small piece of rubber fixed to it transversely. In 
ehroiiie. cases tlie 1:11 lie must be worn over many weeks, being repla,eed at 
intervals by a larger size as it liecomes loose in the canai. Aider an interval 
oi‘ a wcH'k or ti\'o the upper end of the tulie can be allowed to fall into the sinus, 
its (‘U(i Ix'ing anchored to the forelicad by stnngs passing through the wound 
and tied to a small rnliber button {Figs* 72, 73). In some eases daily irriga- 
tions atv. (*arried out, in others this is not necessary. The authors state that 
there has been no fatal result directly attributal.>le to the operation, and they 
have I'ound it so salislaetory that it has become the routine treatment of 
St. Jiarliioloinew’s ]los{>it,al for all forms of frontal sinusitis which cannot be 
cured by intraisasal treatment. 

Hra-'MiuoNCMS. — Kfour, LarifmjoL and Otol. 1930, Dec. 811 ; -Arch, of Otodanjrigol. 
1930, xii, AO! ; ’A\uta<l. A/nL Assoc. Jo«r. 193t), Sept., 3S(> ; ‘^Ihid, Oct., 512; ^*Arek, of 
(Jto-larynfjol. 1930, .June, No. 0; *'Arch. f. Ohren-, Nasm- n. Kchlkopfh. 15130, cxxvi, 
251 ; '‘Jour. A}no.r. Mai. Assoc. P.}30, .Tune It, 1S89 ; Kfonr. Luryngol, and Otol. 1930, 
Ang., 34,5; ‘‘iVoc. Uaji. A<tc. Med, 1931, Feb., 435 ; Gynecol, and Obst., 1931, 

Fel>,, 4.74; ^^Jonr. Anier. Med. .‘[ssoc. 1931, Feb., 7 ; ^Mour. of LaryngoL 1931, June, 384. 

NAUSEA, POST "OPERATIVE. (See Post-operative C-ompmcations.) 

NEPHRITIS. (See Renal Disease.) 

NERVOUS PATIENTS AND SEA VOYAGES. 

Hemif Devine. M.D.. FJLC.P. 

h\ (k iMaeilcmahF observt!S that lher<‘ is an idea prevalent among the laity, 
and ev(‘n to some exient among nu'dical praetiti(»ners, that any individual 
sulhaing from nervous d<‘b‘dily, <>»* from any of thOvSf^ slates \\liieh are vaguely 
lalMdled ‘ neuntsi henia \ must (hu'ivt^ nolhitig hut beneiit from a sea voyage. 
\Mul(‘ lids idea is |o a large cxboil, Inic, there are many nervous ptiUiails who 
are adviseil lo lake a sea, voyagt^ for whom such Irealmeni proves fr> be a, 
failure or evaai disastrous. I'lie writer suggests that the follouing points should 
be (‘ousidered Isefure a voyage is a<lvised : 

1. The Nature of" the Case. Th<‘ most suitabh* sutjjeet is tlu‘ business 

or prof(\ssioiial man wh(j is sulftTing from physical and m<'ntal exhaustion the 
H'sult of prolonged strain or worry, so that he feels that he can no longer 
respond, lo the demands made Uf>ou him. The pres<‘nee of any of Ifui Jbllowing 
temhmeies must, hoW(‘V(*r, servT to modify this statement efmsiderahly 

a. Insonmia. - This condition will, in the majority of instances, be aggravated 
by t.he motion and vibration of the vessel, the washing d<nvn of the decks 
!)erore d;iwn, and iiie iunuinerablc small noises, which leave the normal slec'per 
imdisturbe<!, but become sheer torment to the victim of insomnia. 

b. Depression. 'When tins is a eonspieuoiis feature, a voyage^ should 1)(‘ 
chosen in wld(*h intervals between ports are short, as the eUanent of ineianeholy 



NERVOUS PATIENTS 


320 


MEDICAL A'NN'UAI. 


l)ecomes intensified when there is no prospe.ct of land to look at for many days. 
Suicide is not uncommon in the very moody or melancholic 'type, 

c. Irritabilitij . — An irritable subject, whose sense of proportion is in abeyaiie.(\ 
is very intolerant of the petty annoyances . which axe present from time to tiim^ 
on every ship. He is continually criticizing and making complaints on all 
sorts of grounds, mostly trivial ; and in a small ship he may succeed in ruining 
the general atmosphere of mutual goodwill and happiness. 

d. Alcoholism. — This is an absolute contra-indication, whether it he tlie 
cause or the result of the patient’s illness. 

€. LiahilUy to Sea-sickness. — In the writer’s opinion those who are liable to 
succumb to the motion of a vessel should not select a sea voyage as a form of 
convalescence. The exhaustion and acidosis which may be caused by a pro- 
longed period of sea-sickness impose a great strain upon a nervous system 
already debilitated and lacking in recuperative powers. 

2. The Economic Factor. — This consideration is mentioned because it is 
essential for the patient to be in a position to afford the expense of obtaining 
a cabin of the higher grades. 

3. Companionship — A neurasthenic patient should be accompanied by 
someone to provide the moral support and encouragement which is so often 
needed to overcome, gradually and tactfully, the usual disinclination to 
associate with others and to join in the life of the ship, and to watch for any 
signs of relapse. 

4. The Nature of the Voyage. — The voyage selected should be one in 
which the minimum of rough weather may be expected, and in which there 
is no danger of excessive heat. 

In conclusion, the writer suggests that a letter to the shift’s surgeon often 
obviates many difficulties. 

RnFEBENCE. — U ^ ractUioncr , 1930, Aug., 340. 

NE'O'RAIiG'IA, TRIGEMINAL. (See also Dental Pain : Tootiiaciie.) 
NEURASTHENIA. (See Psyctioneuroses.) 

NEURITIS, ANTERIOR CRURAL. Macdonald Critchlei/^ FM.C.P. 

Inflammatory lesions of acute or subacute onset are not c‘ommonly enc*oun- 
tered in the territory of the anterior crural nerve. It is probable,* howan'er, 
that the condition is one which often escapes recognition, being rcgard(Tl 
superficially as one of the neuralgias of the lower extremity, or even as scialit'a,. 

Arising from the 2nd, 3rd, and 4th lumbar roots, in tluar dorsal portions, 
the anterior crural nerve passes under Poupart’s ligament, on tlu'* outer sid(‘ 
of the femoral vessels. It supplies all the muscles on the front of t h(‘ thigh, 
except the tensor fascite femoris ; its sensory territory as su})j)!ied by the 
internal and middle cutaneous, and the long saphenous branches, includes th(‘ 
front and inner aspect of the thigh and also the inner side of the leg as far as 
the ankle. Articular twigs are given off to the knee-joint. 

Symptoms and Signs. — Symptoms of anterior crural neuritis comprise pain 
and dysaesthesise in the leg. The former is severe in character, and aggra,vated 
by straining, coughing and sneezing, and especially by movements of the 
limb. The pain is referred to the front of the thigh, to the region of the groin, 
and even into the iliac fossa ; when the neuritis involves the radicular portions 
of the anterior crural nerve, pain may also be referred along the external 
cutaneous nerve— that is, down the outer side of the thigh. 

Movement is greatly hampered by reason of the pain, and it is often possibles 
to demonstrate a particular impairment of extension of the knee. As a result 
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file knee mi\y j>;ive way and the tnitient trip over snuill objecds Walking is 
dihlenit, esf)ec‘ially uf) and down stairs ; when ascending lie inoimts step by 
sb*f), l<‘afling' off (aieii time w'ith the sound leg; when descxaiding he commences 
with I he aflVcted limb. 

hixaniimdion rcweals a eliaracteristic attitude; the patient lies in bed with 
the aJTeeted k‘g extended and with the ^veight oi the l)ody a little on the 
aJTe(ted hip. Fassiv(‘ m;uhpulations evoke pain when tlie nerve is stretched; 
this is produecd !)y adduction and abduction of the Uiigh, and particularly 
by hyperexteiision at the hip-joint, as carried out by bending the thigh back 
wh(m tlie patient lies on his face. Lasegue’s sign, so characteristic of sciatica, 
is absent~that is, extension of the knee when the hip is flexed is not particu- 
larly painful. There is no tenderness on pressure over the surface markings 
of the sciatic nerve, the sites of maximum pain being the groin and the outer 
side of the tliigli, immediately below the great troclianter. 

Some flabbiness and wasting may be demonstrable in the quadriceps extensor 
iniisekis ; fibrillation is rare. Tlie knee-jerk is sluggish or may be lost ; the 
ankk‘-jerk is normal. Objective sensory impairment may be found at times 
in the I'ront and inner aspect of the tliigh, and sometimes on the outer side also. 

DiAfJNOsis. - The main points of ditXerentiation between sciatica and anterior 
(‘rural neui’itis may lie tabulated as follow’s : — 

Sciatica Ant. OiiURAt 'NimKHTS 

Site of . . . . Jhitfcock, Back of thigh, 1-i'ront of thigh, inner and 

and calf outer side of thigh, inner 

side of leg at times 

Attitude vviien stipine . . Lies on opposite buttock. Lies on buttocic of iSamo side. 

1 tip and knee slightly l^eg extended 
bent 

Weakness of inovenient . . Most marked in dorsi- Especially in extension of 

flexion of ankle knee 

.Placcidity and wasting . . Most marked in calf Quadriceps extensor 

Reflexes . . . . . . Kriee-jerka -f ICnee-jerks or 0 

Ankle-jerks i or 0 Ankle-jerks + 

PassiA"© movements . . Pain on extending knee Pain on abducting, adduct- 
or flexing hip ing or hyper-extending hip 

Painful points on ptessuro Gluteal fossa ; along the Groin, t)utop side of thigh 

back of lower extre- immedia.tc!y below great 

mity from the erner- ti’ociiantor 

gericc of great sacro- 

H(dn.tic notch to the 

temdo Acdiillis 

()bjtH*ti\’o sensory iinjiair- If piMisont, dorsum of BTont of thigh, outer and 

jMcnt ' foot, and solo and skin inner aspieet of tliigh 

(iv(‘rlyiMg tendo Achillis 

Krioixxjv.™" 'riu' t wo (‘hief eiuiHCS of anterior crural n(‘uritis are subacute 
uoii-arlieuhir rheutualism and diabetes. It may also follow infeel ions diseas(‘s 
su<*h as inthamzn, and Wilfred Harris^ describes a case following a sevens burn 
on tlie palm of th<‘ hand. One must be careful to exeiude, how'cver, damage 
to the nerv(‘ or to il:s roots, such as may result from the pressure of pelvic 
growl hs ; psoas abscess ; very occasionatly the anterior crural iu‘rv(‘ has been 
injured during parturition and also from dislocation of the hip. 
liKFUuuNcaj, Neuralgia, 1920, 114, London. 

NEURITIS OF THE HAND, OCCUPATIONAL. 

Macdoncild Cntdiley 

As the result of long- continued trauma entailed in the performance of various 
ocicupational activities, atrophy of the snrall muscles of the hand may develox). 
The absence of objectives sensory changes raises the diagnosis of progressive 
muscular atro|)hy in such eases. ^ In a series of papers, Ramsay Hunt^”® has 

■ ■’ ■ 21 ', ■ 
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given minute descriptions of this particular disorder and lias isolated <*(‘riaia 
distiiietwe groups. Recent papers by Wilfred Harris'' and a iioic by €. 
Worster-DroiigM'^ have directed attention to these craft palsies. Following 
Hunt’s examples, we may subdivide the cases of oeeupal soiuii neuritis of the 
hand into : (1) A median or thenar type ; (2) An ulnar or hypoliienur type ; 
and (3) Gessler’s atrophy of the hand. 

1. In the median or thenar type, wasting gradually shows itself in the niusek's 
of the outer side of the ball of the thumb — namely, the su])('r!icial liead of the 
flexor brevis pollicis, the abductor and the opponens pollicis. J^lectrical tests 
reveal the reaction of degeneration in the alTected muscles. No objective 
sensory loss is demonstrable, though the patient may complain of tingling, 
numbness, or pins and needles in the region of the thumb. 

The type of occupation w’hich tends to produce such an affection is one 
where repeated or prolonged pressure is made upon the palm of tlie luiiul, 
especially in the neighbourhood of the anterior annular ligiimcnt. IIen(,*e, 

tliis thenar type of neural atrophy may 
arise in floor-scrubbers or in gardeners- — 
from the pressure of the haiidle of a 
spade or trowel. The causation of tfie 
wasting must be attributed to pressure 
upon the recurrent braneli of the median 
nerve as it hooks back over the distal 
border of the unyielding anterior annular 
ligament of the wrist, to be distributed 
to the muscles on the outer side of the 
thumb (Fig, 74). As this twdg of the 
median nerve contains motor fibres alone, 
the absence of sensory impairment is 
explicable. 

Harris has also noticed numbness and 
partial anaesthesia of the middle three 
lingers as the result of prolonged pressure 
on the palm of the hand. Here of course, 
the trauma operates upon the median 
nerve in the deptlis of tlie palmar space. 

2. The ulnar or hypothenaT variety of 
w’asting consists in weakness of abduc- 
tion and adduction of the lhi’(‘e outer 
lingers and also of adduction of the 
writing and in picking up small ol)je<;t.s. 
There is no wasting of the thenar or liypothenar eminences, and no pa.rt‘sis 
of abduction or opposition of thumb and little lingers. Neither is weakness 
demonstrable in the palmaris brevis. Sensory loss does not ocean-. In such 
eases there is clearly an affection of the deep palmar (or volar) bi'anch of the 
ulnar nerve, which contains motor fibres only : the twag to the palmaris brevis 
issues from the superficial portion of the ulnar nerve and therefore escapes. 
The exact manner in which this deep branch is injured is debatable ; in most 
of the cases recorded the occupation has been such as to entail forcible flexion 
of the fingers, particularly at the metacarpo-phalangeal joints. Thus it has 
been noted several times in motor-cyclists, who have been accustomed to 
gripping the handle-bars too tightly. It has been recorded in cobblers, 
from excessive use of the shoemaker’s knife ; in jewellers ; machinists ; and 
in oyster-openers whose work entailed the opening of four to five thousand 
oysters daily. Three possible ways of injury of the deep j>almar In-aneh may 



^ig. 74. — Bisseciioji of paliii of baud 
to denioiistrato the recurrent branch of 
the median nerve (a), and the deep volar 
branch of tlie iilnar (c). B, Opponens 
minimi digit i ; o, xVbductor minimi digiti ; 

E, Hexor brevis minimi digiti, 

thumb. Difficulty is experienced in 
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Ih.‘ I'it-ed : lirst:, the nerve iiuiy l)e c*oriii)ressed as it crosses tlie metaearjjal 
'bones just below t.lK‘ir bands ; secondly, it may be damaged by traction from 
its relationship to the 'hook of the unciform ; the third and most probable 
(‘xpiaiiatioii is that excessive and prolonged Ilexion of the plialanges causes 
jui iindiK' eontracUon of tlie abductor and of the short flexor muscles of the 
little linger, iietween the tendinous origin of which the deep palmar branch 
passers {Mg. 74). 

3. Gesdefs type of oeciipational atrophy was described in gold polishers,® 
and consists in a wasting of both median and ulnar groups of hand muscles, 
together with cyanosis. No sensory changes occur. Gessler believed that 
frequent contractions of tlie hand muscles lead to a relative iscluemia of the 
tissues with subsequent damage to the nerve-endings. The status of this 
type of atrophy has never been satislactorily establislied, and it is doubtful 
wdiether any cases have been described since Gessler’s original publications 
thirty-six years ago. Ramsay Hunt, indeed, wonders whether Gessler’s cases 
do not belong to the ulnar or hypothenar group of occupational atrophies. 

Befebences. — hhmr. Nerv. and Ment. Difi. 1008, xxxv, (173 ; ^Trans. Ame/r, Neurol. 
Assoc. 1909, xxxv, 1184; Jour. Med. ^ci. 1911, cxli, 224*. ^Mev. Neurol, and 

Myehiaf. 1914, April, 137; Med. Jour. 193(), ii, 642; mid. 1929, i, 98; Ubid. i, 

247 j ^Med. (km'esp.--Blaft des Wurtembergseh. arzlich. Landes Vereins. 1896, Ixvi, 281. 

MEtJBmS, HYPEBTBOPHIC INXEBSTITIAL (Dejerme«Sottas 
Disease). Macdonald Cntchley, M.D., F.R.C.P. 

Recent clinical studies of this atfectioii suggest that its rarity has perhaps 
been overstressed hitlierto and, moreover, that the clinical symptomatology 
differs in many partieulars from the picture originally described. Evidence is 
accumulating which seems to indicate a close association with other neuro- 
logical disorders and in particular with peroneal muscular atrophy. 

Originally described in 1890 by Gombault and Mallet^ this condition was 
at first regarded as eom])rising a familial nervous affection of children, character- 
ized by wasting and sensory impairment of the extremities, alterations in the 
reflexes, and iu particular by a uniform and palpable enlargement of the 
peripheral nerves. Additional symptoms of varied type appeared in cases 
subsequently recorded, but wc now believe that such features as nystagmus, 
pupillary signs, and mmu‘rous other anomalies are inconstant and non-essential. 
The most important diagnostic criteria comprise muscular atrophy and enlarge- 
ment of the nervi'S. Wii know’, furthermore, that the disease may be non- 
faituUnl and aefually develops most often in the adult. 

A series of i>a,p(*rs publisluMl during the last three years suggests that the 
disease may oft.im be o\'(*rloolv’t‘d unless careful seareli is made for enlargement 
of the ])i‘riplK‘ral n(*rv(‘H during routine luairological examination. The papers 
of W. 1). Nenveomb,- W. Harris, E. 8. de Bniyn, and R. O. Stern,® W. R. 
Russell and JL (#. (hirlaial,'* and W. G. Seal’s/ add inneh to the inodern clinicsal 
and pathological conceptions. 

(hJNicAi. CirARAC''rEEis'ricH.'~-Following Sears’ review^ of the symptoinatology 
we may depict the ciommon filatures thus : usually the onset dates from child- 
hood w’ilh the diw'C’IopuK'ot of |)es eavus ; after an interval of some years the 
arms and legs become atrophic, A positive family history occurs in most 
instances where the symptoms arise in childhood ; adult cases are often not 
hereditary. The charuct(‘rislie signs comprise atrophy of the distal segments 
of the limbs with the presence of such deformities as claw-hand, elaw-foot, 
and scoliosis. Reflexes are either sluggish or unobtainable; the plantar 
responses vary ; they are usually absent, but very occasionally a Babinski 
response is seen. Sensory loss may be present over arms and legs ; pains in 
the limbs are not tmeommon ; vasomotor changes have been described. 
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In three, eases described by the earlier writers, sluggish or abscnl [uipiliary 
reflexes to light were mentioned, but this finding seems to be rare from subse- 
qiient experience. The possibility of a coincident syphilis in Iht* origisud 
patients is, very .great. ■ 

The most characteristic sign is enlargement of the [x-ripluaul nersr's ; lhos(^ 
most often affected are the internal cutaneous of the fon'Mrm, Hie ulnar, the 
saphenous, and the superficial cervical nerves {Plnte A7rir}. At Hint's Ihe 
hypertrophy is such as to render the nerves visible to the naked eye ; in oilier 
cases the hypertrophy may be inconspicuous and revealed only at autopsy. 

Pathology.— A ccording to de Bniyn and Stern, the main histological 
characteristics comprise an hypertrophy of the interstitial and neural elemcivls 
in the peripheral nerves and spinal ganglia. Myelin may be abstmt from the 
distal parts of the nerve. The important finding is that of masses of tissue, 
with or without nuclei, arising from the sheath of Sciiw'ann ; tliey may he 
laminated, when they are spoken of as ‘onion-bulbs’. Associated ciuuiges are 
sometimes found in the anterior horn cells as well as in tlie posUnior columns 
of the spinal eord. 

CouBSE AND Prognosis.— T he disease appears to constitiile no ineiuuT' to 
life, and the progression is extremely slow. When the symptoms commenec 
later in life, however, the advance may be. more rapid. No treatment is known, 
but orthopsidic measures are often indicated to relieve deformities. 

RErERENOBS, — hircli. de 3IM: e,xper, 1889, 1, 385 ; Vimin,^ 192!), hi, 108 ; 'Ulrid, 84; 
Hbid. 1930, liii, 376 ; ^Jowr. Neurol, end Psychopaihol. 1031, xii, 137. 

NEUROSES. (See Psychoneuroses.) 

HEXJROSYPHILIS. {See Syphilis.) 

HOSE, DISEASES OF. {See also Asthma; Nasal Sinuses.) 

A, J. M. WHght, F.R.C.S. 

Intranasal Operations for Asthma in Children.— 0})inions differ as to 
the value of nasal operations in the treatment of asthma. Sir J. Dun das Grant^ 
has drawn attention to the benefit which he has obtained in the asthma of 
childhood by intranasal operations, particularly the removal of the middle 
turbinals. He gives brief histories of eighteen cases and claims in only one 
of these was there not very considerable improvement as a rc'sult of the oj[)era- 
tion, such improvement being, in most cases, persish'iit. He only suggests 
that such ail operation should be carried out in eases in whidi obstriuftion is 
present and in which the middle turblnal is enlarged. The o}>eration is p(‘r- 
formecl under a general anmsthetic, and to obtain ad('.< plate aiceess to the 
turbinai, which is not alw'ays easy in a child, he eiuployH I'oreitile dilatation 
with a long Killian speculum. The ages of the ehildrc'ii were from ;U to 14 
yiTirs. If one accepts the view' that operations for the relief of misai ohsl ruc- 
tion may be sometimes helpful in the treatment of asthma, it seems reason- 
able to suppose that the earlier in the history of a ease such opt'ruHons may 
be carried out, the more likely are they to prove siutcessful. 

Treatment of Asthma, Vasomotor Rhinitis, . and, Hay Fever, , by 
Carbon Dioxide. — ^As a result of his personal experience of the treatment of 
vasomotor rhinitis by the inhalation of the natural gas from Mont Dore waters, 
which consist of 90 per cent carbon dioxide, A. Bh Hurst- has been encouraged 
to try the effect of a douche of ordinary COo. The douche is givim from a small 
cylinder of compressed gas furnished with a rubber tube and nose-piece. The 
rate of flowr is first checked by immersing the nose-piece in a glass of water 
and it is then inserted into one nostril of the patient and the gas is allowed to 
fiow. The patient should breathe through his mouth and thi^ gas should not 
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aLf.iialiy inhaled. In cases of vasomotor rhinitis the treatment should be 
for from live to ten minutes up each nostril every morning. In hay 
ievc!’ this should be done throughout the season and, in addit.ion, immediately 
an attack threatens to begin. In cases of asthma which commence wi'th an 
at, tack of sneezing and nose-running, the gas may prevent the attack from 
developing. The author gives no suggestion as to its method of action, but 
considers that it is due to some direct effect on the nasal mucous membrane. 

Kefebenoes.- 1931, i, tOS ; “Jour, Laryngol. and Otol. 1931, June, 413. 

NYSTAGMUS. W. S, Duke-Elder, MJ)., F.R.C,S, 

Miners'" 7tystagmus is a relatively common disease which is of considerable 
importance, not only from the disability which it causes the sufferer, but from 
the considerable economic loss wdiieh it involves to the mining industry. A 
very extensive investigation into the subject has recently been made by W. J. 
Roche, ^ wherein he examined 212 cases in South Wales in the consulting-room, 
in a dark room, at the pit-head, and in the mine underground . He recognizes 
four stages in the development of nystagmus : (1) latent, (2) subacute, (3) 
acute, and (4) the neurasthenic stage. The latent type of nystagmus is noted 
only immediately after tlie working shift ; in it tlie oscillations of the eyes are 
temporary and ean be elicited only when the patient is made giddy. In the 
subacute type while tlie man is at w'ork or placed in an awkward iiosition he is 
affected by headache, which may be either frontal or occipital, and a sense of 
dazzling to light ; at the. same time a delieiency of vision in the twilight and a 
temporary giddiness may be complained of, lasting for a few hours after the 
day’s w'ork has ceased. In addition to an oscillatory nystagmus of the eyes, 
pliotophobia is a common symptom, w'hile giddiness on bending down and a 
lowering of tlie visual acuity, with a characteristic slowmess in picking out the 
letters of the test types, are also symptomatic. In the acute type all these 
symptoms become aggravated. The oscillations of the eyeball are always 
present and may be relatively slow (100 to the minute) or may be fast (from 
200 to 350 per minute) ; they are pendulum-like in nature, the side-to-side 
movement being equally rapid in both directions. Meantime the photophobia 
becomes associated with a s}>asm of the lid or of the levator muscle, and vertigo 
becomes the most ineapaeitaling symptom. In the final stage, neurasthenie 
symptoms are added, to the other signs of the disease. 

It is generally agreed that the principal cause of miners’ nystagmus is deft‘e- 
tive illiimiiiatioii, but Hociie draws attention to the curious anomaly that siiuv 
the illumination in niin<‘s generally has been improved by thc' introduction 
of eleetrie lamps, the diseases has inereased considerably. lie lliinks, howc'ver, 
that the nu‘n who liavt‘ become incapacitated are those who have* siiffenul from 
latent nystagmus while using oil lam|)s and that with th<^ change^ ovru' to the 
(‘lecirie lamps tlie irritation of the brighter light aggravated lia^ disease. He 
eoiuiudes that the idc'al lamp is one attached to tiie cap, and that in all eases 
the lamp should not l)e more than 4-candle-power and that they should be 
frostixi ; Tuoreover, ou going to and returning from w’ork an o])a(|ue shade 
should be attached to the pillars on the back of the lamp in orden.' to avoid glanx 
H(‘ brings forward eonvineing reirsons that while the primary cause of the 
nystagmus is defkient illumination, an important secondary (*ause is mal- 
position at w'ork, and that the essential feature of the disease is noji-organic 
whereby co-ordinate movements of the body, and particularly of the eyes, 
liavci become inco-ordinate owing to the altered afferent im])uises received 
from the eyes and the labyrinths and the consequent alteration in the relic x 
efferent impulses transmitted to the muscles. 

,!!(' rcx'ommends that men with nystagmus in all cases would be w(d) advised 
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tO'CiiaDiye their occupation, if this is possible, for in many of the (‘us(*s a clefiiuitt' 
neurasthenic element is present; these could well do employment in 

which they 'would gradually regain their cou'hdenee. IT a, return to work 
after an attack of nystagimis is necessary, they ought not to be given 
•work at the beginning, but should be employed above ground. From Ids 
statistical study the author is justified in his conclusion that: the sons of men 
who have had nystagmus should not be employed iindergrovmd. 

Heferencb. — ^Brit, Jour. Ophthcdmol. 1931, xv, 211. 

OBESITY. If'"- Laitgdon Brown, M.D., B.E.C.P. 

It might well have been hoped that the introduction of biochemical tests, 
such as the estimation of the basal metabolic rate and the sugar tolerance 
curve, woxild have thrown much light on the etiology of obesity. The careful 
metabolic observations of Gardiner Hill and his co-workers a few years ago 
showed that this hope was not yet fulfilled. Since then the most promising 
work has been in connection with hyperinsulinfemia {see Hvi’iauNSumNisM and 
HYPOGLYCAiiMiA). E. P. Poultoii, in his Presidential Address to the '^I'hera- 
peiitical Section of the Royal Society of Medicine, expn^ssed his iielicf that 
there is a good deal to be said for this theory of obesity, and that tlie fnapient 
occurrence of diabetes in obesity is compatible -with the wearing out of an 
over-active functional process, just as hyperthyroidism is commonly I’ollowcd 
by hypothyroidism. If too much carbohydrate is taken, the i)roduetion of 
insulin may he stimulated, with consequent increase of appetite, and a, vicious 
circle is established. It is curious that D. Columba’ comes to the conclusion 
that in obesity there is hypo-insulinaemia, which is opposed to tlie general viewn 

H. H. Fellows^ finds that the incidence of diabetes among the parents of 
overweight individuals is twice that of the insured population over 45 years 
of age, while the influence of heredity is clearly shown by the fact that both 
the parents of such individuals w'ere overw^eight in 24 per cent of the eases, 
In connection with the association between overweight and parental diabetes, 
the occurrence of hyperinsulinaemia in children born of a diabetic mother is 
of interest (see Hyfeiunsulinism and Hypoglycemia), All this work tends 
to bring overweight more closely into relationship with disturbed carbohydrate 
metabolism. Like others, Fellow’s finds that while it is a relatively (‘asy matt(‘r 
to reduce overweight, it is much more difficult to maintain weight at a, re(liH‘ed 
level. 

In a study of the xwobleins of obesity, D. Murray Lyoir' found a siandard 
diet of 1000 calories, eontaining C. 100 grm., P. 60 gria., F. 40 grm., Uk‘ most 
eonvenient to w’ork with. The diet could be made bulky by giving th(i carbo- 
hydrates largely in the form of vegetables and fruit. He gave Thyroid 
Extract, but pointed out that its action is not single or simple. It (piiekens 
the w’hole of metabolism, raising the metabolic rate, at the same littK* immais- 
ing the breakdowm of tissue protein. It also dehydrates the tissues (though 
this effect comes to an end in seven to ten days). 

S. Silver and J. Bauer^ doubt the suggestion, originally made by Falta, of 
hypermsulinism as an explanation of obesity — because in the cases ol‘ hyper- 
insuiinism with hypoglycsemia the patients did not become obese though given 
large amounts of carbohydrates to combat the hypoglycaania. They do not 
think that endocrine dysfunction accounts for more than 8 per cent of the 
cases, and quote with approval von BergmamTs comparison of the factors 
resulting in growth with those resulting in obesity. Just as a youth grows, 
although his activities make great demands on his caloric intake, so some 
tissues accumulate fat, often at the expense of the needs of other organs. That 
there is an independent, local, predestined tissue disposition to obesiiy is 
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proved by the results of an autogenous tissue trai'isplant from the abdominal 
wall to the back of the hand, when a distinct, local, unilaterai obesity occurred 
in a site which rarely becomes fat normally. The authors consider that the 
transplanted tissue, separated from'its previous nerve- and blood-supply, retained 
its lipophilia, i.e., i'ts irresistible tendency to accumulate fat. Though it is 
useful to emphasize •the constitutional factor and to deprecate facile references 
to improved endocrine 'laetors, surely to explain obesity by a lipophilic tendency 
of the tissues, is like a classical explanation of the hypnotic action of opium 
as being due to its hiormitive principle’. 

1931, .Ifeb, 10, 219 ; '^Amer, Jour. Med. Sci, 1931, March, 
301 ; ‘^JSdin. Med. Jour. 1931, May, 73 ; ‘KAmer. Jour, Med. Sci. 1931, June, 769. 

OBSTETEIC SHOCK, {Sec Labouii and its Complications.) 

OBONTALGIA. {See D-ent.\l Pain : Toothache.) 

CBSOPHAGtrS, DISEASES OF. {See also Cardiospasm. )* 

A. J. M. Wright, M.B., F.R.C.S. 

Carcinoma.— d’he results of any form of treatment have been so unsatislac- 
tory up to the present tliat it Maiuld seem justifiable to attempt any new method 
however unorthodox. Under this heading might be described a case in wdiich 
A. Seiffeiit sueeessfnlly ri'movcd a cnircinoma situated in the msophagus at 
the level of the inanulirium st(irni througli the cesopliagoscope. After injec- 
tion with novocain into the i>eri-(Psophagcal tissues through the cesophago- 
scope, a ciixailar incision was made above the tumour with scissors and the 
growth separated from the surrounding tissues. The tumour was then removed 
in Ixagments down to normal ccsophageal tissue and a rubber tube inserted 
through the nose and oesophagus into the stomach. The tube w^as removed four 
days later, and fourteen months after the operation the condition of the 
patient was satisfactory and lie swallowed solid food normally. 

The teelinique of the resection of oesophageal carcinoma by the trans-pleural 
route is being furtlu^r (‘laborated by C. Eggers.'*^ The operation he advocates 
is a modilieation of that originally devised by Torek, the removal being partly 
carried out tlii’ough a thoracic incision and partly through one along the 
anterior border of the left sternomastoid. The operation itself is not unduly 
ditlicult, f)ut tlK‘ bad gtnuu’al condition of the patients, combined with the 
fact tiiat they ari^ usually senile, renders them poor subjects for any severe 
operative nu^asuiws. Two or three weeks should be spent in improving their 
condition befort' opcM'atJon, among measures, employed for this purpose being 
fhe performance of (i Gastrostomy. 

Radiam Treatment. The. very great majority of observers have reported 
unfavouralile rc'sults from f.he radium treatment of a;sophag(!al carcinoma. 
J. Guise//* stands pcniiaps alone in lieing able to report no fewer than 2t suc- 
cessful results ; T-t art^ st ill wiil after four or five years. He states that radium 
treatment is only eltieaeious when the growth has not passed the limits of the 
msophageal wall, and he ihertdore regards glandular enlargement and jiaralysis 
of the recAirrent laryngeal nerves as contra-indications. The most favourable 
eases for radium therapy are those in which the growth involves the middle 
third of the. oesophagus. After a preliminary dilatation of the stricture through 
tlie cesophagoscope, applieation.s of radium for five or six hours each day, for 
at least fifteen days arc given. The radium is screened with mm, of 
j)Iatimim and is applied in a container at the end of a non-me tal lie sound. Gare 
must be taken to employ sutlieient length of radium to irradiate the whole 
extent, of the tumour. Even in the less successful eases it is stated that the 
|)aliont once more h<‘(‘omes able to take solid food. 
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Benig-tt Cicatricial Stricture.-— A report based on forty eas(‘s of (‘ieaf.rieia! 
stenosis of the oesophagus of iinlaiown origin is given by 1*. \\ Mnsoin* 'Fhe 
onset of dysphagia in these eases is usually insidious. 11ie ages ranged from 
6 to 7'5 years and the duration of symptoms from six ^v(‘eks in many y<‘ars. 
Dysphagia was present to some degree in all cases and pain in more than half*, 
being sometimes confined to the act of swallowing, Hcgurgilatinn was InajiienL 
X-ray examination taken alone would have led to a, diagnosis of inaiignancy 
in some of the cases, but examination with the msopliagos(‘op(‘ showtal lli<; 
appearances of a benign stricture. A combination of a mth(‘r long hislory of 
dysphagia without marked progression in a case in which th(‘ is fairly 

w^ell nourished should suggest that the lesion is benign. The smooth outline 
of the stricture on X-ray examination, combined with tlu^ l>enigu appearances 
through the msophagoscope, should be considered to confirm tliis. Dilatation 
is advised in all instances, and in cases of doubt this should establish the dia- 
gnosis, the. absence of progression in the disea.se after dilatation mgativiug 
malignancy. The method, of dilatation by passing a bougie over a, s^vaIlow(‘(l 
silk thread was employed. 

An unusual cause of cicatricial oesophageal stenosis is re}M)rted by W'. 
Stupka.^ In his case a stenosis in the thoracic msophagus was appartaitly 
due to a mecliastinitis following on an undiagnosed fracture of lh(‘ thoracic 
vertebrae. 

G. Tucker,*^ in a general review of cicatricial strictures, a(i\'ises dilatation 
with bougies passed under direct vision through the msopliagoseopt' in all 
cases in which a gastrostomy is not nece.s.sary for feeding. In cases in which a 
gastrostomy is necessary, he employs retrograde dilatation. Aftc‘r a j)re\’i- 
ously sw^allo'vved thread has been drawn out of the gastrostomy opening, 
special soft rubber bougies with tapered ends are pulled up tlirough tlie stric- 
ture by means of the string. These bougies are made in sizes from 10 to O f 
French catheter gauge and are 35 cm. in length. After the first hrw tinu^s, the 
patient, even if a child, is usually able and willing to pull the bougie up himself. 
In such cases as these, the gmstrostomy tube should be worn for at least six 
months after dilatation of the stricture is complete, and the (esophagus should 
be inspected through the msophagoscope before the gastrostomy wound is 
allow'ed to close. 

Umisml CBsophageal Desions.- — From his wide expcaieuce. (iuw'alicr 
Jackson^ has described four allied conditiojis which h(‘ has obscr\'<Hl in tlu* 
oesophagus — namely, urti(*aria, angfoneurotu^ (x^dtana, serum dis(‘as(‘, and 
herpes. The angioiu'urorict (edema oeeurred in a woman who was smhhady 
seized with abdominal jjain, painless sw^ellings of the bauds, lips, cyciids, and 
tongue, and inability to sw'allo’vv solids. (Eso])hag(‘al (‘xaminaf.ion show(‘(l flu* 
presence of whitish nodules with intensely red has(‘s in (he mucous m(‘mi)rane 
of the thoracic a.\so})hagiis. The symptoms gradually (‘beared up, but there 
was a history of pnwioiis attacks. The case of urticaria, also in a woman, was 
characterized hy complete inability to swallow even fluids, and was at'coin- 
panied by a characteri.stic eruption on chest, back, and face. (Ksophagoscopy 
showed a firm white nodular sw^ellmg in the lower part of the (X‘so]>hagus. 
condition eleaied up in a few days. The case of serum disease' (X'currcd in a 
male of 18 and was characterized by cesophageal obstruction coming on sud- 
denly four days after the mjection of diphtheritic antitoxin. The lumen of 
the (Bsophagus was seen to be completely closed by firm w'hite nodular lesions 
just below its upper end, the condition clearing up spontaneously in a finv days. 
The case of herpes occurred in a woman of 52 who had comillained of inter- 
mittent attacks of difficulty in swallowing with discomfort and burning in the 
centre of the chest. The lower third of the msoxihagus showxal a chronic 
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inilaiiHiKilor)’- condition with some superficial ulceration. General medical 
Ireatineni^, t‘oinl)iiied with local application of Bismuth, caused the ulceration 
1,0 Jical rapidly. The probable diagnosis of herpes was based both on the 
apf)earane(‘s, a,!Kl on the evanescent character of the lesions. 

Congenital Stenosis of the (Esophagus associated with Diaphragmatic 
Hernia of the Stomach. — Since A. Brown Kelly,* during' the course of a few 
years, has met witli four eases in which a congenital stcmosis low down in the 
cESophagus was associated with herniation of part of the stomach through the 
diaphragm iido the thorax, he suggests tliat the condition c‘annot be very rare. 
He believes that these eases have not been previously recognized because, in 
the lirst ])laee, regurgitation of food in a small child is usually regarded as 
vomit mg and is not tlierefore followed by an msopbageal exaniinatioii, and 
also unk‘ss ])artic‘Hlar care is taken at an X-raj^ examination, tlie existence of a 
gastric hernia is likely to be missed. Four cases related were observed at 
ages of from four wee^ks to eight years. In all of these persistent vomiting or 
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regurgitation of Ihiid was the outstsinding symptom, and in all of tlunn this 
S(d in eilluM* innnediat<‘ly alba* or wathin a few days of birth. Tin* skiagrams 
of his (Vm'c <li (F/g. 7r»), a. hoy four weeks old, wen* obtained aft('r intro- 
ducing barium through the* (csophagoscope. The uppi'rmost of lh<^ thn'c sacs 
repres(*nts a dilatation of tin* (esophagus above the stenosis. Tlu* middle* sac, 
being situated In'twei'ii the stemosis and the diaphragm, is probalily a herniaf('d 
portion of stomach, while the lower sac is the main abdominal portion of the 
stonia(‘h. It is suggested that both the stenosis and the herniation a, re eon- 
genital abnormalities, and this view is strongly supported by the* fact that in 
(V/,sr b since tht* (‘hild was only tbiir weeks old, it is unlikely that herniation 
could have l)e(‘n acHpiired, As to the mechanism of production, it is suggested 
tlial the eoiidition may be due either to a congenitally short ix'sophagns, to a 
congenital defect, or to wea,kness (rf the muscles bounding the liiatus in the 
diaphragm. No sugg(‘sUons are made as to treatment, jl mys(‘lf have under 
lr<*atmenl a boy of 11 in whonv obstruction to swallowing had been pres(*nt 
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from birth, and an X-ray shows a sac above the diaphrag'in similar lo tbat 
described by Brown Kelly. This sac is present below stenosis and and was 
missed for two years in spite of repeated X-ray examination,, owing tlie laet 
that the stenosis held up the opaque mixture and ])re\'ented the sac from 
filling. This would seem to support Brown Kelly’s view that the condition 
cannot be a great rarity. My own case is under treatincnt by retrograde 
dilatation after the method described by Tucker above. — A. .1. M. W.j 

Koperexces.' — ■'^Zeits. /. Hals-. Nasen- u . Ohrenheilk. 1929, xxiv, 585 ; nipu'coK 

and bbsL 1931, March, 739 ; ^Bull et Mem, Soe. de Chir, 1930, xxii, 761 ; 'ts'j/ri/. (hpiend. 
andObst. 1931, May, 955; ^Zeits. f. Laryngol. 1930, Oct., 35; ^'Laryngoscope, 1931, June, 
426; Llrch. of Ot<hLaryngol. 1930, April, No. 4; Mour, Laryngol. and (doL 1930, 

680. 

OMENTUM, TORSION OF. A. liendle Short, MJ)., FJLC.S. 

Quite a number of papers have appeared during the year on tins subject 
(J. W. Jefferiesd D’Erricow M. J. Smyth,'* J. G. Knoflaedd). It has nsiiaHy 
been diagnosed as acute appendicitis or cholecystitis. In the ditlerential 
diagnosis from appendicitis, Jefferies mentions that the pain beptips in the 
right iliac fossa in omental torsion (in appendicitis, of course, it is usually 
mid-abdominal at first), the pulse and temperature are less disturb(‘d, vomiting 
is infrequent, and there is a large swelling palpable jrom the ih’st. A})out 
forty cases are on record. The post-operative mortality is about 5 |)er cent. 

[Since writing the above, I have had a case which recovered after opera- 
tion.-— -A. R, S.] 

Beperences. — h4?in. of Sui'g. 1931, March, 761 ; ^New Eng. Jour. Med. 1930, Dec., 
1181 ; ^Lancet, 1930, ii, 572 ; Zeits.f. Chir, 1930, July, 436. 

OPHTHALMOPLEGIA INTERNA WITH ABSENT TENDON- 

JERKS. Macdonald Critchley, M.D., F.B.C.P, 

In 1927 Gayer Morgan and C. P. Symonds^ drew attention to a small group 
of cases in which certain abnormalities of the pupil, including irregularity and 
defective reaction to light and convergence, and also some affect ion of aceom- 
modation, were associated with an absence or diminution of the tendon-jerks. 
A more recent communication by the same authors^ deals with a larger series 
of cases, and w^as followed shortly afterwards by W. J, Adieu's paper=* on 
“ Pseudo-Argyll Robertson Pupils with Absent Tendon Rellexes ; a Hcaiign 
Disorder simulating Tabes Dorsalis”. The age of the patients vaiied Ijelwetm 
17 and 45. Elarly symptoms comprised an accidentally discovercMl irregularity 
of the pupils ; also, at times, difficulty in focusing. At otlan* times the 
condition w'as discovered during the course of a routine medical examiuation. 
Typical physical signs consist in dilatation and at times e(;eentri(*ity <d‘ the 
pupil with inactivity to light. Contraction of the pupil on aeeominodalion 
may also be defective or absent. Sometimes the reaction is not losl, but is 
characterized by an extreme slowness in contraction and dilalaiion (the 
‘myotonic pupil’). Absence of the tendon responses constitutes tiu^ other 
neurological abnormality. Sensory changes, subjective aad objective, are 
absent, and no other clinical or serological evidences of syphilis are discoven-- 
able. The etiology of this disorder remains a mystery ; Morgan and Synionds 
originally suspected that their cases constituted a forme frustc of epidemic 
encephalitis, but the absence of characteristic sequelae and the oe<!urrence of 
further eases since the subsidence of the epidemic of encephalitis, do not bc'ar 
out this suggestion. 

Beeerences. — ^Guy's Sosp. Eep. IQ211., Ixxvii, 13 ; -Proc. Rog. Sue. Med. (Sect. 
Neurol.), 1931, May, 267 ; mrit, Med, Jour. 1931, i, 928. 



MEDICAL ANNUAI. 


331 


OPTIC ATROPHY 


OPTIC ATEOPHY. W, S. Dtike^Elder, M.D,, FJEC.S. 

Of recent years the possibility has been advanced on good authority that 
tabetic optic atrophy is less frequently seen nowadays, is milder, and is more 
responsive to a.ntisyphiiitic therapy. These suggestions have been investi- 
gated by I. Joiin from comprehensive' statistics gathered in Vienna of four 
typical years, the years chosen being 1905, 1910, 1020, and 1925. These 
years represent different phases in the changing metliods of treatment i,n 
syphilis ; in 1905 potassium iodide was largely depended upoii ; in 1910 the 
same treatment was used, except for the occasional introduction of niereury ; 
in 1920 endoliirnbar salvarsau treatment was introduct‘d, and some cases were 
inoculated with malaria ; in 1925 more varied combinations were used — 
malaria sometimes in combination with salvarsan, subo(X'i{)ital injections of 
air, salvai'san arid phlogetanin, salvarsan and mercury, and Mirian strychnine. 
The evidence gathered liy the author shows that tliere is no groimd lor the 
belief that tabetic atrophy has assumed a mild form in recent years, but it is 
noteworthy that among the cases seen in 1920 or 1925 no single one had been 
treated for syphilis by salvarsan and mercury. This statistical fact in Vienna 
is rather puzzling in \'iew of the evidence tliat the number of cases of optic 
atrophy does not seem to have declined as it should have done if salvarsan 
treatment prevents the onset of optic atropliy. The most important conclusions 
which the author rcacdies are probably that there is no evidence that the more 
recent metliods have exercised a favourable infliience on the course of the disease, 
and that everything points to the feet tliat the best results in dealing with its 
progress are seen in those cases which are treated with Potassium Iodide only. 

A series of 18 cases of tabetic optic atrophy have been reported by Jensch as 
treated, by the Swift- Ellis Method, 7 of them in combination with injections 
of malaria. It will be remembered that the Swift-Ellis method consists of 
withdrawing a small amount of lilood from the patient one hour after the 
intravenous injection of salvarsan. This blood is then centrifugalized, diluted 
with physiological saline solution, and, after the withdrawal of 10 e.c. of 
cerebrospinal lluid, is inj('cted into the spinal theca on the day following the 
injection of salvarsan. According to the results obtained from the treatment 
the author divides his eas(‘K into three groups. Tii the first group, which included 
7 cases, the patients all Ix'caine blind, the blindness developing Avithin periods 
ranging h(‘twecn two and si'viai months. In the second group, wdiich also 
(‘ontainc'd 7 easc*s. I slunvcd stationary central vision accompanied by shrink- 
age in the visual fu'lds, \vhil<‘ in the remaining 3 both the central vision and 
the periplu'ral (ields show<‘d a gradual feilure. Moreover, as thesis cases Avere 
under observation foi- sh<»rt piatods, ranging from four months to no more than 
lAA^o years, ttieir uHimati* fate is problematical. The third group consisted of 
4 eases, in 2 of Avhi{‘h lh<‘ visual acuity improved a little, wlnh> in the last a 
slight inqu’oveinent was foHoweii by a relapse. Of the 7 eases 1, nailed by 
Malaria tlu' results were so unsalisfeetory that in the author's opinion it is 
doubtful Aviu'ther lh(‘ (continuation of this mettiod is justiliahl(‘. 

Apparently it is possibI<‘ to influence the Wassermann rcaietion of the l)lood 
and ecrebrospinal lluid without innuencing in the slightest the course of the 
tabetic atrophy of tlu^ optic nerve ; and the eonehision fonvs itself upon us 
that the more complieatcHl methods of treatment which have lioeii elaborated 
during tlu‘ past fcAv years are not only useless but dangerous, and that the 
only reliable theratiy is the old-fashioned method of prolonged courses of potas- 
sium iodide eonibiiUMl perhaps with bismuth. Unfortunately, of course, it 
must be admitted that the effect of this treatment is extremely slight at best, 
but in its favour it lias the advantage that it is free from dmiger. 

lb [n<io(;RAiMi N-. Zvks, f, Auffmheilk. 19;9), InxI, 12; 4(»hti, /(t/d, Ixi.'v. 2S3. 
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OSTEITIS DEFORMANS. (See Parathyboid Glands.) 

OSTEITIS FIBROSA, GENERALIZED. (See PARATiiyROiD Glands.) 

OSTEOGENESIS IMPERFECTA. (See also Parathyroid Glands.) 

Reginald MUkr. M.D., FJi.C.P, 

tl. A. T, Fairbanks in his presidential address to the Chikiren’s Section of 
the Royal Society of Medicine, gives the results of his study of 28 cases of 
osteogenesis imperfecta. In this series the earliest fracture was known to have 
occurred at or before birth in 13 instances ; in about one-third, oi the post- 
natal cases the first fracture occurred during infancy. Hereditary or taiiiilial 
inOiience could be traced in 28 per cent of the series, and was more conimori 
in the post-natal than in the ante-natal groups. Blue scleroties were seen in 
11 instances, 4 of which were ante-natal cases. This is of interest, as John 
Thomson stated that he had never observed the blue scleroties in ante-natal 
cases. Fairbank was not able to trace any relationship between blueness of 
sclerotic and the severity of the disease. He is of opinion that there is no 
essential difference between the ante- and post-natal cases, that all are of 
intra-uterine origin, and that the date of the first fracture depends on tlie 
severity of the affection in the given instance. Regarding, therefore, all cases 
as properly included in one disease, he describes four types differentiated on 
clinical and pathological grounds : — 

1. The thick bone type, best seen in a severe case soon after birth. This 
type is confined to ante-natal cases, and is seen only in the first few months 
of life. 

2. The slender fragile bone type. This is the common type and is a develop- 
ment, if the patient survives, from the first type. The bones are usually , but 
not always, slender, with a thin cortex and a general w^aiit of density. There 
IS an appearance of intense atrophy, and the extremities of the shafts may 
show some signs of honeycombing. Bowing is common, both from the occur- 
rence of fractures and from bending of the shafts of the bones. 

3. The honeycomb bone type, a rare form in wdiich this alinomiality of the 
bone is far more extensive than in Type 2. 

4. The marble-bone type (Albers-Schonberg’s disease). 

Etiology. — In dealing with the very obscure subject of the causation of 
osteogenesis imperfecta, Fairbank expresses the hope that illumination may 
come by fiirther research into the secretion and action of Robison's- kn-ment 
phosphatase, wMeh is claimed to be an active agent in the process of normal 
ossification. In osteogenesis imperfecta there has been at present no rcsca,r(‘li 
into the presence or absence of phosphatase. Estimation of the blood-cakaum 
has rendered no help : in this disease it may be high or low. 

Treatmisnt. — Gorter^ claims to have cured two cases of osteogenesis imper- 
fecta by the use of Thymus : in one, 20 grm. of the fresh gland wtis admiuislcrcd 
daily ; in the other compressed thymus wtis given. Both cases, unfortunately, 
were complicated by the presence of rickets, which makes the issue confused, 
though the author himself was satisfied that his claim was a just one in these 
two eases. On the surgical side of the treatment, Fairbank lays great emphasis 
on the wisdom of sacrificing the length of the bone to get perfect" alinement 
free from all longitudinal tension with as wide an overlap as possible. If any 
tension remains, bowtng will certainly ensue. 

KBPERENCES.—iPfoc. Soe. ilfed, (Child. Sect., 77), 1930, July, 1203. ; -BriL Jour. 
JExper. Pathol. 1927^ -vil^ 

OSTEOMALACIA. (See Parathyroid Glands.) 
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OSTEOMYELITIS. John Fraser, Ch.M„ FILC.S,Ed, 

C. E^ikeinbary and J. F. Leeocq^ record three cases of osteomyelitis arising' 
ill (‘onnection with small-pox — osteomyelitis variolosa — and it is evident that 
}his variety of the disease has certain peculiarities. It is apparently uniisual 
for tlu' local error to be detected during the priinary and general iiifeetion ; 
it may l)e that the intensity and seriousness of tlie gent‘ral symptoms over- 
shadow local events, 
but another and more 
significant explanation 
is that the infection 
when deposited in the 
bone is remarkably 
minor and quiescent. 

In fact, the majority of 
examples of osteomyel- 
itis variolosa have been 
detected not coincident - 
ly with the small-pox, 
but years aftei'wards, 
when bone shortening 
and deformity (Plate 
'XLV) call attention 
to the preceding events. 

Acute osteomyelitis 
of the head tind neck 
of the femur is dis- 
cussed in two papers. 

O. 'h. Miller**^ describes 
an acute transient epi- 
physitis of the hip-joint, 
in which symptoms sub- 
side without the neces- 
sity for operation. The 
condition arises second- 
arily to a 1 onsillar inf(‘e- 
tion, and, though I lie 
baidcriology is not <iis- 
eussed, it seems likely 
that a streptoeo(*cus is 
the infeeting organism. 

The treafnuMit inelndes 
rest- in bed, light trac- 
tion on the afh‘(*t(‘d 
limb, and removal of 
the distant focus of 
infection. It was sig- 
nificant in this respect 
that in 82. . per cent of 

the cases symptoms subsided rapidly following Tonsillectomy. 

K. H. Aynesworth'* records Ins impressions of a similar disease, probably more 
intense in degree, and treated by * Drill Trephine’' Drainage through the 
trochanter, neck, and head of tlie femur (Fig* 70), Ten eases arc^ rcfiorted, and 
tin; record that the subsequent stay in hospital varied from ten to twenty-two 
days suggests that the infection was not a very severe one. 


./''/ff, 70, — Uervleal tUiiiK-lIhiur oijoi'iiliou lUr fcniorul cityipfivsilH, 
Bhawhig tiHiml Bite oi drill hole. (//^ kind pvnmsswn e/ the 
Ammmn Journal of JSurf/eri/ \} 
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■ C. E. h. gives an aecoiuit ol:‘ tiie IreatiiieHt hv has iouiul most 

suitable ia the characteristic acute osteomyelitis. Tiie points may be siuumar- 
ized as follows. If drilling of the bone reveals intectioii of the marrow, the 
cortex is removed until healthy marrow is exposed, the wound is tfien dried, 
>vashed, and swabbed thoroughly with methylated spirit, and <lned again. 
B.I.P.P» is then rubbed in thoroughly everywhere, the excess Ix'ing nauoved. 
A plug of gauze smeared with vaseline is packed into the !>oni^ (‘avity, and 
silkworm gut sutures are passed through the skin and tied liglitly. A dressing 
of gauze, wrung out of methylated spirit, is applied, and the limb secured in 
a splint so that the joints above and below^ the part are controlled. If pulse 
and temperature remain satisfactory, the ’wound is not touched for three or 
four days ; if there should be a local or general discomfort, the wound is 
dressed at the end of forty-eight hours. The gauze plug is removed with the 
lielp of a hydrogen peroxide solution — a plan w^hieh lessens discomfort and 
prevents oozing. The wmund is then thoroughly irrigated w^itli either saline, 
sodium bicarbonate solution, woak meth^iated spirit, Dakin’s solution, cusol, 
or some other such lotion (the author does not attach much importance to the 
type of lotion employed, so long as it is w'eak and eopious, and a change is 
frequently made from one type to another). Meanwiiile the general treatment 
receives attention ; an autogenous Vaccine is exhibited, and in urgent cases 
an Anti- serum is given. Iron, Phosphorus, and Calcium are administered, 
together with gr. of Parathyroid Extract, and 2 min. of Tincture of 
Iodine ; Ostelin in doses of 1 to 2 min. is also recommeiided. 

That the operation of shaft resection, or Diaphysectomy, is fiivoured by 
certain French surgeons is evident from tw^o papers contributed to the National 
Society of Surgery of France by M. G. Carajanno Poulos*'^ and by N. Barret.^* 
The former records his results in eight cases of acute osteomyelitis treated 
by diaphysectomy, wduie the second contributor mentions six eases. Both 
authors appear to be satisfied wdth their results, but the discussions which 
follow’ed these papers revealed much opposition and criticism. The method 
has been to a great extent abandoned in this country in the acute stage of 
the disease for tw'o reasons — ^its considerable immediate mortality, and the 
risk that bone regeneration may not occur. Its employment in the chronic 
stage is less open to criticism, but at this stage it is more akin to a sequest- 
rectomy. 

In recent years the operation for acute osteomyelitis has temlcd to bec'ome 
less extensive; the satislactory results of the multiple drilling pnxxMlun' of 
Starr has infliieneed many surgeons in this direction. A. AvoniaA and hi 
Kuster® view a tendency tow'ards conservatism with appndicnsion, ami tluxi: 
respective papers insist on the importance of early and complete operation, 
and the free opening of the cortex so as to expose the medulla to the fullest 
extent, necessary. 

Refekexces.— Amer. Med, A$8 qc, 1931, Feb. 21, 584; -Ibid. 575; 'Ann’.r. 
Jour. Surtj. 1931, April, 80; Med. uiBsoc. 8. Africa, 1930, Oct. II, 579; 

et Mem. 8oc. de Chir. 1931, Jim© 27, 916; ^Ihid. May 10, 015; '^Fobiidmico, xxxvii. 
No. 32, 1105; »I)cnL Zeitn. f. Chir. 1930, July, 1. 

If. Hey Groves, M.6t, F.l/.C.N, 
S. J, H. Griffiths, F.E.C.S. 

The problem of the treatment of osteomyelitis is still one which engages the 
earnest attention of all surgeons occupied in bone work. We have no hesita- 
tion in saying, however, that the lapse of time has fully confirmed the immense 
value of the work of Winnett Orr and placed this in the forefront of modern 
methods. We have already described this method (.sre Medical Annual, 1929, 
p. 320) and shall have occasion to refer to it again at the end of this article. 
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But tl'iere iia.8 arisen yet another method even more revolutionary and sta;rtiing 
■tlian tliat of Orr, and this too from America. 

The Use of Mag’g'ots in the Treatment of Infected Wounds »— To the 
snrgeoii or 'to th(' layn'ien t.hc very foulest idea o”f filthy wounds is conveyed 
by tiu‘ fael. of sneh wounds teeminc^ with tivini^ and visible vermin in the forni 
O'f fly ma.j»;ii;ots. .But apart from this natural prejudice, it has been noted b'v 
impartial obs(‘rv<‘rs for himdreds of years that wounds which crawl witli 
maggots heal as wt‘ll as, or better than, those which |)resent no visible parasites, 
llius li. I. Goldstc‘iid points out that Pare (1557) and Lairey (1766-~18d2) and 
many other writers observed that maggot-infected wounds healed well. Lairey 
claimed that this infection promoted the cicatrization of wounds by cutting 
short the process of Nature. He ])ointed out that the larvte ^vere “greedy 
only after piitrcd'ying substances, and never touch the parts w'hicli are endowed 
witii life”. 

W. L. Baer- had liis attention forcibly turned to this subject in 1917, when 
two soldiers in France who had received severe compound fractures with large 
flesh wounds, and who liad lain out in no-man’s-land ;fer seven days, w^ere 
brougfit in in a state of great starvation and exhaustion, their wounds crawling 
with maggots. But these men luid no fever or constitional signs of infection, 
and, moreover, wfien the insects were washed away the wounds had no pus, 
but were filled with healthy pink granulation tissue. Meditating on these 
facts for ten years, Baer at last determined to find out liy further experiment 
on animals and luiman sulijeets whether these natural scavengers could be made 
use of to hasten the healing of infected wounds. In 1928 four children suffering 
from chronic osteomyelitis, eacii of wiioin had lieen operated upon three or 
four times, were treated l)y the a|)plieation of large quantities of maggots, 
Tliis was done after preliminary mechanical cleansing of the wounds, but 
without the use oi' any antiseptic. At the end of six weeks all the cases had 
healed, not only in the deeper structures but even to the skin. Further 
observation and (‘xperimcait, however, gave pause to what promised to be so 
simple. Bac'teviologieal examination of the maggots and of the w^'ounds 
sliowed that in adtlition to ordinary pyogenic bacteria, there was a frequent 
eontaminatiou Avilh unaorobk; organisms, both those of gas gangrene and 
t.etamis. Not only ^v<‘r(‘ these organisms found, but tlie disease of tetanus 
aetiuiUy devdoped in (‘ight eases and proved fatal in one ease, in spite of the 
injection of antitoxin. For t.he moment this appeared to present an absolute 
bar to the usi‘ of th<‘ nathod ; but Baer and his assistants succeeded in over- 
coming the difhcuUy alBn' a long series of animal experiments. They made 
an int(msive study ol* tla‘ hlow-lfy, with a view to brecniing sterile maggots, 
and in this llu^y hav(‘ been suceessful. The flies must be bred for sev<‘ral 
generations in ineubutors sp(‘cially Avarmed and lighted and provided with 
suitable moisture. Beibu' <‘gg-Iaying the flies are fed on a, mixtur<‘ of honey, 
yeast, and water. Wlum laying they are supplied Avil.h (*ubes of raw b(*ef. 

The eggs Avhen laid collected and kept in an iec^-box for I windy- four 
hours and then stinilized by washing in a solution of bic;hioride of rnereury, 
containing 1-2000 of th(‘ naweury salt, 25 per cent aknihol, and 1 per (nnit of 
]iydro(‘hloric acid. The <‘ggs are shaken in this for ihirty minutes and then 
Avasluni. They are placed on sterilized food, consisting of agar, yeast, and pig's 
liver. After one day ttu' eggs hatch out and can be cultured lo ascertain if 
bacterial sterilization has been eflicient. The day after the yoimg larv<e aix'. 
ready for use. 

1dm Avouiid is washed w^ith water, opened tip in such a way as to ext)osc‘ tlie 
depths to the surface*, and any gross sequestra are removed. If miuli hannor- 
rhage (xnnirs, the Avound is packed with sterile gauze for twnmty-four Ijoiirs, 
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after which the whole wound is filled up with the living' niaggotf-s. The (^tlges 
of the wound are protected by adhesive plaster, which prc\'(‘iils any lickling 
by the maggots, and the wmiind is then covered by a iinc“inesfic(i wiri^ net cage. 
The w'Oiiiid so covered by the cage is exposed to the sunligld: aiiid Mie air. Tliis 
has the effect of making the maggots bury themselves in Uu" tk'pMis of the 
wound. At the end of five days the cage is removed and tiu' maggots art' 
washed out. The w'omid is noticed to be clean, odourless, and oi markedly 
alkaline reaction. Fresh batches of maggots are inserted every live days, ami 
in about six to seven W’^eeks in children the wound has healed, tlic^ pi'cx'css taking 
rather longer in adults. {Fig. 77.) 

Baer is now in a position to give the details of no fcaver than 8?) cases of 
chronic osteomyelitis treated by this method. Most of them had laid previous 
operations. The number of times that the maggots were inserted \"aried froin 
three to thirty, and the duration of the treatment imtil liealing oceurred W'as 
from a fe^v w'eeks up to tw^o years. 

One cannot pass this extraordinary piece of W'ork witliont making a few 
comments and criticisms— first, of admiration for the thorougimess of Biier’s 

work and liis success in 
overcoming the great 
difhciilties both of pi’e- 
judice and bacterial 
daDgers. We nnist ad- 
mit that he has fully 
proved tlie poss ibilities 
of emjiloyiiig the living 
maggot for the cleans- 
ing and healing of an 
infected bone wound ; 
but it. must be obvious 
that the mxjthod has 
such cirawdiacks and 
limitations tliat it is 
not likely to find a jilaee 
in establislied modes of 
treatment. In the first place the details necessary to lx* obs(‘r\*e<l in tlie 
breeding of the flies and the sterilization of the luaggols ma,k<‘ it, impossible 
of application under ordinary cireumstam^es. Secondly, (axm taking bis own 
cases, the length of time necessary for treatment is not so much shinlxa* than 
that taken by the Orr method as to make any striking argimuuit for its use. 
Thirdly, the method makes a great demand on the service's of highly traim'd 
nurses and assistants, and necessitates continuous atl(‘jit.ion in a, spia-ial* hospital, 
with dressing every five days. And it must be a distressing business, to say 
the least of it, for a sensitive child to have crawling living creatures placcil in 
its wound. Compare all these features with the Orr method in whii'b the 
technique is so simple and the dressings are changed only oiici' in {‘ighf wei'ks, 
and w^e find it difficult to believe that maggot treatment is anytliing mort' than 
a surprising demonstration of a freak method wliieh few will ean^ to carry out. 

Winnett Orr’s Method. — J. Kulowski'* gives a recent series of B3() conse<*u- 
tive eases of osteomyelitis treated by Orr’s method which should si‘rvc‘ to prove 
that this is now’- widely adopted and that it gives the best results with which 
we are acquainted. 

The method is a wide opening of the wound, exposure of the deep parts with 
removal of necrotic tissue, drying of the wound with application of iodine and 
then spirit, packing the widely open wound lightly with \^aseline gauze, and 



MEDIO AT. A,NNIT A,T. 


337 


OVERCROWDING 


lixatioii of tlie whole limb in a plaster cast without n window, and leaving the 
limb without change of dressing for from four to eight weeks. The most 
striking feature of this group of eases is the feet ttiat in 130 eases the average 
duration of hospital treatment was only tlrirty days. Tlie average time of 
healing was seven and a half months. 

Referbnces. K/our. Tiaiu; and Joint Surg. 1031, July, 476; ^Ihid. 4,SR ; 'ilbid. 53 S. 
OTITIS MEDIA. {See IiIar, Affections of.) 

OTOSCLEROSIS. [See Parathyroid Glands.) 

OVARY. W. Langdon Brown, M.D., F.R.C.P. 

J. B. Collip,^ continuing the researches referred to in the last number of the 
Medical Annual (p. 343), has described three distinct hormones in the human 
placenta, whereas low^er mammalian placentas yield only mstrin. The second, 
to which the name ‘ Emmenin ’ has been given, though similar to oestrin, is 
much more effective by oral administration and appears to stimulate the 
intact ovary. The third is the ante rior-pituitary-l ike substance. In conjunc- 
tion with A. D. Campbell- he finds that the second is useful in dysmenorrhoea, 
polymenorrhma, and some cases of recent amenorrhcea, while the third arrests 
certain forms of metrorrhagia. Gardiner Hill and Forest Smith,** working with 
the standardized CEstrin described by E. C. Dodds and J. 1). Robertson (see 
Medical Annual, 1931, p. 344), obtained closely similar results to these 
observers. In primary amenorrheea no benefit w'as derived, but in secondary 
amenorrhma or primary irregularity positive results were obtained in about 
half the cases. In twelve of the successfully treated cases the subsequent 
menstrual cycle was normal without further treatment. In two of these 
patients, wlio w'cre sterile, pregnancy subsequently occurred. 

W. Schoeller, M. Dohrn, and W. Hohlweg'^ report good effects from oral 
administration of Follicular Hormones when given in an aqueous or in a 
mixture of aqueous and alcoholic solutions ; oily solutions were much less 
effective. J. P. Pratt and M. Smeltzer® have applied Blumgart’s method of 
nasal administration to ovar*ian hormones. 

Since FrankePs observations on tlie inevitable abortion following destruction 
of the corpus hiteiim by galvanocautery it has been held by most observers 
that the presence of a corpus liiteum is necessary to maintain the due implanta- 
tion of an ovum in the uterine inueosa. M. Douglas'* has, however, reported 
a case from wliicli it appears that; human pregnancy may be independent of 
the luteal hormone once its duration exceeds four to six weeks. 

Reii'ERENCES. — ^Canad, Med, Asme, Jour. 1930, Nov., 631; Hbid. ; Brit, Med, 
Jowr. 1930, ii, 1081 ; '^Lanmt, 1931, i, 4(.i4 ; ^Mvd, Jour, mid Record, 1930. Nov. 19, ,487 ; 
^Endocrinology, 1929, Aug., No. 4 ; *\Surg, Gynecol . and Ohsi. 1931, Jan., 62. 

OVARY AHB FALLOPIAN TUBES. HERNIA OF. (»S'C6> Hernia of 
THE Ovary.) 

OVERCROWDING. G, B. Oates, M.O., M.R.C.P,, I),P,E, 

Overcrowding is a sanitary defect that may be found in any dwelling-house, 
whether of good or bad construction. It may have serious results as regards 
the health and happiness of the persons aifected, and is found in association 
with an increased incidence of chest diseases, infectious diseases, and the fatal 
diseases of infancy. The reasons for this association merit careful examination, 
since the physical dangers of overcrowding can be mitigated by the exercise 
of certain precautions. It Is still widely held that overcrowding, is . mainly 
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haimful in so fer as it causes vitiation ol' the air of the (lwellin.i>'”rooin, and 
great enipiiasis is laid by some on the adequate ventilaiiou or n^plaeeaHid, 
of the air. Some support is given to this idea from the fad that !K‘adaeh<‘ 
and languor frequently appear after a stay in a badly ^'CIl^iia,ted room. Tlicre 
appears" also to be some justification for stating that those wlio lial::)itiially 
live or work in badly ventilated rooms suffer from anau;niji and del)ility. It 
was at one time thoiiglit that defective ventilation was hai:‘n:iful owing to 
accumulation of carbon dioxide and the presence of exhaled organic matt,er. 
Very little importance was attached to the presence of the water vapour which 
is abundantly present in expired air. It is now known that it is water va|)oiir 
which causes the sensations which are associated W’ith stuffiness. Ai'ter being 
exhaled from the lungs or given oft* from the skin it tends to linger in liK‘ 
neighbourhood of the body, and hinders the capacity of the body to regulate 
its temperature by the further elimination of water vapour. This ‘ heal stagna- 
tion as it is termed, accounts for most of the temporary discoinfoiis associated 
with bad ventilation. Fortunately it admits of an easy remedy, tlud. ol' dire(*t- 
ing a current of air so as to dissipate the excess of moisture prescait . Tin’s 
is commonly effected by the opening of windows, but a crowded room may 
be ‘cooled’ and the sense of oppression largely removed by churning thc^ air 
of the room with an eleetric fan, even without flushing the air by tlie opeming 
of windows. 

The phenomenon of heat stagnation may well account for temporary dis- 
comfort, but the proved association of certain diseases witli overerowxled 
conditions cannot be explained in this w'ay. As for the excess of carbon 
dioxide in the air, this has been proved !.>y actual experimeivt on human 
subjects to be of minor importance. The amount present, even in the most 
crowded theatres, is never sufficient to cause any discomfort of itself. It 
appears to be the organic content of expired air, and morci os pedal ly the 
bacterial content, which is harmful to health. In the air exhaled from the 
lungs bacteria of the kinds found in the respiratory passages luv normally 
present. During certain acts, such as speaking and ct)ughing, the number of 
bacteria is greatly increased owing to the discharge of particles of 

mucus and saliva in the form of droplets. These usually lloal in i]i(‘ air for 
a few feet and fall to the ground, so that in a s])ars<‘iy occupied room lh<^ 
eommunieation of bacteria from one individual to aiiotlier does iiot take plae(‘ 
to any great extent. Under conditions of overcrowding this inlcr(*hange of 
bacteria becomes of importance, and bacteria from the rt'spiral.ory passagt^s 
of a person suffering from or carrying any catarrhal or infectious <lis<‘as<' may 
penetrate in large mimbers to the respiratory passages of other peu'sous in 
close proximity. Such mass infection is thought to phiy a part in llu^ spread of 
pulmonary tubereulosis and to explain the not infitMiuent oe(*uiTC‘ne(i of muUiph‘ 
cases in a household. Other catarrhal diseases such as pueumouia,, UH‘ash*s, 
and infliienm, are associated with overcrowding, and it is tht‘ ('oustaut and 
close proximity of individiials wMch is the chief danger. No efforts should 
be spared, whether it be in a school, a sleeping-roorn, or a hospital, to secure 
the maximum space possible being interposed between the individual oc(*upauts. 
The degree of ventilation or replacement of air is of Jess importance. 

An important feature of overcrowding is the greater incidence of parasitic 
conditions. Lousiness is closely connected with overcrowding in Ihc home, 
and especially with the sharing of beds by adults and children. Hence the 
association of typhus fever, a louse-borne disease, with overcrowding due to 
poverty and social distress. Certain of the so-called contagious diseases, such 
as scabies, ringworm, contagious impetigo, and ophthalmia, are commoner 
under overcrowded conditions. Apart from its association with diseases, 
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overcrowding iuis certain, bad social elTeets, sucli as the indecent occupation c>.l:' 
sleeping-rooms by pe.rsons of opposite sexes, and increased nerve-strain owing 
to noise and worry. The resulting lack of privacy has the effect of dragging 
everyone down to the same level of squalor. 

PANCREAS, SURGERY OF. A. Reudle Shm% F.E.C.S. 

Acute Pancreatitis. — According to I)e W. Stetten/ of New York, there is 
a premonitory eo,iidition of subacute pancreatitis or oedema of the pancreas, 
which is a commencing stage of acute pancreatitis. There is a liistory of pre- 
vious rec'iirrent attacks of pain, extending over luoiiths or years, which siil)side 
spontaneously until in one of them the fulminating symptoms of acute li^mor- 
rhagic pancreatitis supervene. These pains are severe, deep, and boring, in 
the epigastrium, ; they may radiate to the left, which distinguishes them from 
gall-stone colic. Deep tenderness is present, but no rigidity. There may be 
a slight rise of pulse and temperature. There may be an increase of diastase 
and lipase in the urine, and a duodenal tube may bring \ip eontents deficient 
in pancreatic ferments. This, with a negative X-ray examination of the 
stomtieli and gall-bladder, should establish the diagnosis. Tlie treatment 
recommended is Cholecystectomy with drainage of the stump of the cystic 
duct, together with exposure of tlic pancreas through the lesser omentum, and 
slitting of tlie peritoneum over tlic gland, without cutting the pancreas itself. 
The area is drained. Tlirec cjises are mentioned. [I have several times 
ventured to diagnose pjincreiititis on evidence of tlie nature described in this 
paper, but have not felt justified in operating. — A. R. S. | 

A rare sign in acute pancreatitis is a yellow discoloration around the umbilicus, 
due to extravasated paiicreatie Juice. L. B. Johnston'-^ describes a case. 

E. Eliason and J. Ik North,’’ reporting a series of eases with 6 deaths out of 
8 operated on caiiy, and 5 all recovering after deferred operation, call atten- 
tion to the praeti(:‘e of Danish surgeons (Rovsing, Holst) of following expectant 
treatment at first. Mikkelson gives a series of 50 consecutive recoveries tliiis 
treated, [The Danish experience is remarkable, and W'cll worth consideration. 
Nevertheless, in the ultra-acute type of case seen witliin a few hours of onset 
and with violent pain, it is my belief that tlie pain will be relieved, and nearly 
all the patients lie savaal, by immediate drainage of tlie jiancreas, with or 
without eliolecystostomy. It may be that when this stage lias lieeu missed, 

or in eases that licgin less violently, delay will prove to be the best |)oliey, 

A. R. S.'l ^ ■ 

F, Odv,’ of ChauA'a, calls attention to the value of a posterior drain in t.he‘s<‘ 
cases. ri(‘ expos<‘s llu* paiuavas in the ordinary way, and Ihtai inserts a. drain 
into the lessen* sac by an incision in the left renal region, in front of Mk* naial 
vessels. 

Chronic Pancreatitis. 'There was a good discussion on this subject at tlu* 

twenty-ninth Congnsss of French surgeons, introduced by P. Brocq, of Ikiris. 
aiicl G. Migiiiiac,’* of Tonhmse. There are two main types clinically recogniz- 
able, in addition to cas(;s of pancreatic diabetes ; these are ilrrhosis of th(‘ liead 
of the pancreas with obstructive jaundice, and the type with r('curring attuc'ks 
of pain, w'hicli the authors say is probably commoner than is supposed. IIh* 
surgical treatment is by some form of drainage. If the gall-hladdca* is n-asomibly 
healthy, it may be opened for prolonged external drainage, or amistomosed to 
the stomach or duodenum, whichever is easier. In a poor- risk patient, when 
attacks of pain are the main indication for interference, and in yonng people- 
where cancer can be almost certainly excluded, eliolecystostomy is better, 
because it is simple, and the drainage is not likely to fail. In a lit patient, when 
there is reason to doulit if the pressure of the head of the pan<‘reas on the eonmion 
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bile-duct iviil ever abate (as when cancer is suspected), ctiolecyst-^-astrustoiuy 
or cliolecyst-diiodenostoiny is preferable.- The drainage may not' remain per- 
fect, but a timiblesoine discharge of bile is sivoided. If Ihc gail-blad.d(‘r is 
diseased or full of stones, it may be necessary to remove it and drain ttu^ <*oininois 
duct externally. Cases of painful pancreatitis without icterus iuivc ht‘(‘n 
temporarily, l)y direct attack on the pancreas as described abov(‘ {s-cr Sfc'thafs 
paper^). 

Pancreatic Cyst. — A. Jurasz,*^ of I^oznan, in Poland, lias treated two eases 
by entering the stomach through the anterior wall, making a direct conneelion 
between the posterior wall and the cyst by means of the cautery, evacuating 
the cyst contents through the stomach, and closing the anterior incision. The 
cyst is left to drain permanently into the stomach ; the orifice should l;)e about 
an inch long. Both patients did well and became free from sym|)toms. A 
subsequent skiagram after barium showed a normal stomach. This method 
seems likely to be the best at our disposal. It avoids a permanent i)ancreatie 
fistula externally, and is safer than extirpation of the cyst. 

References. — k4nn. of 8urg. 1930, Aug., 248 ; KJovr. Amer. Med. d.s.s-or. I9:i0, 1587 ; 
hSm'g. Gynecol, and Obst. 1930, Aug., 183; '^Presse med. 1930, Nov., 1028; ''Ibid' 
Oct., 1422 ; ^Arch. f. Min. CJm. 1931, Feb., 272. 

PARALYSIS, JAMAICA GINGER. (See Jamaica Ginger Paralysis,) 

PARALYSIS, SERRATUS MAGNUS. (See Sebratus Magnus 
Palsy.) 

PARAPLEGIA IN THE AGED. Macdonald Critchky, M.D., F.H.C.P. 

Every practitioner who has occasion to attend to the medical needs of a 
large number of old people realizes how often weakness of the legs occurs in 
the aged. Frequently the causation of such disorder is to be fbimd outside 
the nervous system, in disease of the joints and ligaments. True senile para- 
plegia, ho^vever, is of neurological origin. Such cases vary consideralily in 
severity as well as in clinical characteristics. Tlie causation of tlie parapiegia 
is variable, and the responsible arterioselerotie. and senile ebanges may b(^ 
encountered at dilTcrcnt levels of the central and pcriplieral luu-vous systems. 

M. Cfi-itchlcyJ lias deseribed the clinical varieties of s(‘nil(‘ paraplegia, as 
cortical, siilicortical, spinal, and muscular. The eortic‘al type is usually eharac*- 
terized by an abrupt weakness in one leg, followed on a lat(u: ()(‘(‘asion by a, 
w'eakness of the other. The patient then shows a spastic weakncNss of both 
lower extremities, with little or no impairment in seiisibility ; |h(‘ Uaidon 
reflexes arc exaggerated and there is an extensor type of plantar j‘(‘spons(\ 
Incontinence docs not occur, but if the patient’s menial eondilion has 
deteriorated, there may be a carelessness in sphincter eonlrol and dirliiu^ss 
of habits. Associated with the paraplegia there may be seen in th(‘ u})per 
extremities curious spontaneous or involuntary movements. lbirapl(‘gia of 
this type depends upon bilateral occlusion of the anterior cerebral artery, a, 
vessel which supplies only that portion of the motor cortex of tlic brain con- 
cerned wdth movements of the lower extremity. 

The subcortical variety of senile paraplegia consists in a gradually pro- 
gressive weakness and stiffness of the legs, accompanied by exaggeration of 
the^ refiexes and possibly by the appearance of Babinski respoiiscs. If the 
patient is bed-ridden, the legs rapidly assume an attitude of flexion with 
contractures (Plate A), Sensory changes may occur, at times 

over one low'er limb only. The upper limbs may show some lesser degree of 
stiffness and impairment of strength ; and it is not rare to encounter 
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various pseudo-biiibar’ symptoms — dUiieulty in articulation and in swallow- 
ing ; salivation ; emotivity even amounting to involuntary , laughing and 
crying. The patiiologieai basis of such a [paraplegia consists in multiple 
softenings and ‘iaeunes’ scattered throughout the white matter of the cere- 
Ipriirn and the basal ganglia. 

Sometimes a subcortical type of paraplegia follows, after an interval, an 
apoplectic stroke. A hemiplegia develops, and if the patient takes to his bed, 
the paralysed leg gradually contracts into a position of permanent flexion at 
hip and knee. After some time the opposite unaffected limb may also gradu- 
ally bend so as to assume a similar attitude. Signs of pyramidal disease 
will occur, of course, in the hemiplegic limb only. 

When the paraplegia is of the spinal type, the signs coiTi[)rise a symmetrical 
weakness of the legs of either sudden or gradual onset. A pyramidal type 
of spasticity is present and the legs ultimately assume an attitude of flexion. 
Sensory changes are demonstrable in the legs; wasting of the muscles and 
fibrillation may also be present. S[:>bincter control is usually much impaired. 
Siieh a, type of senile })araplegia is due either to sudden softenings of the cord 
from occlusion of one of tlie larger vessels, or to a gradual process of ischaemia 
from progressive vascular sclerosis. In the former case tlie onset of sym- 
{>l;oins will be abru[)t ; in the latter the paraplegia will be slow in onset. 

Actually the eouimonest type of senile paraplegia is the fourth or Vmuscular’ 
\'ariety, oiiginally described by J. Ijhermitte.- Here, there occurs a jirogres- 
sive fibrosis of the muscles of the lower limbs leading to hardening and impair- 
ment of function ; ebauges in the central nervous system are not necessarily 
[present altliougli frequently eoincidental. This type of p{;ira})legia is charac- 
terized by a gradual stiffness and weakness of the legs, accompanied by wasting 
and vague pains. The legs become fully flexed and cannot be straightened 
by passive manipulations {Plate XLVl, B). Powerful contractures develop 
around the joints, and the tendons and muscle-bellies stand out prominently. 
On |)alpation the muscles— particularly those of the extensor grouj) — are hard 
and w'ooden and are distinctly tender. No sensory or s[)hincteric disorders 
occur ; the tendon reflexes arc usually unobtainable ; plantar responses are 
flexor in type. 

Disorders of Gait. Apart from these cases of gross paraplegia, most aged 
[people show numerous minor alterations in the eharueter of the gait. Such 
alterations imago gradually into the more severe types of* [laralysis. 

Pven in Ho-<*aUe(l 'ht'althy old age’ there is a certain loss of elasticity iu 
the walk, with sliorlcaiiug of the steps and widening of the base. If this gait 
becoim^s (‘xagg(,a'at<“d, a bent attitude is assumed, and the patient walks slowly 
ill a s<Ties of wry short slc{>s, as though he were tottering forwards. This 
particular gait is usually described as the ‘marche a jictit [>as’ and re(*alls 
the gait of the Parkinsonian. As the patient becomes feebUu', a, subcortical 
type of f)ara[)Icgia gra<lually develops. 

Cerebellar disi^asc in old j)eo[)le is a much rarer cause of diflicult y in walking. 
Here there is a u'oling, inco-ordinate gait with frequent falls. Soinethnes the 
wild ataxia raises the suspi(*iori of hysteria. Plspcciaily is this so in th(i ('ase 
of the so-called Petrai\s gait? Here the patient, having taken a few steps, 
feels he can go no farther without falling ; but, upon emx:uirageiucnt, by eon- 
centratiiig upoii the individual movements of the legs, he ean [)roc(^ed. For 
a detailed diseussion of the meehaiiism of these ‘astasia-abasias of the aged’ 
the road(U' is referred to the (‘lassical monogniph of von jMalaise.'^ 

Hi'U’nRUNCKs. — ^Laurel, lUIH, i, 1221; “Paide mr les Patniplvuif's dcs Vieilkmi.s, 
Paris, .11)07; J^Encnphalr^ 1028, x.viii, 89 : Noiiv. lemi. de la Enlp. 1000, xix, 255; 
'Ki rch. J, pHi/ch. 1000, wxiii, 8,1 8 ; 1001, xxxiv% 441 ; Klind. 1010, xivi, 002, 
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PAEATHYEOID GLANBS. If. Lmigdon Brown, BJtJJ.B. 

The Parathyroids and the Metabolism of Calcium and Phosphorus »— 
Doiiakl Hunter,^ in an important critical review of - oa1(‘luin and phosplna'iis 
nietaboiisiTi In relation to the jjarathyroidSj places the daily cal<‘iuoi i’e(|uirc- 
ment of an adult at 0-4 to 1-0 grm., while more is -recpiired loUil the skeleton 
is completed. Caiciimi salts are not easily absorbed, and winie it is ti’ut^ that 
the chloride raises tiie seriini calcium more than the lactate, i't does so partly 
by producing an acidosis. While vitamin D is tlie main factor goveming the 
absorption of caiciiiiii, it is not so clear that it directly affects its iitilizatioii in 
the tissues. It is generally accepted that calcium is excreted by the large 
intestine and to a Jess extent by the kidney. By tlie latter route from 0-1 to 
0-5 grm. is excreted daily, but this can be increased Jn' an aeld-l*orming d?ei, 
i.e., meat, starch, and sugar, but excluding milk, green vi'g(da])}('s, ami fruii. 
There is hardly any ealcium in the red eorpuseles, whiU‘ Hir* most i-eliablc 
methods place the serum calcium at from 9 to II mgrm. per 101) ea*. Since the 
eerebrospinal ffiiid contains only 5 to 0 mgrin. per 100 e.c. it is ('l(‘ar I hat some 
of the blood calcium is present in a non-diffiisible form, ^riu‘ serum (‘alciiim 
is highest during the siiclding period, and ffdls during ])regnancy, no doubt on 
account of tlie demands of the fcetiis. The statement that it list's Jx'lbri' and 
falls during nienstriiation is based on faulty methods and is not substantiated. 
In the soft tissues caleium is generally present in about tlu' same amount as in 
blood, but muscle contains 0*5 mgrm. and bone 10 grm. pc'i* cent. It. has 
perhaps been iiisuffieiently emphasized that the skeleton is not only a svi])p(>ii- 
ing structure but also a reservoir of calcium and phosphorus. Cait'iunirions 
help to control the heart-beat, the contractility of plain and stiiped muscle, 
and the transference of impulse at the neuromuscular junctions and through 
synapses. In general, calcium-ions lessen the irritability of the tissues contain- 
ing them. Nevertheless wide variations can exist without apparent interierence 
with such functions ; the content can drop to 6 mgrm. before tetany deveio|)s, 
while in hyperparathyroidism there may be no symptoms uith figures such as 
16*7 or 19*8 mgrm. The role of calcium in the "clotting of blood and milk is 
well known. 

PhosphoriLs is taken as nueieoprotein in meat, phosphoprolein in milk, lec'iildn 
in egg.yolk and liver, and as inorganic phosphates. The plasma, and I he 
eorpuseles of the blood eontain ecpial amounts of inorganic pliosphoriis, llu' 
total varying from 2*5 to .‘5*5 mgrm. per cent. There is often, but lud; invariably, 
a reciprocal relatioiisiiii) between the calcium and inorganic phosphorus i!i the 
blood. Phosphorus compounds take part in at lea.st four imporlant mc'tabolic 
]>ioeesscs : the stomgc ol carholiydrate, the eheinieal ciianges pr('(*(‘(ling mus- 
euiar eoidraction, acid-base ecjuilibriung and deposition ol‘ Ixuh'. In these 
processes certain vvid('Jy distributed enzymes, the {>hospiialascs, ntv. esseuiiai. 

Although the (>ffect of parathormone in raising (be eah'ium in (h(‘ blood by 
increasing the cxt*retion from the bones is the best known, its primary action 
appears to l)e an abrupt increase of the urinary exc'reliou (»f phospiioi'us. If 
the administration is contained in large doses, however, and llu' blood calcium 
readies a certain height, this effect is suddenly reversed and the lilood 
jihosphorus rises again. Curiously enough, parathormone is the only known 
hormone to which tlie body acquires ‘immunity L 

The isolation of parathormone led to the recognition of a new entitw-hvper- 
axlctemia, as opposed to the earlier recognized hypoealciemia leading to tetany. 
But now a spontaneous hypoparathyroidism causing similar symptoms to jiost- 
opemtive tetany and relieved by parathormone is recognized, tliougli as a rare 
condition. In both, lesions of ectodermal tissue such as cataracf, brittleness 
and iidging of the nails, and loss of hair and dental enamel, are eharacteristie, 
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especially cataract. Experimentally the injection of parathormone, particu- 
larly when the intake of calcium is low, leads to resoiption of bone and its 
replacement by !'il)roiis tissues and cysts. 

Generalized Osteitis This was first described l)y von. Reckinghaiise.!! 

in 181)1, and distinguished from osteomalacia. He regarded the brownish-red 
projecting tumours accompanying the bony changes as osteosarcomata, but we 
now know the.ni to be innocent and composed of cells similar to osteoclasts. 
This co,iiditioii is quite distinct from focal osteitis fibrosa, in which the cal- 
cium metabolism is normal, and in which operation is unjustifiable. In 1901 
Askanazy described a case of generalized osteitis fibrosa in association with a 
parathyroid tumour, but the significance of the association was missed. How- 
ever, from 1907 wdieri Erdheim described three cases of osteomalacia with 
parathyroid tumour, observations of the association gradually accimiulated. 
It wuis also noted tliat renal calculi were frequent, while areas of inetastoidic 
calcification w'ere found in the lungs, stomach, kidneys, and myocardium. 
Whether the bony disease or the parathyroid tumour was primary, was hotly 
disputed for a time. The earlier operations of Mandl (1926) and others, which 
proved that removal of the tumour improved the bony disease, liave already 
been recorded in the Medical Annual for 1930 (p. 388) and 1931 (p. 345). 

The year 1926 also saw the observations of Hannon and others that the 
calcium conttait was raised, and that of phosphorus lowered, in the blood in this 
disease. Three years later Richardson, Aiib, and Bauer showed that tlie 
urinary output of these substances was six to seven times greater than normal, 
and that the metabolic changes were equivalent to those produced by 100 units 
of parathormone daily. 

Satisfactory |)rool‘ of hiipcvparathyroidism now exists in 32 cases of generalized 
osteitis fibrosa. In 27 ol:‘ these a parathyroid tumour or tumours were found 
at operation or necropsy. In the remaining 5 cases no tumour was found. 
In only 5 cases, however, was the tumour large enough to be felt in the neck. 
In the majority of cases bony pains were immediately abolished by operation ; 
in one ease renal calculi liegan to break up. In many cases the levels of serum 
calcium and plasma phosphorus and the urinary excretion of calcium were 
restored to normal. Tetany after the operation is common, even before the 
serum calcium has nduriied to normal. Symptomatic improvement is more 
mark(‘d than radiograjiliic (‘vidence of bony improvement. The osteoclastic 
tumours hav(\ liowes'er, been observed to disappear. 

Although it has l)een thought that the parathyroid tumour initiated the 
bony changes in generalized osteitis fibrosa, parathyroid hyperplasia is known to 
occur sec‘ondarily to ai)nonnal conditions of the skeleton such as osteomalacia, 
secondary eareinorna of bones, and multiple myelomata, while the histological 
appearances in Pagid's disc^asc -“-osteitis deformans — closely resemble those of 
generalized ostc'itis librosa, without any evidence of paratliyroid tumour. All 
Ibis, in Hunter's opinion, suggi'sts caution in attributing the jutme factor to 
the parathyroid tumour and in expecting too much from operation. 

Myelomatosis , — ^This wwlc arouses new interest in myelomatosis. When 
Bence-Jones first described the urinary protein known by his nanu‘ h(‘ thought 
the case was one of osteomalacia. It was not until 1889 that Kahh^r showed 
this substance to be associated with multiple myelomata. Metastatic ealeifi- 
cation has been observed, and the bony destruction leads to a high blood 
caicium, but also to a high blood phosphorus, unlike generalized osteitis librosa. 
11. A. Bulger, H. TL Dixon, and D. P. Barr® have described a case of myeloma- 
tosis with parathyroid hyperfunction, but without Bence-Jones proteinuria. 
It seems logical to assuine tliat in certain cases of myelomatosis hyperpara- 
thyroidism exists as a eomplieatioin But this is by no means the rule. 
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Hypefthip’oidisnu — In liypertliyroidism or in normal individuals on tliyroxin 
there is a great i,ncrea,se in calcium excretion, while tliis is diminished in 
niyxcEdema. Yet there is no hypercalcaemia. It is rc‘!,iiai.h:able, tlierefore, 
that thyroid extract has a striking effect in raising t;he ealeiiim <:;onteiit ■■ of the 
blood in parathyroid tetany. 

It is the more remarkable since hyperthyroidism is tht‘ only known con- 
dition in wdiich there is a distinct increase in the tk'cal excretion of calciiim. 
These changes are not simply due to an increased basal metabolic rate, as they 
do not occur in fevers ; they would appear to result from increased kataboHsm 
of bone. This is corroborated by the radiographic appearance of the bones in 
Graves’ disease, which reveals poverty of calcium and osteoporosis in some- 
thing under half the cases. 

The amount of calcium which is absorbed from the alimentary tract appears 
definitely to be increased by Irradiated Ergosterol, and if this occurs when 
the body needs calcium, there will be increased deposit of it in the bones. 
But with overdosage hypercaleamia, renal calculi, and metastatic dei)osits will 
occur, while the bones may show osteoporosis. Ergosteroi irradiated in an oily 
solution, i.e., analogous to natural irradiation of the skin, is much less toxic 
than when it is irradiated in an alcoholic solution. Yet the former is capable 
of exciting the production of calcium phosphate calculi in the urinary tract, 
which is of interest in the etiology of tropical urolithiasis. 

Rickets . — While the importance of vitamin D in the control of rickets is 
now clearly recognized, it is also to be noted that as long as the ratio of 
calcium to phosphorus in the food is kept at an optimum level, rickets does 
not develop even in the complete absence of antirachitic substances from 
the diet. But if the ratio is markedly disturbed in eitlier direction, together 
with a deficiency of vitamin E, then rickets develops. McCollum and hivS 
eo-w^orkers created in this way two forms of experimental rickets — one witli 
paucity of phosphorus in the diet, histologically resembling the clinical form, 
and the other with paucity of calcium in the diet, which showed osteoporosis 
in addition. 

Osteomalacia . — This shows changes similar to rickets, in the deficient calcifi- 
cation of osteoid tissue, due to lack of vitamin D. In the majority of eases 
the serum calcium is low as in low-ealcium rickets. In botli diseases promjfi 
return to normal follows the use of Cod-liver Oil, Ultra-violet Light, or 
Irradiated Ergosteroi, and ossification begins to proceed norjnally. In 
addition to the great bony deformities, tetany is very common in ost(‘onmlaeja. 
The influence of pregnancy in inducing the condition is well kriown, while the 
effect of prolonged lactation in draining calcium from the pati(‘ut is n^adily 
comprehensible. There is hyperplasia of the parathyroids, which is ])rob- 
ably compensatory since it affects all of them. The preval<‘nc(^ of tlie discust* 
in Chinese women is explicable when one remembers tha,l the binding of the 
feet and the strict purdah mean systematic screening from sunlight from j.h(‘ 
age of ten. Their diet is meagre and they eat no raw vegetable or fruit, 
largely from fear of cholera. Lactation commonly goes on for as long as four 
years. It is not surprising that other deficiency diseases coexist with osteo- 
malacia. J. P. Maxwell finds that some cases in China I'cquirc' as nuuli as 
an ounce and a half of cod-liver oil with 1 mgrm. of irradiated ergosteroi daily. 
But he adds, “we also want flocks and herds, milk and meat, with security of 
life and property.” 

Antefiatcil Rickets, as originally described by Viixdiow, really included many 
other diseases, such as achondroplasia. Maxwell has adduced radiographk* 
(Aideuce of true rickets in the newborn babies of osteomalacic mothers. Turn- 
bull loimd evidence of infantile scurvy in some of these. 
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The Influence of Diet on the Structure of the Teeth has, as is well known, been 
demonstrated by M. Mellanby, wdio showed that a diet deficient in vitamin 1), 
particularly if rich in the so-called raehitogenic cereals as well, induced dental 
caries. More recently V\dilkhoff has demonstrated in guinea-pigs a siniilar 
eifect in the ease of vitamin C. 

Hunger Osteopathy. — This, as seen in Central Europe between 1917 and 1910, 
resembled early and slowly progressing osteomalacia. The majority of patients 
w’cre elderly, and although adolescents between 14 and 20 w^ere also attacked, 
children from 0 to 14 were absolutely spared, and people from 30 to 35 were 
almost w^holly immune. Tetany was not infrequent. Schmoii found great 
enlargement of three of the parathyroids in one case. Cod-liver Oil w^as a 
specific. 

Coslkic Rickets and spontaneous fractures occasionally occur in the form of 
inlantilism accompanied by severe chronic intestinal indigestion described by 
Gee as the ‘coeliac disease’, which is now^ generally attributed to defective fat 
absorption. The serum calcium is constantly low, as is the plasma phosphorus 
occasionally. Tetany is commonly present. Cmliac rickets can be completely 
cured, even w^hen the child is on a fat-free diet, by Ultra-violet Rays or 
Irradiated Ergo sterol. In the idiopathic steatorrhoeas of adults (including 
some cases of sprue) bony deformities, tetany, and a low serum calcium fre- 
quently occur. Achlorhydria is common and the blood-siigar-toleraiiee curve 
may be low. Here again the chief factor in the calcium defect is a failure 
to absorb vitamin D. Linder and Harris show^ed that the formation of insol- 
uble calcium soaps in the bowel is not an important factor in preventing 
calcium absorption. The best treatment is irradiated ergosterol. {See also 
CcELiAC Disease.) 

Renal Rickets. — The association between renal diseas(‘ in early life and bony 
changes w^as first pointed out by Morley Fletcher in 1911 and reinforced by 
Barber in 1913, The condition is distinct from true rickets and is not due 
to a lack of vitamin I) but to a disturbance of calcium and phosphorus meta- 
bolism for which the chronic nephritis is responsible. The former tends to 
fall as the latter rises, hence the high incidence of tetany. 

Osteitis Deformans (Paget’s disease) has one significant histological difference 
from generalized osteitis librosa — apposition of new' periosteal bone |)reponder- 
ates over the resoiplion of ean(*ellous bone instead of the converse. Tlie 
parathyroids are not involved, and the blood calcium and jihosphorus 
are approximately normal. The plasma phosphatase is, how'ever, constantly 
high. 

Osteogenesis J mperfeeta. The basic defect appears to be an inability to 
produce osicolilasts. The cranial ossification may be so disorganizial that 11 k‘ 
\'ault of the skull is a mosaic of small wormian bones. Fracture of bones from 
slight trauma is (*()iumon. Three other defects are commonly associated with 
the fragile bones- -blue seleroties, a tendency to dislocation of joints, and aftcT 
the age of tw’enty, otosclerosis. No constant biochemical changes liave becai 
demonstrated. Garrod classes the condition among the inborn errors, and its 
familial transmission is well established. (See also Osteogeniohls Impereec'ja.) 

Otosclerosis was llrst recognized by Toynbee in 1841. It is often hereditary 
and occurs most frequently in females in wdiom its onset is assoihited witli 
puberty, pregiuuic'y, and lactation ; it is progressive but is usually arrested 
at thc‘ menopause. Although it is associated with generalized diseases of boiU‘s 
(though rarely with osteitis fibrosa) no consistent evideuee of disturbed ealidum 
nu‘tabolism or parathyroid function is forthcoming. 

The close' analogy hi'tw'een th<^ storage and excretion of lead and of calcium 
was referred to in tli<‘ Medicae Annual for 1931 (p. 348). Apparently large 
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quaiitities of lead may be stored in the bones and cxcreied j^'radiialiy in minute 
anioiiots over long periods. Aub and Minot found that, the ra((‘ of excrelion 
could be iiiarkedly increased if lead workers were put on a- low caha'iim diet 
and given, either hydrochloric acid, phosphoric acid, or anunoniuni chl<u'id(^ in 
large doses, probably due to the formation of a niort‘ soluble' h'ad sail. As 
previously reported, parathornioiie at first causes rapid (‘xeredion of k‘ad frojsi 
the bones, but this action slows down. Other olemciiis show a s(‘lecl;iv(' 
iocalizatioii in bone, such as arsenic, i:nercury, lithium, strontium, and radium. 
Pliiiii aiirl Seidleii have used parathormone to eliminide radium from I fie bones 
of factory 'workers who may develop necrosis of the jaw and aj>las!ic amemia, 
alpha radiation being enormously destructive of the bones in win(*h i( is sfored, 
and also of the adjacent Inemopoietic marrow. 

Calcium Salts in Therapeutics have proved disa})|x>inling. because tlie 
constant supply of (*aleinm in the food and the larg<t stores in tlu' bo!H*s make* 
it uniikely ihat (lircct sbortage is responsible for symptoms, li. is wlien some 
part of the regniating mechanism fails that the tissues sulTer from calcium 
delieieney. it therefore follows that the use of eod-liver oil, nlira-\iole1 lighl, 
irradiated ei‘gostc‘ro.l, parathyroid or thyroid extract is often of greattn* value 
than the direct administration of calcium salts. But in somc^ countries tlu' 
ordinary diet reqnii’cs reinforcing in this respect, as it does for pregnant or 
lactating women and in exophthalmic goitre. Also tetany, laryngismus, and 
lead poisoning call for the administration of calcium salts with or without 
other measures. In the case of lead colic, the (calcium sails ha\’e a fiirtJicr 
efiect as an antispasmodic on involuntary muscle. By the same iiudhod Aub 
has brought about prompt relief in renal and gull-stone colic, AwS thivS has 
no elfect on the pain of appendicitis, the treatment also helps in dilTerential 
diagnosis. 

Acute Necroses of the Liver. — It has been observed that a low calcium diet 
rendered dogs more susceptible to carbon tetrachloride poisoning. The sym- 
ptoms are gastro-intestinal irritation and hyperexei I ability, followetl by 
depression. There is a retention of guanidine in the blood and a, liypoglyeamiia. 
xAdministration of ealeium salts relieved the symploms, largely i)y antagoniz- 
ing the guanidme. In some cases of hepatic disoas(i in tlie human subjoed, 
e.speeially in eclampsia, similar iiietabolie changes weve obsc'rved and the 
symploms were relicwed by 10 c.e, of a 10 per cent solid ion of calcium gluco- 
nate intravenousl\'. 

(Ldema and injlanniialory exudates have been relieved by Ihi^ diuri'tic aid.ion 
of calcium eliloride, but it is not a speeifie action of ealeium salts ; it apparently 
results from a change in the ion-balance in the body Ihiids, Brasi'r suggests 
Hint it is merely due to the acid properties of the salt, as ammonium eliloridi' 
acts in the same way. 

In chilbkims the evidence of henelit from ealeium salts is unsatislUi‘tory. 
In tirHcaria ealeium salts have long been advocated. Burgess, in showeii 

that it was only the eases with dermography that Avere thus irnprovetl. In 
hay Jiroer and asthma their benefit is very doubtful. Calcium salts, as usually 
given, do not increase the coagulability of the blood. The bc'nefit of treating 
chronic tilceration by calcium and dried x>arathyroid extract, as advocated by 
Grove and Vines, has not been confirmed. 

This review by Donald Hunter is so comprehensive that only a few other 
papers call for notice. 

A. J. Quick and A. Himsburger® describe an advanced case ol' generalized 
osteitis fibrosa, illustrating the vital importance of early diagnosis. A young 
man, Avho at the age of 21 was exceptionally A?elJ developi'd, was reduced in 
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tlie course of three yt'urs to the state of a helpless cripple. His blood 
wMcli was 15-4< nigrin. when he first came under observation, fell to 
after operation for reiiio\'a,l of the parathyroid tiiinoiir, a.nd tlien as Unx as o-a 
mgriii., with marked signs of tetany. After the intravenous injection of' 1 grin. 
Calcitmi Chloride tlicre was marked improvement in this rcspcel. TIk‘ 
authors advocate a |:)repa;ration of vitamin 1'), Viosterol, fen' prcAxailing ar 
iiiinimizing paratbyroid tetany and also for hastening the rt^t'aleilieation of bone 
after the removal of a parathyroid tumour. 

Jj. Gunter' and I). M. Greenberg'^ point out that it is not Hie total amoimt 
of calcium in the serum which is a guide in parathyroid ietaiiy, Ivut the amount 
of diffusible calcium. When this falls to tS-S mgrm. ]>er cent or less, active 
tetany supervenes. Tetany due to a shift in the alkaiiiie direction in the blood, 
e.g'., due to hyperventilation or an overdosage of l)icarl)onate, shows no deerease 
in tlie diffusible calcium, and is therefore of a different type. 

J. C. Meakins^ gives a table of the mineral and bony changes in some of tlie 
diseases here referred to, which may lie of service. 
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Low usually 
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Relatively 
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5 
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I Jlocreased, 
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negatiA^e 

■Negative 

Present 

0 

Generalized osteitis tibrosa 
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Higli 

Low ' 

Negatiw 

Present 


J. de J. l^embertoii and K. B. Geddie^'^ report a ease in a girl of I I ot para- 
thyroid adenoma, leading to all the rceognized symptoms — progn'ssive. weakness 
and loss of muscular tonus, attaeks of abdominal jiain and vomhing. ana’inia, 
polydipsia, hyperealejcnha and hypophosphatoma, and dilTuse (k‘(*alchieali(m 
of the skeielon. The removal of the parathyroid tumour was lolloucd by 
marked relief from all lliese symptoms. Unlike most of thc^ pre\'ionsly n^porled 
eases, tetany did not sup(‘rvem‘, though tingling an (1 numbness oi‘(’nri'(Ml wliidi 
was nlieved by intravenous injections of 5 e.c. of 10 p(‘r e<'ni sol u! ion of €al« 
cliim CMorid© on one occasion, and 10 tmits of Collip’s Parathormone on 
another. They agree with Allbnght and Ellsworlb that tht‘ hrst meiaholie 
disturbanee initiated by excess of parathyroid activity is an inen nsed t^xerelion 
of piiosphorus wiiieh causes tlie blood to lack caleium iihosphate. whi<ls is met 
by a mobilization of ealeium from the bones. The ])olyuria, is assoeiakal with 
a more or less fixed speeihe gravity, indicating some dislnrbmu'e of water baiaiiee, 
but no explanation of its meehanism has been advanced. It usualiy clears u|) 
cpiiekly after the removal of the tumour. 

I. Snapper’ reports the successful removal of a parathyroid adenoma, from 
a man aged 5(> who sulfered froin marked softening of the bones as a, result ol* 
generalized osteitis librosa. In this instance the blood t‘ait‘ium was as high 
as 2^1 mgrm. per 100 e.e. on one occasion; so that it is not surprising that he 
suffered severely IVom tetany after operation, whieli re(|uired treatment by 
ealeium salts intravenously, and parathormone siibeiitaneously. 
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F, S. Haiisniaii^ reports eases of symptoms of parathyroid defect eoaeiag on 
after thyroidectomy or excessive radiotherapy to the thyroid gland whicb were 
relieved completely on the administration of relatively lari»’e doses of Irradiated 
Ergosterol (usually in the form of 15 min. of radiOvStol three times a day). 

Rbfj 3 renc'es. — ^Qnart. Jour. 1931, .Lpi'il, 393 j ^Jour, ('liu. Jnev.st. l!>30, 

143; ^Jour. Amer. Med. Assoc. 1931, March 7. 745; Kindi, of Internal Med. !i)3l, 
April, C50; "^Canad. Med. Assoc. Jour. 103J, May, 554; Kinn. of Sun/. 1930, 202; 
Kirch, of Tnfermt Med. 1930, Sept., 50(> ; Jour, of Australia. 1930, Uec., K09. 

PARATYPHOID FEVERS. [See also Pyrkxia, (Vjntinitmd ; 

Fever.) d. Id. liolksion. M.D.. F.R.C.P. 

Symptoms and Compijcations. — R. M. Williams^ records two fatal eases 
of hcem or rhagic paratyphoid B fever in brothers aged 11 and 13. Both dev(4oped 
hccmorrhages into the skin of the thorax and abdomen at the same time, and 
one had intestinal haimorrhage. The blood-platelets 'were normal in amount. 

R. Damade and F. Papinu who record a personal ease, stale that compara- 
tively few examples of intesfuiaJ perforation in jmratyphoid B fever have been 
reported. The prognosis appears to be less unfavourable than in typhoid 
fever, as of 9 cases published by Cornil, 5 recovered after op(‘ration, and ot‘ 
Latoiiche's 9 cases operated on, 3 recovered, while 0 on whom no operation 
was performed died. The writer’s case was that of a girl aged 17 who 
perforated in the second week of paratyphoid B, which until then had be<‘n 
diagnosed as influenza. Operation was performed and recovery was uncventfii]. 

B. Edinger'^ reports two cases paratyphoid B in men aged 32 and 2.) 
respectively, complicated pleurisy 'with effusion from which B. paratyphosns B 
was cultivated as v'jll as from the sputum in both })atients. Th(‘ disease ran 
~ -a-ielatively-oniild course, and recovery. took place in both cases. 

According to J. M. b’ricker,'^ paratyphoid C often presents llie clinicTil 
appearance of typhoid fever of moderate severity. There may also be either 
abortive forms simulating a mild gastric disturbance or very severe and fatal 
attacks. B, paratyphosns C even more frequently than B. typhosus may give 
rise to a variety of different affections, such as endocarditis, osteitis, and 
cutaneous abscesses. A septicaunic form of paratyphoid t' has also been 
described. 

Befebences.—- Med. Jour. J93I, i, 1057 : Ktaz, hehd. dcs Sci. m6d. dc //or* 
1931, 35 ; '^Med. Klinik, 1031, 352 ,* ^Arch. da MM. ct de Jdiarm. milit. 1931, 201. 

PARKINSONISM, POST-ENCEPHALITIC. {See KNcmuiALiTis, Kiuni-Anc.) 

PARKINSONISM, POST -TRAUMATIC. 

Macdonald Cnichley, M.l)., F.B.VJK 

The modern conception of Parkinsonivsm is that of a syndrome which may 
develop under numerous etiological circumstances. One now recognizes 
syphilis, arteriosclerosis, intoxication, epidemic encephalitis, iiimonr, (‘pikqjsy, 
and numerous psychoses among the possible causes of a Ihirkinsonian syn- 
drome. Evidence has been accumulating during the past few years that 
points to the existence of cranial trauma as the origin of some cases of this 
syndrome. 

In the earlier literature on paralysis agitans, there is a brief mention of 
ir^jury as a possible etiological factor in some instances, but the trauma in 
such was sustained peripherally and did not concern the head. MendeB in 
1911 dealt with injury as a possible predisposing factor in the development 
of paralysis agitans, and quoted twelve cases in illustration. PauUaiB in 1022 
Avas the first definitely to admit a possible causality between head injury and 
the subsequent development of Parkinsonism. From that time, similar rwords 
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were made, and during the past nine years a not ineonsiderabie literature has 
accumulated, though almost exclusively Irom Continental sources. Among 
these records, one may enumerate the papers of Maier,** Guillaln,’^ Heiissge,''' 
llarkman,*^ Lotmar,'^ Kichon and Girard,** Kluge,** Ifaure-lh'aiilieii and Desbu- 
quois,^o Grossoni,^^ Melkersson,^*-^ lienedek,^'** Bianchid* N(\gTod"" Pomme and 
Id6geois,^** Eliasberg and Jankau.^’^ Croiizon published rec'ords of personal 
cases in collaboration with his pupils,^**’ and in 1929 ably reviewed tlie 
situation in a paper written in association witli Justin-Besangon.*-" 

In these no common factor is traceable with regard to the nature or direc- 
tion of the cranial injury, although Maier emphasizes the importance of the 
blow being directed horizontally, parallel wdth the base of the skull. One 
of Lotmar’s patients sustained two head injuries ; after the first one, Parkin- 
sonism supervened, which became exaggerated after the second injury. The 
interval betw^een the trauma and the appearance of the first clinical signs is 
variable. It has been as short as four hours in a case of Paulian’s, and as 
long as eighteen months in one patient described by Lotmar. Often the 
period is merely one of days. 

All the characteristic signs of Parkinsonism may be demonstrable ; rigidity 
is constantly present, but tremor may be entirely absent or confined to one 
segment of the body. An additional clinical feature, foreign to the typical 
Parkinsonian syndrome, has at times been described in spontaneous pains of 
thalamic type, which may be accompanied by objective changes in sensibility. 
Psychical symptoms arc not frequent, though a lew writers have noted the 
existence of confiisional or demential states. 

In the great majority of eases on record, the study has been purely clinical 
and proof has been lacking of an unequivocal association between trauma and 
the extrapyramidal symptoms. It has been suggested that the anatomical 
relationship of the eaudatum and thalamus to the ventricles renders the basal 
ganglia peculiarly susceptible to the effects of injury. Others have suggested 
changes in the blood-vessels of the corpus striatum as constituting a site of 
vulnerability for subsequent traumata. 

The best pathologk*al evidence of the existence of a Parkinsonian syndrome 
of traumatic origin r(‘sts in a ease recorded by Faulian.^^ His patient was 
shot in the left temporal region in September, 1921. Signs of Parkinsonism 
supervened and progressed to I lie extent that, six months later, surgical inter- 
vention was underLakc‘n. Operation proved fatal and oi^iortunity was givtai 
for complete study of the brain. It was found that the bullet had (‘nt(‘rt‘d 
the internal orbital gyrus and had emerged from the posterior part of the* 
same convolution. Serial solutions of the brain, taken in a vertical direedion, 
showed necrosis around the hullet-track, and in addition hiemorrliag(‘s in tlu‘ 
thalamus, in the infero-extiTual part of the lentieular nucleus, and in llu^ sub- 
thalamic rejiion. 

The case for the existence of a post-traumatic type of Parkinsonism is a, 
strong one, though further pathological evidence is required before proof is 
established. Highly important medico-legal issues would be concerned, and 
the signiheanee of this admission in industrial accidents can readily be imagined. 
In view of the fre(|ueney of post-encephalitic syndromes, even in the absence; 
of a history of an acute illness, it follows that confusion in differential dia- 
nosis is probable. To establish clinically the diagnosis of traumatic Ihirkin- 
sonism there should be demonstrated : (1) A definite history of a head injury 
of some severity ; (2) An interval of time between the injury and the develop- 
ment of sequelaa which is neither too long nor too short. Negative criteria 
are highly important ; there must be absolutely no history of febrile illness, 
with or without somnolence, delirium, or diplopia, iiP the y€;ars imme<natcly 
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preceding tlie onset of signs. There must-be n complete* absence of all tile 
'ocular signs’ whieli are typical of the post-eneeplialitic state. Lastly > the 
utmost care must be taken to ensure that no Parkinsonian signs or symptoms 
were in existence prior to the mjiii'y. 

;Rkf,eiu:scks. — ^D/ c Pamlyms Agiimu', 1911 ; -BidL Soc. med.^ dss Bop, dc. Pdvi,^, 
(922, GtS : IVnrh. 1929, 1827 ; ‘^Etudes nevrologiques \ ^Eeits. f. d. g, Neurol, u. 

1927, ox, TOCs; ‘‘Rcto med. SemuL 1928, Ixviii, 63; '^Nerveuarzt, 192S, i, (i ; 
^SV, de Med, dc Nanrij, 1928, March; ^Opera GoUecta, V. “ Congr. inh'rnai. . nuul. 
pro artificibris calainitate afflictis aegrotisque”, 1929, 273; ^^Soc. do Ae?u'o/. 1928, 
Jiih^ 5; MJenrllo, 1930, ix, 85 ; ^-Hygeia, 1930, xeii, 135; ^Khjogydszat, 1930, i, KH ; 

sperin). do Frcn. 1931, Iv, 513 ; ^'‘Mineri^a Mod. 1931, i, 279 ; ^^Per. ncurol. 3 931, 
xxx\-iii (i), 224: ^’^Tcrkmidl, d. GeselL deut. Nervefiarzt, 1931, 399 ; neiirol, 3 926, 

xxxui (i) 1928, XXX (i) ; -^Presse med. 1929, Oct, 12, 1325; ^^Sem. defi Bop, 

de Paris, 1928, iv, 83. 

FAEOHYCHIA. (See Skin, Fungous Affections of.) 

PAROTIBITIS, POST-OFERATI¥E. { S'ee Post-op:ekative Compivk-a-. 

TIONS.) ' 

FEMPHIGUS. A. M. PI. Gray, M.IX, P\E.CJ\, }<\R.C.S. 

S. Ayres, Jim.,^ has tested renal function in eight cases of pemphigus, using 
the excretion of phenolsiilphonephthalein, injected intravenously and sub- 
cutaneously, as an index. All eight cases showed decreased excretion. Tlu* 
output was disproportionately lower when the drug wtis administered sub- 
cutaneously than when given intravenously. Other renal efficiency tests did 
not show such a regular disturbance : creatinin determinations were all within 
normal limits, non-protein nitrogen was abnormally high in three eases, the 
blood-sugar w-as elevated in two out of six eases tested. In three patients tested 
blood-chloride values w'ere Iowl Ayres also lays considerable stress on the 
frequency with wdiich septic foci are found either during life or at autopsy. He 
urges caution in the administration of arsenic in cases where exeretiGn is affected. 

Befbrenoe.— and Western Med. 1930, Aug., 556. 

PENIS, CANCER OF. Sir John. ThowsonAValker, F.E.C.S. 

N. Bagiioli* reports 9 eases of epithelioma of the penis : 2 of the patients 
were betw'cen 30 and 40 years of age, 2 between 50 and 60, 3 between (>0 and 
70, and 2 between 70 and 80. Phimosis was found to l)e present in 3 of the 
eases, and in 3 there was a history of syphilis. In 44 per cent the site of the 
lesion was the prepuce, in 33 per cent the glams, and in 22 per cent the urtd hra. 
"fhe tumour may begin as an ulceration or a small nodule rcsianbling a wart, 
and may appear on any part of the organ. It may present a caulillower 
appearance or develop in the form of a earcinomatous ulcer with inliltration 
of the base and edges. Treatment depends upon the nature and extent of 
the tumour and the patient’s age and general condition. SinKuIicial forms 
may be treated by radium or roentgen rays, but when ulceration or m('tastas('s 
are present the penis must be amputated and the glands nanoved. The* 
juithor operated upon 7 of his 9 cases. Circumcision tvas performed in I ease*, 
amputation of the penis alone in 3 cases, and amputation of tlie penis and 
removal of the glands in 3 cases. In one of the cases which w'as not treated 
surgically, operation was contra-indicated by the poor general condition of 
the patient and the presence of pneumonia. In the other ease tiie palieid 
refused operation. There w'as 1 death among those operated upon, a mortality 
of 14*2 per cent. One of the patients treated surgically w^as found to be in 
excellent health when re-examined twenty months after the operation. The 
others were not seen again after their discharge from hospital. 
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A. C. Morsoii“ report® 7 cases of cancer of the penis treated witli Radium 
during the past five years at St. Peter’s Hospital, London, and considers that 
such treatment of cancer of the penis offers a greater opportunity of cure than 
in the case of cancer in any other genitouirinary organ. His reasons for this 
statement are, that cancer of the penis is a loea.1 disease — lymphatic involve- 
ment is confined to the inguinal glands and never gives rise to general dis- 
sefninatioii ; that the condition is the most sensitive oi* tlie eareinomata to 
irradiation : that since it is a surface growth more than one a})plienUon of 
radium can be given ; and, finally, if radium fails, the disease can cured 
by amputation. In 1 of the 7 cases, which was very septic, irradiation failed 
to produce any result, and eventually amputation was called for ; in the 
remaining cases, the tumours disappeared, and the genital and urinary fiine- 
tions became normal. The wuiter describes his technique in detail, and he 
found that in the case of a malignant ulcer the base became the seat of appar- 
ently healthy granulation tissue in the course of from ten to twenty-one days, 
and normai squamous epithelium was seen to grow in from the edges. A 
striking fact, in all except the advanced cases, was the decrease in the size 
of the inguinal glands ; in some eases they completely disappeared after 
recession of the primary lesion, indicating that such erilargenuMU: is due mainly 
to sepsis and not to malignant disease. Morson prefers, wlum removal of the 
inguinal glands is called for, to allow three months to (^lapse after I’cimn'al 
of the penile growth. If at the end of three month.s the glands are still larger 
than normal and the skin over them is thickened, he regards these clianges 
as being malignant and carries out a radical excision. By radium treatment 
of carcinoma of tlie penis the organ is preserved, and, though stricture of the 
external meatus may sometimes result, its frequency is not to be compared 
with that observed after amputation. If irradiation fails, it is still possible 
to fall back upon amputation with the knowledge that delay in surgical removal 
has not eliminated the hoiie of cure. 

G. Ferry*^ reports a case of carcinoma of the penis in a man 78 years of age. 
There was a large ulcerated tumour the size of a tangerine orange involving 
the end of the penis with extension to the glands of each inguinal region. A 
mould covering twxi-thirds of the penis and containing 11 tubes of ra<linm 
w'as applied for seventy-two hours, and five days later tlie patient was dis- 
charged from hospital. Four and a half years later the writer fouiu! <m 
examination a healthy scar, absence of glandular enlargement, uiul no clinical 
evidence of recurrence. He states that in the Fast the incidence of tin's 
disease is much gr(‘at<ir than in Europe, and considers that syphilis is au 
important factor in its causation. The lesion takes the form t)f an (epithelioma, 
develops slowly, and sddom forms metastases. The choi(‘e of In/atment is 
either amputation of tlie pcaiis or radium therapy. The latter lias the advan- 
tage of preventing mnliUitiou and is often followed by excelhait results. 'FIk' 
mobility of the penis, however, makes the application of radium dillumlt, and 
irradiation may cause induration of the prepuce and eor|)ora (‘avernosa, and 
sclerosis and atresia of the urethra. B^xtirpation of tla^ inguinal glands is 
necessary wlien enlargement persists after treatment of the tumour. 

KKFEiiEXCKs.— hi Jhil, di Urol, 19B0, vii, 221 ; 'Uirit. M^>(L Jour. JlUiO, ii, Do.'? ; 
•hle/Y. ct Mem-. Hoc, Nat, dc Chir. 1930, May 24, {>18. 

PERIGABDIAL, ADHESIONS. . ' A. Tudor mtrnrds, M,Ch,, VJtC.S. 

H. Schioffer^ records a collection of 36 patients suffering from gross peri- 
cardial thickening, which Interfered with the cardiac aedion, who wmx* submit- 
ted to Pericardial Decortication. This consisted in cutting a large window 
in the chest wall, displacement outwards of the plenra, and rcsccHon of the 
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thiekeiied p'ericardiiiiii. The regions of the auricles aud vtaia cavji arc the 
oiost dangerous. 

Of these cases, 8 died during or soon after operation. Of those survi\ing, 
4 died later of cardiac insiiffieiency, 1 of acute dilatation, 2 of tlu' original 
disease (insufficient operative removal of the pericardia in), and I of hepatii' 
failure. Twenty patients were benefited, 1 for eleven years and 7 for more 
than one year. Schloffer reports one ease with calcification of the pericjardiimi 
in which "decortication met with most satisfactory results. The patient^ who 
previously had ascites and hydrothorax, could do light work after the operation. 

Refebence. — ^Med. Klin, 1929, Nov. 15, 1777. 

PERIGABMTIS, HiEMOIiBHAGIC. A. G. Gibaon, M.D., FM.C.P. 

In haemorrhagic pericarditis it is not always easy to define whether the fluid 
withdrawn, especially by the xiphoid route, is pericardial or lilood from th(‘ 
right ventricle. D. Simici, A. Craifaleanu, and M. Popeseiri report a case and 
enumerate the differences betw’-een the two. The haemorrhagic effusion tends 
to be of a darker colour from the presence of reduced haunoglobin. It does 
not coagulate readily and may remain liquid for twenty-four hours. ''J''he 
number of red cells per cubic millimetre is very much below that in the blood, 
whereas the leucocytes are raised. The differential count shows a larger 
number of mononuclear cells. The haemoglobin percentage is very consider- 
ably lowered in comparison with venous blood. Other chemical differences 
are also given between the tw^o types of fluid. 

Reference. — ^Presse mkl. 1930, April 15, 539. 

PERICARDITIS, TUBERCULOUS. A. G. Gibson, M.D., FM,C.P: 

V. Audibert. and J. Olmer^ give some further clinical effects of tuberculous 
pericarditis which amplify those detailed in last year’s Mbidical Annual 
(p. 351). The onset is insidious — no history of previous infective ailments ; 
there is loss of appetite, vigour, and nutrition. Dyspnoea is gradual and 
increases. This is the most important of the early signs, and the others are 
increase of the cardiac area of dullness, fever, and general bodily deterioration. 
The dyspnoea becomes very insistent and difficult to control in the later stages. 
A further symptom is the extreme pallor of the face and the skin. The sensa- 
tions of the patient are those of a painful resignation and a continual feeling 
of illness. The blood-pressure is invariably lowered. The cough is not marked, 
and expectoration is pale and in small quantitiess (Edema is not (constant, 
but the urine is early diminished in quantity. The liver is enlarged. Kxam- 
ination under X rays confirms the wide cardiac shadow which can be defined 
by percussion. The liquid withdrawn by pericardial puncture is a light 
greenish colour, often haemorrhagic, and always hmmorrhagie microscopically. 
It is rich in albumin and lymphocytes and gives a positive Rivalta’s test for 
exudates. The fluid is infective to a guinea-pig. Withdrawal of the fluid 
is the only means of allaying the dyspnoea, but the fluid aecumulates rapidly 
and is always abundant. The authors have been able to withdraw up to a 
litre. The course of the disease rarely exceeds six or eight months, and is 
almost invariably fatal. The diagnosis is only likely to be confused with 
myocarditis, for the pericarditis which is subacute may not be perceived. When 
the patient with cardiac failure from myocarditis is put to bed, however, and 
treated by the ordinai^y methods, he improves, whereas those sulfering from 
tuberculous pericarditis show no improvement with rest and treatment, but 
only on puncture of the pericardium. The mental anxiety of the pericardial 
patient remains where that of the myocardial patient tends to disappear. 
The appetite tends to improve in the one, but remains absent in the other. 

Reference, — med. 1930, Aug. 2Q, 1121, 
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PEEITONEITM, cancer of. a. Rendle Short, M.I),, F.R.C.S, 

.1, Cottiilorda aiid A. Caire/ of Marseilles, contribute an article on secondary 
{•anecr of lh(‘ p(‘ritx)neum. In Avomen the ovary is generally the original site 
of the n(‘oplasni., but when the patient comes under observation the peritoneum 
is rull of phiques and nodules, and ascites is present. In men the stomach 
is usually the primary focus. The symptoms and j^hysical signs are well knoAvn 
—ascites, tumours, and partial obstruction. The inguinal glands are some- 
tiiiies enlarged, and cutaneous angiomata may appear. The onset of sym- 
ptoms may be acute, simulating intestinal obstruction or torsion of an ovarian 
cyst, or insidious. It is worth while to explore the abdomen, because occasion- 
ally one has a happy surprise and finds something non-malignant. Two cases 
Avere greatly ameliorated by deep X-ray therapy. 

Refebence . — ^Lyon chir., 1930, July-Aug., 401. 

PERITONITIS. • A. Rendle Short, MM., FJLC.S, 

W. Spitzer^ reports on the use of intraperitoneal treatment with B. coli 
Serum in cases of late peritonitis. Fourteen cases are reported, mostly follow- 
ing appendieitis. About 75 c.e. of the serum was introduced. Only one died. 

H. Kunz*^ rc‘ ports on the use of sera in such cases. The Pasteur Institute 
recommends a mixed anti-serum as follows — anti-perfringens 40 e.c., anti- 
sporogenes 20 c.e., anti-ccdematis (Novy) 20 c.e., anti-vibrion-septique 10 c.e., 
anti-histolyticus 10 e.c., in normal saline. Good results are claimed. At 
Graz, a mixture of anti -gas-gangrene and B. coli serum is given, 2.5 c.c. 
intravenously and 50 e.c. intramuscularly. The results are believed to be 
favourable . 

Bile Peritonitis. — Many cases have been put on record of bile peritonitis 
Avithout obvious perforation, even at autopsy. Some have concluded that the 
bile filtered through the intact wall of the gall-bladder, or ducts, or oozed from 
the surface ol* the liver ; some believe that there was a minute perforation 
which healed and passed unnoticed. According to E. Bundschuh,® there is 
experimental and clinical evidence that if pancreatic juice gets access to the 
gall-bladder, its wall may become necrotic and pervious to bile. In Bundschulf s 
own ease, the cystic duet was perforated, but at operation bile could not be 
pressed out of the gall-bladder into the peritoneal cavity, because the pressure 
forced a stone down into the cystic duct and occluded the hole. 

lim'EimsoKB.-^^Zentralh. f. Cfdr. 1930, Bee., 3164 ; Ai6^d 2782 ; Mrch. f. klin. 
(Mr., 1030, clxi, 540. 

PERITONITIS, PNEinytOCOCOAIi AND STREPTOCOCCAIi. 

John Fraser, (jh.M., FJi.C.S.Ed, 
J. 11. Dimcaid suggx'sts that three avenues and modes of iiifetdion may be 
recognized: (1) Infections arising by way of the genital passages; (2) Infec- 
tion Avhieh enters the peuitoneal cavity through the wall of the small intestine 
at th(‘ !ev(‘l of the loAver end of the ileum ; and (B) General or septiciemic inlhc- 
tion, vAdiich afterwards shows a peritonitis as a local evidence of the general 
disturbance. There is general agreefnent that the first is the most frequent 
method of infection, and that the high female incidence of the disease may be 
explained on this basis. 

Clinical. — The syndrome of the clinical features is now well recognized. 
The picture is vividly presented by M. Guillement^ — ^the sudden onset of acute 
abdominal pain, at first localized to the peri-umbilical and the sub-umbilical 
areas; the rise of temperature to a high level (102°-104 ) ; the evidently ill 
and somewhat droAvsy (4uld, At the end of a few hours there is often a phase 
of improv(‘ment, bul this is a temporary development and by no means 
; . ■ ■ ■ ■ ■ ‘ 2B 
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constant. As the relapse develops there is vomiting and diari-lnea, the stools 
being light coloured and peculiarly foetid ; there is often slight general cyanosis, 
and the tongue becomes dry, yet red and ‘beefy’ in appearance. All, observers 
are agreed that, while the abdomen is tender to touch, there is not the sunu' 
degree, of museular boarding as is encountered in the peritonitis I'oIIowing acute 
appendicitis. 

The clinical picture is of supreme significance, because it forms the basis 
upon which the diagnosis is usually made; of the various features in that 

picture the diarrhoea and the 
LEUCOCYTOSis POLYMUCLEARS. PER CENT indefinite character of the mus- 



cular rigidity are perhaps the 
most significant. Guillement 
adds that, unfortunately, no 
feature of the group picture; 
can be accepted as patho- 
gnomonic. 

Diagnosis. — One is naturally 
tempted to ask, “ Are there 
any means l)y which an early 
diagnosis can be made ? ” The 
answer must be ‘No’, but it 
is true that certain aids are at 
our disposal by which we can 
obtain further helpful evidence. 

C. L. Gibson® attaches much 
importance to the leucocyte 
count (Fig, 78, 79) ; he regards 
it as distinctive of pneumocoe- 
cal peritonitis that there is an 
unusually high leucocyte count 
with a high percentage of 
polymorphonuclear cells. By 
contrast, the blood picture 
in a secondary appendicular 
peritonitis shows a moderate 
leucocytosis with a higli poly- 
morphonuclear eoimt. Ill view 
of Gibson’s observations M. 
Lafette^ review’cd the blood ])i(;- 
ture of cases in ()mbr6daim(;’s 
clinic, and it would seem that 
the findings are not sunieiently 
constant to justify the act;e|)t- 
ance of Gibson’s rule as patho- 


- -Chart of the leucocyte couBt in piMnimoc<x»^^ ^ , . , 

peritonitis (8 cases). Id. ,Kirchhofb» recommends 

that a bacteriological examina- 
tiori be made of the vaginal secretions. He regards a positive finding as being 
a most important link in the chain of diagnostic evidence, but he adds that 
the findings are not sufficiently constant to render the procedure a valuable one. 

Abdominal x^^iGcture is the most conclusive means of investigation ; its 
value is urged by Kireliholf,*'* (h Wolfsohn,^® and Duncan^ ; E. Lipshutz and 
H. Lovvenburg® have employed it in all their eases. On the other hand, i\ 
Matthieiu regards the procedure as somewhat dangerous, but tJiere w'ould not 
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appear to be any strong reason for his objection, and tlxe method is undoubtedly 
of value. The puncture is made on the left side iinniediately medial to the 
anterior superior spine, or it is done, as lOuncan suggests, by holding the child 
face downwards and insexting the needle in the middle line midway between 
umbilicus and pubis. A single drop of the abdominal fluid affords sufficient 
material for the investigation, and in a positive, case the examination vShould 
afford confirmatory results. 

The crux of the problem is to distinguish the pneumococcal or streptococcal 
infection from that which 


arises secondary to appendic- 
itis, and, as the modern ten- 
dency is to adopt different 
types of treatment in these 
two classes of disease, it is 
evident how heavy is the 
responsibility in considering 
the problem of diagnosis. 

Treatment. — The question 
of treatment iiiay be said to 
resolve itself into this—dlxat 
all who have been entrusted 
with cases of pneiimoeoecal 
peritonitis have ex|)erieneed a 
disconcerting rnortality wlien 
the disease is operated on in 
the early and diffuse condition. 
On the other hand, the late 
operation, when the infection 
is partially or completely en- 
cysted, affords comparatively 
good results. There is a grow- 
ing conviction that operation 
in the early stages is a mis- 
take, that it aggravates the 
septicjemia, encourages tlie 



development of secondary de- 
posits of infection, and lowers t'hh 
the vitality of the patient at 
a time when tiie maximuixx of 
resistance is required. 


i'%. 79. 

71).--0hart of the leucocyte 'coinit ia’noH-j,uieumo- 
, coccal peritonitis (5 cashes). 

{IHffS. 78 md 79 5|/ Hnd pcrnd.s,siou of tho 
‘ AiMHami Jovrnal of t/u; Mediml '.) 


With one exception, the rc(T)rders of the past year liave favoured I his view. 
They liave recognized the difficulty of excluding a scT'ondary appendicular 
infection, and, when there is any doubt on the matter, all are agreed that explora- 
tion of the right iliae fossa is demanded. W. Obdalek^ continues to ihvour 
early operation ; does so because of the difficulty in diagnosis, the uncer- 
tainty of the walling-off of the infective process, and the frequency with which 
relapse appears if delay is favoured. The almost universal recommendation 


to postpone operation in the early diffuse type of pneumococcal peritonitis 
has been the natural outcome of dissatisfaction with the mortality figures of 
the early operation, and the observation that cases whieli (jpme under surgical 
care in the later stages of the disease yield moderately good results. 

I woukl summarize tli(‘ considered opinion of to-day as follows : hi llu' early 
si ages of the disease, while the infection is acute aiul tlifCuse and the diagnosis 
is confirmed, it is wise to delay operation and to adopt a conservative scheme 
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of treatment. If the diagnosis is uacectam, and there is a suspicion that the 
infection is appendicular in source, exploration of the right iliac fossa should 
be carried out. When the disease is localized and encysted, so that the 
condition has virtually become an abdominal ahseess, incision and drainage 
are required. 

If we accept these tenets, what are the details of conservatism ? I'hese are 
fully considered by H. Schaudig,® and they are referred to i)y autliors already 
quoted. The procedure entails the administration of fluids, preferably intra- 
venous saline (Locke’s Solution.), in a proportion of 35 e.c. per one pound of 
body weight in twenty-four hours, and the giving of large amounts (100 to 
200 e.c,) of Serum intravenously for three or four days. The Type I serum 
may be used until the pneumococcus has been grouped, after wliich the appro- 
priate type serum should be employed. Duncan^ suggests tliat Falton’s con- 
centrated serum, prepared by the Connaught Laboratories, yields good results ; 
in eases of streptococcal infection he advocates scarlet- fever antitoxin. 

wSchaudig’s paper contains a number of suggestions designed to treat com- 
plications and to hasten localization of the infection. These include X-ray 
and Radiant Heat applications to the abdominal area, Luminal- sodium 
Suppositories to arrest the vomiting, and Bismuth Salicylate and Tannalin 
to allay the diarrlKca. Under the heading of Dietary lie recormnends almond 
whey emulsion, grape sugar, and fine maize flour. Wfliere drugs are concerned, 
Schaiidig advises the use of Optochin (crethyl-hydro-euprein). 

One cannot fail to be impressed by the increasing trend of opinion towards 
conservatism in the early stages of the disease, for it would seem to be accepted 
that inappropriate interference is harmful, and that it is wiser to trust to the 
natural resistive forces, improving these by such means as are possible. 

The contrast from the point of view of mortality figures between two series 
of cases illustrative of the early operation and the delayed operation is summar- 
ized by G. tVolfsohn.^'’ His figures indicate that the changed conception of 
treatment has resulted in a considerable reduction in the death-rate. 

References. — ^Cmiad. Med, Asmc, Jour, 1931, Jane, 778 ; ^Lyon chir. 1931, July, 
486 ; Jour. Med, Sci. 1930, Sejit., 344; ^BuU. et Mem. Bog, de (diir, 1931, 

Jane 13, 836; ^'ZeMralb. f. Chir. 1930, Aug. 30, 21O1--70 ; Mour. Amer, Me.d, Afi, 9 oc, 
192G, Jan. 9, 99; Irish Jour. Med. Sci. 1926, 623; Went. Zeits. f. C7»f, 1929, ecxx, 
307 ; ^Ibid. 1930, Nov. 30, 295 ; ^^Zent7'alh. f. Chir. 1930, No. 46, 2842. 

PERTUSSIS. (See Wiiooping-cough.) 

PETROL FUMES, POISONING BY. (Nee CAEimN Monoxide IhiisoNiNG.) 

PHARMAOOLOGY AND THERAPEUTICS. 

^ Francis B. J^raser^ MJX^ 

Carbon Dioxide. — 

Control of Hiccup (L. A. Goldeife).-— -Carbon dioxide has been shown to stop 
hiccup by its action on the respiratory centre. The author found it elfieacious 
in a few minutes, in six cases, by holding a paper bag over the moutii and nose 
and causing the patient to breathe into the bag. 

Oxygen. — 

Administration in Private Practice (W. E. Waller-).— In private praocioc 
oxygen can be efficiently administered by causing it to bubble through a bottk 
at a rate of eight to twelve bubbles per second and leading it to a cone njli-dc 
of paper, placed closely over the patient’s face. 

Artificial Respiration. — 

The Drinker Bespirator (P. Drinker, T. J. Shaiighnessy, and I). P. Murphy®)*-^ 
The Drinker respirator consists of a sheet-mclal tank. The patknt*^ heai 
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protrudes tlirough a flat soft rubber collar, inakini*' an air-tiglit seal. Tlie air 
pressure is changed alternately, by means of electrically driven blowers, from 
a small lu'gat ive |>ressure to normal atmosj)heric pressure. It has been found 
to be eilieaeions in respiratory hrilure due to acute poliornyelitia, carbon- 
mon()xid(^ poisoning, aleoholie coma, drowning, i)ost-diphtheritie paralysis, and 
asphyxia of the newl)orn. Seventy machines for adults, and twelve of a size 
suitable for infants, are in use in America. In this eoiintry the inanufactiiring 
details have been entrusted to Messrs. Siebe, Gorman and Co. 

Iron. — 

Value in Amemia (L. J, Witts^). — Witts finds that iron is effective in chlorosis 
and in the chronic raierocytie anannias of later life, and, though probably also 
in anaiinia due to haanorrhage, infection, and cachexia, it is difficult in these 
conditions to control other factors and prove the efficacy of iron. Ferrous 
salts are more efficacious than ferric, and the minimum effective daily doses 
of the different preparations are : Reduced iron 25 gr. (1-5 to 3-0 grm.) ; Bland’s 
pill 30 gr. (2-0 to 3-0 gnn.) ; ferrous chloride 4 gr. (0-25 grm.); iron and 
ammonium citrate 00 gr. (44) to 8-0 grm.). Much larger doses are without ill 
effect, but without marked advantage. Intoleranee ivS rare, and digestion 
improved. Recovery may take several months, and tlie improvement during 
the first month may be small. Liver has an adjuvant effect on the action 
of iron in amemia secondary to hannorrhage, but this is not the case in 
chlorosis, nor in the chronic microcytic amemias. In eases of aehlorhydria, 
hydrochloric acid promotes the absorption of small doses of iron, but 
with adequate doses of iron the effect of the acid is not appreciable. 
Iron should not be given by injection, owing to the long duration of treat- 
ment and the considerable difficulty of giving adequate doses by this route. 
{See also Pehnicious ; Anaemia, Secondauy.) 

Amvmia. in .Infants (H. M. M. Mackay^‘). — The babies at welfare centres, 
whether sick babies or aiiparently well, have aiuemia, and this responds well 
to iron and ammonium citrate ; not only is the amemia cured, but the treated 
babies gain weight better than controls, and, above all, are more free from 
infectious. Almost all the inlants show a temporary increase of hiemoglobin 
after the second or third inontli, so that care must be taken not to ascribe such 
increase to any tbcrapc'utie measure adopted. A h(‘althy baby of four weeks 
and upwards can usually be trained to take 4j gr. of iron and ammonium 
citrate daily, but the addition of this mixture to the fe(‘ds must he done 
gradually to avoid colics and diarrlima. 

Administration (V. K. Henderson and T. A. Sweet“). — Compound -tincture 
of lavender and siiuph' syrup are recommended as the best covers for iron and 
ammonium eitra((‘ in prescriptions. 

Aconite. — ■ ■ 

Therapeutic Value (H. K. v. Kress’). — Aconite deserves a more exUuisive 
use for relief of pain. Von Kress prefers a dialysate prepared from the extra<'t 
of the root. This contains O-l mgrm. of aconitine in 4 drops. The dose is from 
4 to 12 drops, with au average dose of 8 drops three times a day. (*ood results 
are claimed in neuralgias, myalgia, arthralgia, infiammatory conditions of the 
serous membrane, and in, disorders of menstruation. 

Expectorants. — 

Mixtures to depress Cough (V. E. Henderson**). — AVhen thick mucus lodges 
in the finer passages and causes coughing, or when it adheres to the vocal 
chords, the coughing, which is most marked in the morning, can be <;ured by a 
mixture taken on wakening and containing iodides, which cause a thin watery 
secretion, and morphine, which dexiresses the coughing centre. The following 
prescriptions are recommended : — * 
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li Tr. Opii Wi} 

Sodii i'odidi gj'. iij 

Extr. GIj'Cyrrhiz;® Liq. H^x 

B Tr. Camplioi-io Co. 

Sodii lodidi 


Syrupi 

A'q ua-iri a-ci 5 J 

Syr. Saivsapat'illa' (lES.P.) ^*1 YY 
Afjiiam iid 3J 


n]xv 
gr- iij 


B: Codeiiif© Pliosphatis gr. 

Sodii lodidi gr. lij 

Syr. SarsaiparilEr Co. (IT.S.P.) ITIxv 


PBxir Aromatici 3.1 

( C a. 11 a d i an For m r i lar \’ ) . 


The Flavouring of Expectorant Mixtures (J. F. Johnstone^).— True expeetoraiits 
act refiexly tliroiigii the stomach. The most eificieiit are [pecacuaiiha, jintimoiiN', 
and especially ammonium carbonate. These substances are dihicult. to covcm* 
by flavouring agents. The following prescription was found to be satisfa<‘tory 
after numerous experiments : — • 


E Ammonii Carbonatis gr. iij j Synip' T'olutani 

Yini Ipeeaciianhiu lijx | Aquaiu 


n|xv 
ad 3j 


Bitters. — 

Administration (V. E. Tlenderson^^). — Bitters are given before meals to cause 
a flow of gastric juice and to excite the appetite, and should eontjiin ak'oliol, 
which undoubtedly leads to a flo\v of gastric juice. Tlie following conibinal ioit 
is recommended, and should be diluted four times : — 

E' Tincturee Nucis Vomica? T1\v | Elixir Aroina.ticnrn ad ^ij 

Spiritus Chlorofornii Hl^v j 


Ammonium Nitrate. — 

DmreHc Action (N. M. Keith, M. Whelan, and E. G. Bannick^^). — Ammonium 
nitrate is an efficient diuretic, both in normal subjects and in patients vitli 
oedema. The site of action is not definitely known. It acts .mainly on the 
kidneys, causing excretion of water and salts, but possibly acts also on the 
tissues. This latter action is not due entirely to the increase in hydrogen-ion 
concentration. The dose used w^as 8 to 10 grm. a day. A pronounced increase 
in the diuretic effect of the organic mercury diuretics, sucli as nKn*l)a{,))ien, was 
demonstrated. 

Glucose. — , , 

Evidence (yj Non<ibsofhabilitij per Rectum (B. Smith^-). — Evidimee is given lhat 
little or no glucose is al)sorbed when solutions are adminisUax'd by rectum. It 
is suggested that reflex stimulation resulting from tlie injection may lower |}i(‘ 
level of the blood-sugar. 

Olive Oil, — 

Admimstration by Mouth (M. Chiray^^). — The use of olive oil by th(‘ inonlh is 
advocated in gastric ulcers, and in dyspepsia with similar syrnploins hut 
w ithout ulcer ; also in various disorders of the gall-bladder, such as clioh^- 
lithiasis, cholecystitis without stones, and atony of the gall-hhubha-. In all 
these eonditions symptoms are relieved, but there is no juHtili(‘a.f ion l*or the* 
belief that olive oil assists in the passage of gall-stones, although this n^sulf 
has oceasionally been obtained. Olive oil is a cliolagogue, it slinudafes con- 
traction of the gall-bladder, and diminishes the secretion of a,eid by the sioinaeh. 
In dyspepsia associated with disorders of the gall-bladder it should be giv(‘n 
in the morning before breakfast in doses of one to two tablespoon 1 ids with a 
little iemon-Juiee. 

In traveanoiss Injections. — 

Influence of Velocity on the Response to Intravenous Tmectioiis (S. llirshfeld, 
H. T. Hyman, and J. J, Wangeri*).— A form of shock is described tliat oeenrs 
within forty to sixty seconds following intravenous injections. This was 
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found to depend on tlie rapidity of the injection, and to be independent of bulk, 
concentration, and specificity of the injected material. The prominent sym- 
ptoms are circulatory and respiratory ; the blood-pressure falls and dyspnma 
or apnma occurs. The shock may be fatal. The primary disturbance was 
found to occur in t.lie liver cells. The investigations were carried out on animals, 
but similar plieiiomena are observed in man, and the authors point out that this 
‘speed shock’ must be considered before deductions can be drawn from experi- 
ments in whkih lowering of the blood-pressure is obtained followdiig intravenous 
injections of specific substances. The importance of slow injection whenever 
therapeutic substances are being administered by the intravenous route is 
emphasized, and attention is drawn to the value of the intravenous drip. 
Details of the method for administering fluids by the intravenous drip are given 
in an article entitled “ Studies of Velocity and the Response to Intravenous 
Injections ”, by H. T. Hyman and S. Hirshfeld.^® 

Blood Transfusion. — 

Value in Systemic Infections (H. Biirkle-de la Camp^^’). — Good results are 
reported from the intravenous administration of normal lilood in eases 
of empyema, septicjcmia, pyiemia, and puerperal infections. Amounts of 
blood varying from 150 to 300 c.e. were found to be as elRcaeious as larger 
amounts. 

Vaccines.™ 

Prevention of Colds (II. G. Murray^’).— Using a stock catarrlial vaccine m 
an attempt to lower tlie amount of lost time among the employees of a big 
industrial concern, the autlior concluded that vaccination as a preventive for 
head colds is uncertain as to results, tint that this treatment in industry is 
economically sound. From the reduction in the numbers of colds among those 
vaccinated for three successive years, he considers the method to be helpful 
in 50 per cent of tlie persons treated. 

Bacteriophage. — 

Value in Infectious Diseases {V, d’ Herelle^®). — Good results have been 
obtained by treatment with bacteriophages in bacillary dysentery, cholera, 
bubonic plague, staphylococcal and streptococcal septicaunia, and infections 
with B, colL Disappointing results have also been obtained, but enough good 
results are reported to suggest that this method will obtain a wider application. 
For success tlie ra(‘e of bacteriophage used must not only be one with a maxi- 
mum potency against the pathogenic organism involved, but it must be a very 
powerful race. It must also be administered so tliat it can come quickly into 
contact, witliin the liody with the bacteria it is designed to destroy, and it must 
tie recently isolated. Similar tlierapeutic results are repoited by P. Ilaudnroy.^*' 

^ Massage. ^ — . 

Use in Internal Medicine (R. Pembertou^*’).— Massage is an important method 
of treatment; in all kinds of rheumatoid conditions, in disturbances of the circu- 
lation, and in ehroni(^ diseases. It must be administered intelligently. Tlie 
indications for its use in artliritis are: to improve or maintain adequate circu- 
lation and drainage iu the neighbourhood of the joints involved ; to improve 
or correct the faulty processes in the soft structures ; and to compensate for 
lack of muscular activity. It can usually be preceded profitably by the appli- 
cation of heat. It can easily be overdone, and must never traumatize. In 
disturbances of the circulation massage can be used to influence the mechanics 
of the situation, just as rest or the exhibition of digitalis, but is no more specific 
than are these more orthodox methods. In chronic illness many of the benefits 
incidental to bodily activity are lo.st, and massage o If ers a, partial substitute 
for such activity, but in elderly patients it must be used w^ith great conservatism 
and be administered by persons of experience. 
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Hypnotics. — 

Efficiency of commonly used Drugs (G. P. Grabfield-i).— A index of 

the "efficiency of hypnotics commonly used in one lu>spi{al was ohlaiiMHl 
by adniinistering half the dose recommended in the Uniled Slates Pharina- 
copceia or by the manufacturer, noting tlie number of dosc'S ix^cpsired hi pro- 
duce a comfortable night’s sleep, and dividing the inind>er of pati^Mds test cm! 
by the number of doses required. The hypnotics tested weix' : codeiiu', (*iil(»ral 
h^ffirate, butylchloral hydrate, chlorbutanol, barbital (veronal), amvtal, pluMoo 
barbital (himinal), phanodorn, ypral, neonal, carbromal (adalin), !)roinnral. 
and sabromin. An index of cost was also calculated, and it was (-oiududed 
that chloral hydrate and barbital are the most effective and elK‘ap(‘st, non- 
alkaioidal hypnotics available to-day, and that satisfactory re.suUs are obt aim'd 
with much smaller doses than are customarily used. I)os('s of ‘21. gr. (0*1 .1 grin.) 
of either of these two substances gave satisfactory results. 

Opolesi.- — 

A new Ariti- arthritic and Analgesic Remedy (O. Adler--). This lU'w prepara- 
tion, opolen, is made by the Chemischen Fabrik HeHcnbc'rg, and is aflit'd to 
cincophen or atophan. Good results are reported in gout, acutc' polyarlliritis, 
chronic arthritis, arthritis deformans, muscular rheumatism, myalgia, neuralgia, 
migraine, etc. It is given in doses of 0-5 grm. (Ti gr,), three or four limes a, day, 
but, as in the ease of cincophen, must not be taken for rnort' than a lew days at 
a time, so as to avoid toxic phenomena. 

Magnesium Sulphate. — 

Intraspinal Injections for Relief of Intolerable Pain (A. Gordon-^-"- (iood 
results are reported in 12 cases from the intraspinal injection of a 2;*) per t*eivt 
solution of magnesium sulphate for the relief of intolerable pain : d. were cases 
of tabes, 7 %vere cases of radiculitis, and 1 was a case of tumour of the spinal 
cord. Lumbar puncture was performed at the usual site, 5 c.c. of s|)inal fliud 
withdrawn, and from 2 to 4 c.c. of the solution of magnesium sulphate introduced 
through the same needle. The relief obtained may last for several weeks, lint 
the injections may be repeated at weekly intervals, if necessary. Tlu' number 
of cases in which this treatment failed to give relief i.s not stated. 

Ergotamine. — 

Effect on Basal Metabolism (J. B. Youmans, W, H. Trimble, and II. b’rank- ^). - 

Carefully controlled observations showed that 0*5 mgrm. of ergotainine I art rate 
subcutaneously was without significant effect on the basal m('taboli(‘ rati' and 
fasting blood-sugar level of normal human subjects. The jnilsc-rali' was slowed, 
and the diastolic blood-pressure slightly raised. The adminislration of I mgrm. 
by the mouth, three times a day over a period of sev(‘ral days, faih'd (o inllmuicc' 
the basal metabolic rate. Similar effects were noted in palicnls with thyro- 
toxicosis, but the effects on the pulse-rate and blood -pressure; wcr<‘ in gcin'ra! 
more marked than in the normal subjects. The autiiors siiggc'st. that in normal 
subjects under basal conditions parts of the sympathetic lu'rvoiis syslem 
are inactive and therefore insusceptible to the action of ergotamiiu', and (hat 
under other conditions, or in diseased states, parts of this system may he loo 
strongly stimulated to show the effects of inhibition produced'by tfie snmll doses 
that can be given to human subjects. They maintain that the slowing of the 
heart-rate that appeared in their experiments is due to a stimulating or sensi- 
tizing action on the vagus. 

' Digitalis and Ephedrine. — ■ . 

Dangers of ComMnation (C. A. Johnson and N. C. Gilbert-'^). — From experi- 
ments on unaiiaesthetized dogs and from a few clinical observations, the con- 
clusion is drawn that undesirable and even dangerous effects may occur wlu^n 
digitalis bodies and ephedrine are administered together. The authors advise 



.\NN"i.r,AT. 


PHARYNX, DISEASE S OF 


mi 

tliat 'wlieii cligitaiis Is being used in the treatment of eardiac eonditloiis, 
ephecirine slioiild not: l)c used, or should be used with extreme eautiom 

Congo Red.- - 

Ilamoskit'ic J'ahie (T. Wed,ekind., J. Becker, and B, Weinert-^’’).- The intr{:i" 

wiious injc'ctiou of 5 to 10 c.c. of a 1 per cent aqueous solution of Congo red 
^vas found to h(' (dlieient in checking hiemorrhage in eases of ha'inoptysis in 
pulmonary tubcu’c*u!osis and in bronchiectasis, of nieiiorrhagia, of bleeding 
^‘ollo\viI^g f !i(‘ (‘xtraelion of teeth, and in haemorrhage in a few instances of other 
dis('ascs. bixamination of the blood showed that such injections Were followed 
by an inercaise in the number of monocytes and platelets, a rise in the fibrinogen 
eoident, and a fal! in the coagulation time. The ease reports suggest that the 
edV'ets are obtained in a few minutes. 

■ Salyrgan. — 

Diuntu Epuaaj (1:1. Fleckseder-’^), — Salyrgan and ammonium chloride wer(‘ 
found lo be dla ujous in promoting diuresis in two cases of ascites when adminis- 
tered bA Hu mouth. In one case the ascites was associated with aleohoru* 
cirrhosis ol Hu liver, and in the other with general oedema and tricuspid iiisulli- 
cieney. The dose of‘ ammonium chloride was ;> grm. a day, and was givcMi 
alone for two days ; on the third day, 1 or 2 c.c. of the 10 per cent solution of 
salyrgan was added, and eontimied daily, and after a few days tliis was imu'caised 
to H to 5 e.e. Salyrgan was also efficacious when administered per reeimn. 
Six c.e. of salyrgan solution was added to 20 c.c. of a 5 pei* cent solution of 
dextrose and 20 drops of tincture of opium, and given |)er rectum tWA) hours 
after tlie rectum had l)een w'ashed out. This was givtm once a week, but was 
more efficient if ammonium chloride had l)een given by tlie moutli for a few 
days previously. 

REruHEXCES.'— hVfjw En;/. Jour. Med, 1931, Juno 4, 1183; -Lancet^ 193 J, Alarch 28, 
70] ; Mour. Amcr. Med. d.s’.voe. 1930, Oct. 25. 12-1:9; Lanect, l'.)3], .May 3l), 1187; ‘^Proz. 
Roy. jS'oc. Mr.d, 1931, March, 543: ^•Ibid. 552 ; *^Ccm<:id. Med. Afi^oe, Jour. 1930, Oct,, 
551 ; "Aluuch. mcd. Work. 1930, Nov. 28, 2062; Kkmad. Med. d.s'.wc. Jour. 1930, Nov'., 
673: 'Jbid. bient., 412; Dec.. 818; of Internal Med. J930, Nov., 797 ; 

and Med. 1939, Doc., 857; ^^Pre.sse med. 1930, Nov\ 1, 1181; ^klrch. 

oj Jnternal Med. 1931, Fob., 259; ^Mour. Amer. Med. 1931, A]n*il 11, 1221; 

^^De.ut, Zeitfi. f. Ohir. 1931, April, 237 ; Eng. Jour. Med. 1930, Oct. 9, 727 ; 

'^^(Uinad. Med. An^ior. Jour. 1931, May, 619; ^•'Pre.sfie med. 1931, Feb, 4, 168; '-^'Joier. 
Amer. Med, .■bs’wc. 1931, May 23, 1777 ; ‘^^Ibid, May 30, 1865; —Aliineh. med. Woeh. 
1930, 22, N45 ; Jour, and Record ^ 1931, April 15, 399; -‘Mrc/n oj Internal 

Med. 1931, A])i'il, 612; Atner. Alejl. As.we. 1931, Ma-v 16, 1608; -^'Muneh. 

med. Wnrh. ! 939, Nov. 28, 2049; IIVW?. 1931, Alay--'^ fi72, 

PHARYNX, DISEASES OF. ' A. J, M. WrighE MJl, FJLC.S. 

New Growths. Th<‘ difficulty of fixing radium needles in the pliarynx is 
generally re(*ogniz(‘d. ORiai, shortly after insertion, it. is found that, oiu* or 
more of the luxalk's luiv'c come out, largely owing to the movements of the 
longue and lips, 'fo obviate this, various methods have been suggesl(‘d, such 
as inserting the mxMlIes in pairs and tying them together, stitching cadi indi- 
vidual needle in place, and the gathering of the threads attached to tlu' needles 
into a bundle and passing them through a rubber tube and strap])ing them 
to the cheek. J. K. G. MeGihbon^ has elaborated an ingenious method by 
which the threads from the needles are passed through the nostrils and tied 
across the front of the nose, thereby pulling them up out of the way and obvi- 
ating displacement by the pharyngeal and tongue movements. The method 
is carried out as follows : ''Idie needles are inserted in th(‘ tissues around tlu‘ 
gTowth in the usual manner, each thread being IclJ, hanging out of the mouth 
in the grip of a pair of forceps. When all the needles hav^e hc'cn inserted, a 
soft ruhlier catheter is passed along the floor of the nose on one. side and its 
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end seized in tlie pharynx and brougiit out of the iiiouih. llu.^ iotal. 

number of threads are then tied to the end of the catheter and drawJi out ol l.!u‘ 
nose (Fig. 80 ). This inanceuvre is rejjeated on the opposite side, and Uie two 
bundles are finally tied together across the columella (Fig. 81). Th(‘ anlhor 
claims that by this rnethod the great majority of thc^ needles will rtanani in 
place over the necessary eight or nine days, and should one or two of tluan 
come out, they will remain safely suspended at the back of ttu' pharynx. (Srr 
also Radium Tr;eatm'I5nt of Cancer.) 



rif/, SO. 

Figs, 80 and SI. — Method of tmchoruig radium 
the nose and tieing them outside tlie nostrils. 
Jcurnal \) 



Fig . 81. 

leedles by withdrawing liict threadf? through 
/{{/ /and' p<^rnnssi(yn of (he ‘ JMtish Medkai 


Ag“raiiiilocytotic Angina. — Owing to its severity, tins complaint, though 
uncommon, is of some importance. H. Horn^ describes it as a disease in which 
gangrenous ulcers appear on mucous membranes, usually in the mouth. Thi.s 
ulceration is aecoinpanied by a charaetcristie blood pietiux' c*onsisting of a 
leucopenia with a reduction in the number of granulocytes. It is not knowji 
whether the ulceration represents the primary inleeting focus or wludlier it is 
merely the product of lowered resistance. In any (*as<>, the leu(‘opoietic ‘appar- 
atus in the bone-marrow seems to suffer. The course is like that of a s(‘vere 
infection, rapid and usually fatal, but the disease is not eonhigious. Ih^fX'ated 
Blood Transfusions seem to be the only treatment which has mvl with an\' 
success. N. RosenthaR bases a re|>ort on fifteen cases with a mortality of <>0 
per cent. In his opinion the leucopenia is the jirirnary condition, the s(‘ptie 
infection being a secondary result owing to the ab.senee of rcsistaiuit*. Hypo- 
plasia of the bone-marrow' may be transitory, or it may possibly be the result 
of a permanent constitutional disturbance. Recovery, wiien it occurs, i.s usuany 
spontaneous, follow'ing the re-e.stablishment of the bone-marrow function. He 
does not regard any treatment as specific. (See also Agbanuj.ocvtosis.) 

Reperekces.— yinr Med. tJour. 1931. i, 843 : -Larynqoscopc, 1030, OK) ; ‘^Ihid. 

1930, 692. 

PHIMOSIS. Joim Fraser, Ch.M,, F.R.C.S.Ed. 

No doubt countless children have been circumcised who need never have 
been, but the operation is definitely indicated under certain circumstances, 
and no substitute serves quite the same end. Even in the mwvborn it must 
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still be considered tlie operation of choice when retraction of the foreskin is 
impossible. A. EL Sawdayd- however, advocates preputial stretching by artery 
forceps, and Iiolds tliat circumcision is never necessary as a priiiiary procedure, 
and rarely necessary at all. I-Ie is supported in this view by Westhuizeii^ and 
Spencer.'^ The adliereiit prepuce is first separated from the glans by a liluiit 
probe. A, pair of a,rl:.ery forceps is next insinuated into the. resulting space, 
and the blades of the forceps are forcibly separated. Sawday issues a warning 
against over- violence, and urges that care should be taken not to split the 
prepuce ; but it is hard to see how’’ this can possibly be avoided if such a degree 
of narrowing exists as to demand treatment in the newborn. If the prepuce 
eM.n be sufficiently dilated by this method without injury, it can hardly be 
said to have been sufficiently phimosed (and one must be careful to distinguish 
between an actual phimosis and the long and ‘apparently’ narrow foreskin 
of normal babies) fo dcMnand what would therefore appear to be an undesirable 
and unnecessary manoeuvre. 

Refehenoes. — Med, Jour. 1931, ii, 14: Mour. Med. Assoc. S. Africa, 

Sept. 27, .571 ; 'Uhid. 1930, Oct. 25, G40. 

PILES. (See Hjsmoiirhoids.) 

PINK DISEASE. Reginald Miller, MJX, F.R.C.P. 

G. M. Findlay and H. O. Stern^ were able to produce, a syndrome in young 
rats resembling })ink disease clinically and anatomically by the administra- 
tion of a special diet, and I'urtlier they were able to cure the condition thus 
induced by the addition of raw liver to the diet. W. G. WyHie,^ acting on this 
plan, has found that iiink disease in children responded quickly and satis- 
factorily to Liver Treatment. About 2 oz. of raw liver, mi-xed with milk and 
sugar, was the daily dose gweu, and a distinct improvement occurred within 
one or two weeks of starting the treatment. eases in all were treated, and 

there was no failure amongst them. 

How far the success of this line of treatment has a bearing on the difficult 
subject of the pathogenesis of pink disease is doubtful. The tw'o chief view^s 
held on this point arc : (1) That the disease is due to an infective process with 
polyneuritis as a prominent sequel ; and (2) That it originates from a lack 
of some vitiimin. If tlie latter, it is seemingly true tha,t the vitamiii lacking 
is not one of tlie known vitamins : pink disease may arise where the diet shows 
no lack of known vitamins, nor is it cured by the administration of them. 
Wyllie sums up tims : ‘‘a dietetic factor contained in raw liver has a deliniU^ 
vmluc in curing the disease. Of the nature of this factor, and wiKiher a 
ddicicncy ol‘ it can (‘aiise the disease in the absence of a j)Ositive (actor, 
possibly inicetive, wc arc not at present able to Judge.” 

The same author gives a minute account of the pathological changes in fho 
nervous system in fatal cases of pink disease. He found the evidence for a 
characteristic and pathognomonic lesion somewhat meagre, but in the majority 
of cases in whidi the peripheral nerves were examined evidence of some 
degenerative change in them was forthcoming. In all instances the clinical 
symptoms were much in excess of the pathological findings. 

liEFEaENOBs.-— o/ ./>w. GhUdh. 1929, iv, I ; Mhid. 1931, vi, 137. 

•PITDITABY GLAND. W, Langdori Brown, 

After the full review of pituitary diseases in the last volume of the Medical 
; Annual (p. 357), there is little fresh to add 'at present. 'Two' rare syndromes 
■ may be alluded to ; Laurence Biedl has described; a rare familial , condition of, 
di^strojphia adifosogemtaiiSi with atypical retinitis pigmentosa and mental 
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deficiency, ill which polydactylism may also occur. ChrisUa^s (fisrasr is a 
syndrome of diaberes insipidus, exophthalmos, and dcdecfs ()f‘ tlu' mcmbraiH* 
bones, whicli is at times associated with dystrophia, adiposo,£>eiiilalis. L. 
(hniaicr"^ attributes the maintenance of venous tone to the jHluitary, and tlie 
occurrence of varicose veins to a disturbance of this funetion. in of She 

close asRoeialion between the pituitary and the emotional centre's in tlu' die'n- 
cephalon, this would afford some explanation of the nervous factor in the produi*- 
tion of varicose veins to which some writers have called attention. 

A. Pozzi^ reports a case of the adiposogenitalis syndrome in a man of .}.<s 
following a fracture of the sella turcica. 

F. Roberts'^ records a case of adenoma of the pituitary producing hunger and 
great sleepiness, with failure of vision, which responded readily to X-ray treat- 
ment. C. H. Frazier^ reports cases similar to Roberts’s, and records a (‘ase of 
progeria, (premature senility) in a boy of 15 due to a calcified cyst in tlie 
pharyngeal diK;t of the pituitary. He calls attention to the number of eases, 
especially in adolescents, where, in spite of unmistakable evidence of pituitary 
dysfunction, the sella turcica is not enlarged. This is particularly tlu^ group 
ill which Glandular Feeding should be considered. He has no doubt tliat 
favourable results have followed this treatment, especially (as Gardiner Hill 
found) when eoinbined with administration of Thyroid. He recommends 
6 gr. of pituitary extract daily. He sums up methods of treatment thus : 
glandular feeding for pituitary dysfunction without pressure phenomena ; 
radiation for primary pituitary lesions, particularly adenomata, witli cvidt'nec 
of early pressure signs but without signs of advanced optic atrophy ; and 
finally operative interference when vision is threatened or headache is 
intolerable. 

E. P, Bugbee, A. E. Siniond, and H. M. Grimes, in a paper read before tbe 
American Chemical Society on Sept. 10, 1930, observe that while eleven diflVr- 
ent fimetioiis have been ascribed to the anterior pitiiitary, they are nofc pre- 
pared to attribute each to a separate hormone, since ten of these acfiivifies 
appear to be due to substances of similar chemical eharaoteristics. But the 
growth hormone is clearly separable from the others. 

Th© Pituitary Gland and Cancer. — W. Susmam^ has arotised interest by 
bis suggestion that the pitiiitaiw may play a part in the etiology of eaneer. 
Zondek, in 1930, shouted that in 15 per cent of 118 cases of new growth, the 
anterior pituitary hormone was present in the urine in siifiicient (pinntity to 
give a positive Zondek-Asehheim reaction in mice. That this activity does 
not in itself cause cancer is evident from the fact that the reaction is positives 
in 98 per cent of healthy pregnant females. The assoc'iation of an c'ularged 
}>osterior lobe with rc'ual iiifantilism, and Sharpey-Schafer’s observation tliat, 
grafting of the posterior lobe into tadpoles retards growth, suggested that among 
the functions of this lobe is retardation of growth. Busman adopts Stewart’s 
hypothesis put forward in 1921 that the different cells of thc' anterior lobc' arc* 
merely in different stages of function and that the eosinophil cells contain 
the active secretion. But this is to ignore the later work of Evans and Simpson 
showing that the basophil cells are not concerned with growth, but with sc'X, 
and one would expect that it is these basophil cells which are responsible for thc 
Zondek- Asc'hheim reaction, especially in view of its being j)ositive in 98 per 
cent of healthy pregnant females. In other words, stimulation of growth and 
of sexual activity are due to entirely different hormones in the anterior pituitary. 
Moreover, an enlargement of the posterior pituitary is by no means an invariable 
accompaniment of renal infantilism. 

In 14 eases of cancer apart from carcinoma of thc pancreas Busman found 
the islet tissue was increased in 12, and he considered this yiointed to an increasect 
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^lefnulKl for eiirboliydriite. He therefore proceeded to an experimental investi- 
gation as to whetiier tumour growth is influenced by the presence <>r at)un(!a,at 
carbohydraU' and whether pituitrin had any effect in checking I he growth of 
(‘pithelioinata in mice. He considered that his results enabled him lo answ(‘r 
iKJih these (juesiions in the affirmative, and Justified his applying tlu' methods 
lo (‘!ini(*a,l (*ases. In his first series the treatment simply consisted of a diet 
low in carbohydrates, and the injection of 6-5 to 2-0 e.e. of Pituitria twice 
<lai!y. He then added an Ovarian Extract on the view that the gonads had 
a restraining inlliience on tlie pituitary. Here, again, one feels that he is on 
rather unsafe theoretical ground. However, theoretical objections cannot 
weigh against practical results. In the first group all the patients died, although 
the growths showed regression. In the second group whei'e the ovarian extract 
Theelin, 0*25 to 0*5 e.e. once daily, was added, the five patients showed no set- 
l)aeks, and, none of them had died at the time of writing. It should be noted 
that although the injections of pituitrin were not made into the growth, they 
Were followed by intense })ain in the tumour in three to ten minutes, lasting for 
about Inilf an hour. This had to be controlled by morphine or its derivatives. 
When the output of urine fell l)ek)w 20 oz., Mie dose of ])ituitrin was reduced 
and if necessary stopped. 

RECEimNOEs . — ^Fresse me4. IDH, Fob. II, 2()() ; 'Poluiinko, 19111, May 1, 2i:i ; 
‘^Lancet, 19JJ1, i, 80(i ; ‘hSim/. OymcoL and Oht. IDIU, June, lOdi) ; ^Bnt. Med. Jour. 
1931, ii, 791. 

PLAGUE. Sir Leonard Rogers, MJ)., F.llC.P., F.RS. 

Epidemiolouy. — Thi‘(‘c iiu’ther notes on rat-fleas and tfie transmission of 
plague are contributed by W. J. Webster and G. D. Chitre.^f^e* A flea survey in 
Bombay showed X. cheopis to be five to tw^clve times as numerous on R. rattus 
as X. astia, without any marked seasonal variations. A", hraziiiefisis was found 
to be rare and nearly conliued to the most rural area investigated. The cheopis 
index was highest in R. rattus and the ostia one in R. norvegteus and in Grmoinys. 
Tests made in Bombay showed that all three species of Ilea readily feed on man 
in the absence of a more suitable host, even at temperatures over 80° F., and 
no striking difl'ereuces were found in the longevity of starved individuals. 
Cheopis thrives at all seasons, but the cold season is least favourable to asHa 
and the hot one to hrazUiensis. From a, study of the plague-transmitting 
powers of the three \'urieties of rat-fleas, the authors c.:onehuled tluit in Bombay 
the l)loeking phenouKuion of the fleas with plague haeiUi under the iidhien(‘e 
of elimatic conditions is the chief factor in the spread of plague, so that, witli 
the rather limited range of teuiperature and hiiinidity during the epidemic 
season, a much larger proj)ortion of infected fleas can transmit plagin*. The 
species factor is important, because a far higher ostia index is Kapiired l*or the* 
prevalence of plagin* than in the ease of cheopis or brazilieNsis, thus con- 
firming Hirst’s theory. 

KEt’EaENCES.~ -‘7/a/. Jour. Med, Ecscwdi, 19110, July, :}37 ; Hhid. Oct., 391 ; 'Jbid. 497. 

FNEUMOCOCCJAL PBBITONITIS. ■ (See Peiutonxtis, Pneumococcal 
, , A,NU StREI’TOCOCCAL.) 

PNEUMONIA. W. IL Wynn, M.JJ., FJWJL 

It is a matter of eoninion observation that pneumonia has within re<;ent 
years altered in type. The classical lobar pneumonia is not so often seen, and 
modified forms associated with mixed infections are prevalent. This change 
npj)arcntly has occurred since the great influenza epidemit* of 1018"-lfL The 
rceognitiojiL of this change is obviously important iti eoniK?ctio!i with st>ecih<^ 
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prophylaxis and treatment. D. Ordman^ emphasizes this point in an interest- 
ing study of the history of pneumonia on the Witwatersrand gold-fields during 
the last two decades. In the earlier part of this period a ii’anh lobar pneumonia, 
with the classical crisis in recovery was commonly seen. Jn th(‘ c'veiil; of death 
supervening, the lungs showed the familiar consolidate(i 1ol)cs, and from thc' 
latter a pure culture of the pneumococcus was almost invaria!)ly isolakai. 11118 
organism in some 70 per cent of cases belonged to Lister’s groups ‘A’, 
or ‘Ch Experimental prophylactic inoculation on u large scale with the 
pneumococci of the ascertained groups commenced in 191G, and in 1917 mass 
inoculation of nearly ail the native mine workers ’was established as a routine. 
Following this prophylactic inoculation new groups of the pneumococcus 
appeared, while the original groups ‘A,’ ‘B,’ and ‘C’ disappeared. Coincident 
with the eradication of the pneumococcal strains that were pre\'al(‘nt in the 
virgin uniiioculated community, the incidence- and mortjiiity-ratc's in lobar 
pnemnonia sho’wed a striking decrease. As time went on, the iinding of new 
heterogeneous strains of the pneumococcus became increasingly (‘oimnon. It 
was necessary then from the point of view of prophylaxis to kee}) pace with 
the new infeoAing agents and incorporate them in the vaccine as far as possible. 
From 1927 onwards, however, the pneumococcal type of pneumonias l)eciime 
less common. Otlier organisms, Streptococcus pyogenes, B. inflmnzce, Stapkyh’- 
coccus mifeus, etc., were found in addition to, or in place of, the pneumococcus. 
In view of this change in the bacterial flora it is not surprising that at tlie 
same time the efficiency of the prophylactic vaccine designed to protect against 
a pure pneumococcal infection 'was found to have diminished. From a clinical 
point of view certain changes also occurred. In a large proportion of patients 
diagnosed as suffering from lobar pneumonia various clinical differences w^ere 
observed as compared with the old-time pneumonia. Generally speaking the 
disease appears to have the features of an influenzal modification. The 
respiratory distress is not so evident. The expected rusty sputuin is frequently 
absent, and recovery tends to occur by lysis. The lungs post mortem are 
found to be less massive than the old type, while the unconsolidated portion 
of the lungs is very red and congested. It is instructive to note liow the 
occurrence of this modified pneumonia, the loss of efficiency of the prophy- 
lactic vaccine, the increased incidence of pneumonia, and the change in the 
infecting bacteria coincide in point of time. Their e})idemiologioai r(‘la lion- 
ship is suggested, and it seems clear that the increased incidence of pneumonia, 
in the last few years is due to the appearance of a modified form against Avluch 
the vaccine could obviously have but little action. It was alst) found that 
the bacterial flora differed at different seasons and in different localilies. 

A. Abraharas“ gives the results of a study of 558 eases of lobar pueumoiua. 
Blach patient A¥as a soldier on active service and treated in a military hos])ital, 
so that the material was comparatively selected. Only two pafieids wert^ 
over fifty years of age, and both died. Of the total series (>1 (19-9 per et^nt) 
died. As an initial symptom a rigor was described in 70 per (‘ont and pain 
in the side in 00 per cent. Headache and vomiting were fairly c’oininon, but 
abdominal pain of such severity as to suggest an acute abdominal lesion was 
described in only 5*5 per cent. Definite and unmistakable physical signs were 
present in the first twenty-four hours in only 2*15 per cent, though in nearly 
80 p^u’ cent signs appeared within four days of the onset. Characteristic 
sputuin was rarely evident on the first day, and its appearance was most usual 
on the second, third, and fourth days. As a contrast, however, 10-9 per cent 
had no sputum. More or less pyrexia at the outset was practically universal, 
fait a very liigh temperature was regarded as being against a diagnosis of 
pnemnonia. In only 3 was the temperature higher than 105^'; over 70 per 
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cent were between 101 and lO-lA. In 80 per cent the pulse-respiration ratio 
was between 3: 1 and 4.5 : 1. In ^ view of the statement that the absence 
of knee-jerks is a feature of pneumonia, these were investigated in all cases. 
Tliey were abolished in 24-7 per cent, feebly present in 12-4 per cent, normally 
present in 44*4 per cent, and exaggerated in 18-5 per cent. As regards clifferen- 
tial ' diagnosis, it is suggested that any acute illness, and even constipation, 
especially in children, may be mistaken for pneumonia at its outset. Apical 
pneumonia is often anomalous in its manifestations, whilst tlie asthenic type, 
seen in the senile and alcoholic, is likely to be unfamiliar in its manifestations. 
A type calling for special consideration is the patient whose presenting sym- 
ptom is severe abdominal pain. This was present in 31, and in 7 a diagnosis 
of appendicitis had been made. In 3 of these operation was undertaken 
without reference to a physician, and 3 others reached the theatre and under- 
w’ent preparation for operation before a pliysician examined them. From 
these figures it wuuld seem that the simulation of an acute abdomen is not 
so common as is sometimes suggested. Headache was in a limited number of 
cases of sufficient severity to Justify a provisional diagnosis of meningitis. 
Pneumococcal meningitis, always futal, occurred in 1 per cent ; in 25 others 
meningeal symptoms occurred and lumbar pimeturc was performed and afforded 
immediate relief. Delirium was very prominent in 4 per cent, and 3 patients 
were actually admitted to the mental wuird as acute mania. A crisis occurred 
in 56-5 per cent and most commonly on the seventh day. Lysis oecurred in 
15*6 per cent. Herpes labialis was seen in 17 per cent, and these had a 
mortality of only 4*2 per cent. Empyema occurred in 20*8 per cent, but of 
these 116 cases only 30 required resection, the remainder clearing up with 
aspiration. Of the 110 cases 23 died. Pericarditis occurred in 2 per cent of 
cases, with a mortality of 30 per cent. 

W. L. Niles and J. Wyckofr*^ have made a controlled study of Digitalis 
Therapy in pneumonia. In 1027 a committee w^as formed to organize and 
study the effects of digitalis, and the observations were carried on eontinuously 
in 1928 and 1929. Tlie patients studied were also being used for the study 
of the effects of serum, so that they were grouped into four classes. Class A 
received neither serum nor digitalis ; Class B received serum only ; Class C 
received digitalis only ; Class I) received both serum and digitalis. During 
the first year all ease's of pneumonia w'ere ineluded, but in the second year 
those who gave a history of more than eight days’ duration ’vvere excluded 
and also those with gc'iieral systemie diseases. The control and treated patients 
were observed in exaelly llte same way. In addition to the usual clinical and 
laboratory examinali(ms, an electrocardiogram was made daily during the 
febrile |)eri()d and on nlU'rnate days thereafter. It was realized that in an 
acute disease such as pneumonia the patients should receive tlieir digitalis 
rapidly, but that loxic t'ffeets sliould be prevented. It was given in divided 
doses, and no more than ()*15 of a cat unit per i)ound of l)ody weight. During 
the first year the dose was divided into parts approximating to 30, 30, 15, 15, 
and 10 per cent at intervals of six hours. The w'eight of tlie patient was 
roughly estimated. In the second year the dosage w'as reduced to nearly 
one-half. Patients wen' divided into those above and those below^ 150 lb. 
The former received 12*5 cat units or 1*25 grm., and the latter 10 eat units 
or 1 grm. This was given in three doses, 50 per cent at Uie first dose, 
25 per cent twelve to eighteen hours later, and the third dose of 25 per cent 
after six to eight hours. lii both years a daily maintenance dose of 
2 cat units was given as a single dose each morning, aiul diseontimu'd when 
the temperature became normal or when toxic signs devc‘loj[)e(L Table i 
gives the results. 
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Table 1 .— Compab-atiye Mohtalita" of Digjtat.xs i'oNi’jjoL and 
Tbeatfd Cases fob, the Fikst anb Skcoxo Vkaus. 


! 

Digitalis Control | bihitalis "UiiKA'i’iok 


1 EAR 1 

ATo. oI 

■No. 

.Morialit.y 

I 

i Ko. of 

i ,No. 

1 iM(>rl;ilip\ , 



cases 

died 

jier cent 

cases 

i (lied 

' per ceil 1 


First . . .A 

, 197 ! 

'68 ! 

34*5 

; 168 ! 

67 

42-4 : 

7*9 

Second . . 

i 207 

68 

32‘9 

180 

73 

40d> 

7*7 

First and second 

404 

136 

33*7 

! 338 

140 

1 11-4 

7*7 


This indicates that for every 100 cases in the control oroup that died tlua'c 
Avere 122 deaths in the digitalis-treated group. The inoilality of I he digitalis- 
treated group was higher in both the older and younger age groups. Hu* 
mortality was also higher for all the pneumococcus types except foi* ''r\|.)e li 
in patients under 40 years of age. A surprising result was that with 20 i*ascs 
with auricular fibriliation or flutter the mortality in those trc'ated with digitalis 
was distinctiy higher. The Committee came to the eoneJusion that Nvhilst 
they would prefer to continue the investigation, and observe a, !arg(‘r numlu'r 
of eases, it was the unanimous opinion that the results olxtaincd thus far do 
not justify continuing the routine administration ol’ digitalis to patiiaUs 
suffering with lobar pneumonia. 

Lord Dawson'^ suggests that cyanosis in pneumonia is in part due to such 
a damage of the alveolar endothelium by the pneumoeocei as to deteriorate 
its functional efficiency. In this way anoxicmia is linked with toxaania. This 
close association explains why the alleviation of symptoms by Oxygen Therapy 
is sometimes partial and transient. Oxygen is a supportive rather tlian a cura- 
tive measure. It may produce a marked improvement in the appearance* and 
comfort of the patient, diminution of the pulse- and rcspiralion-ratt's, and h*ss 
restlessness. Methods of oxygen administration must ))e effi(;it‘nt, S(‘cyre an 
adequate oxygen saturation of the blood, and not be distressful to the patient. 
For routine treatment the nasal catheter (No. 10) is the best. By using 
calibrated reducing valves the amount of oxygen delivered can be determined 
and regulated. If two litres i>er minute are delivet'ed through the catheter, 
the inspired air contains dO per cent of oxygen, and the latter can he rais<‘d 
to 35 per cent. Masks for oxygen adniinistration arc impraetit‘able h(*eause 
they distress the patient. The use of the funnel and tube (iot‘s not give 
inspired air a higiicr oxygen vahie tlian 22 per cent, and is of li t lie uh(* - just, 
an im])osing ritual Wlien the abdomen is distended and tlx' bases of ttui 
lungs are apt to lose functional effieioucy, the latter can he ijuproved by a 
brief inhalation of oxygen mixed with 5 per <*eiit carbon dioxide*. Some 
patients who are fully conscious, besides being in bodily })aifi aiui elistress, 
suiter anguish from thoughts of endangered cmploynu*!!!, or janiili(‘S left 
unprovided lor. Sometimes by tlie use of alcohol, at other tinu*s by hypnotics, 
at otln.'r times by one of the inorplua family, ease; can lie st*(‘ured. Tiie 
hesitancy to use Morphia and its allies is fortunately passing. For juiiu and 
<iain])ing down cough it is essential. The cough which derives itself from a 
pneumonic area can do no good. The fear that morphia in mcdi(*itud doses 
will depress the respiratory centre is a bogy. On the other hand, tiie mus(‘k‘s 
of respiration become exhausted by their constant use in coughing. The only 
condition under wffiich morphia may require to be withheld or used with great 
restraint is in a generalized bronchitis with an exudate hlo<*king the* tubes. 
When a patient is just restless and sleepless all wall agree that a fiyjmotii* is 
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better than iiiorpliia,— very often a combination is good— just eiioiigh of 
nepenthe to reduce cough, and the hypnotic secures a good sleep. In acaite 
infection CMoral and Bromide still hold an important place. 

Since the introduction of Felton’s Serum there has been a renewal of 
interest in the senini therapy of pneumonia. The original serum was only 
effective against Type I, the bulk to be injected was considerable, frequent 
repetition was required, and there was delay in typing the infection. These 
disadvantages have to some extent been overcome by the use of Felton’s 
serum, which is polyvalent (Types I and II) and eoneent rated so that a dose 
of 5 e.c. contains 10,000 units. Lord Dawson holds that the time has come 
for a wider trial of this serum, as its administration can be commenced early 
and without waiting for the typing of the strain, since over half the cases are 
usually included in those due to Types I and II. 

The effective dose of Felton’s serum has been stated by various authors. 
R. L. Cecil and W. D. Sutliff® recommend 100,000 units during the first twenty- 
four hours of treatment. The serum eontains about 2000 units against Type I 
and about 2000 units against Type II. (The unit is the amount necessary 
to protect a mouse against 0-05 e.e, of a 1~10 dilution of an eighteen- houi’ 
broth cidture of ])tieumo(*oeei, which is usually equivalent to at least one 
million lethal doses.) W. I). Sutliff and M. Finland*' vary the dose according 
to the stage of the disease, the smallest amount being given to patients treated 
within twenty-four hours of the onset. ITieir sdieme of dosage is : — 


Table IT. — I)osa(!i<: i-’oii Fi*u/roN’s Serum. 


Dl'KATlON <)J'' DISKASK 

U.U or SsRiAf 

Individual dosos 

Total 

PROTMO'I'IVH units 

IN 

AAMniAun SA.\rpL:i<3 

1 to 24 hours 

0 25 

30 

90,000 

24 to 48 liours 

5 25 45 

75 

225,000 

48 to 72 hours 

5 25 45 45 

120 

3()(),000 

72 hotii'S or more 

5 25 45 45 45 

165 

495,000 


The individual doses were administered at intervals of two hours in order 
to give all the antibody deemed necessary in as short a time as possible. 

Most of the resulls rec'orded in America have been with Type I eases, and 
the following ta,ble giNa^s the mortality 


Table ISIoirrAiU'r'v^ oe Tvi*e I Lobar Pneifmonia 'i iuiai ju) 

WITH Fm/roN’s SmiUM c'omi’Arkd with the Mtnn'AUT’Y of 
S iMui/i'ANEous C().vrRoi.s wmiouT Specific TiiERAp'iA 



W:iTH dRlUJM. 

WlTIIOTT SKRUM 


■Cases 

. 

.Oealhs 

( 'uses 




No. 

Per cent 


No. Per cent 

R. L. (Jocil and N. Pluimiier’ 

239 

48 

20-1 

234 

73 .31-2 

Cases of less than 3 days’ duration 

103 

12 

11-7 

97 

26 26*8 

W, >r. Park, 1. G. M. Bullowa and 






Al. R. RoscMilduth^ 

58 

13 

22-0 

54', 

19 35-0 

Cases of less than 3 days’ duration 

29 

6 

214) 

28 

10 36-0 

H. Finland** .. .. ■' . . 

80 

17 

21-3 

. 70 

22 'v 31*4 

Cases of less than 3 days’ duration 

■ 42 

4' 

9-5 * 

16 

.,,6 37-5 , 

K. S. BaldwhP" 

19 

1 

5*2 

20 

5 25*0 


24 : 
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Baldwin also treated 35 cases of Type II with 0 deaths as compared, with 
29 , controls with 15 deaths. 

Experience in Great Britain with Felton’s seriuii has been willi small 
groups of cases only. A Report by the Physicians of Ihe Ro^^al Infirmary,, 
IMiiibiirghd^ detds with 29 cases of Type I: 12 treated with seniin, and no 
deaths ; and 17 not treated, with 5 deaths. There were 4.1 eases of 'Type It ; 
■17 treated with serum, and 5 deaths; and 24 not treated, witfi 10 deaths.: 
The two series, however, are not strictly comparable, since only tlic eoiitrol 
group contained patients over 60, and other patients in this group were mori- 
bund on admission, or extremely ill. In the surviving patients, however, no 
less than half of the serum-treated patients ended critically on or before the 
fifth day, while of the controls only 19*2 per cent so ended. They conciiide 
that serum treatment seems to lessen the severity of the disease and undoubt- 
edly shortens the febrile period in a proportion of eases. Many eases appear 
to become less ill and more comfortable as a result of the injections. Ana- 
phylactic phenomena were observed in two cases. J. Cowan, R. Cruickshank, 
D. P. Ciithbertson, J. Fleming, and A. W. Harrington at the Royal Infirmary, 
Glasgow, treated 58 eases with serum, with 6 deaths (all these wei-e in ihe 
38 males, no deaths occurred in the females). Of the 58 cases, 41 bedonged 
to Types I and II, against which only is the serum effective, and 3 of these 
died. There were no simultaneous controls, but tlie death-rate in these 58 
cases of 10*3 per cent is compared with a death-rate of 18-46 per cent in 856 
cases occurring in 1906-29, omitting 1916-18. In their scries anaphylactic 
phenomena occurred in 6 cases, immediate reactions taking phiee in 2 cases 
after the first dose. The patients became very short of breath and cyanosed 
and the pulse failed, but the symptoms rapidly cleared on administration of 
adrenalin and atropine. In one of these a second dose produced a similar but 
less severe reaction. In 2 cases urticarial eruptions occurred ; late reactions 
occurred in 2 cases. 

R. R. Armstrong and R. S. Johnson^^ have used Felton’s serum from three 
different sources for the treatment of 26 cases, with 3 deaths {F'igs. 82-85). 
They conclude that the course of primary lobar pneumonia due to Types I 
and II may generally be aborted if treatment is begun within the first three 
days of the disease, and that the course may be favourably influenced if begun 
on the fourth or fifth day. It is doubtful if the course is infiuenc'cd to any 
extent if treatment is begun later than the fifth day. They find 59,000 units 
are usually sufficient for early cases of Type I, and 70,000 units for <'ascs of 
Type II and later cases of I- The intervals between iloses should be 

not less than six hours, but may conveniently be extended to twelve hours if 
treatment is begun within the first three days. The serum must b(‘ givim 
intravenously ; by no other route can satisfactory results be obtaiiu-d. 
Desensitization is unnecessary ; 1 c.c. of 1-1000 adrenalin should be injed-cd 
subeutaneoiisly whenever symptoms of shock occur. The intravenous adminis- 
tration of sv^rum is especially effective in aborting and eliminating toxic? })hcno- 
menas cyanosis, delirium, etc. Of 18 cases treated within the first four days, 
10 were aborted and 7 improved. One patient showed initial benefit but 
later died. Eight were treated with serum on the fifth and sixth days ; 5 were 
improyed and 3 uninfluenced. In 6 of the 26 the first dose was followed by 
respiratory distress and symptoms of shock; rigors occurred in 12 cases after 
the first dose, in 10 after the second, and in 4 after the third or subsequent 
doses. ^R. A. O’Brien^^ is far from convinced of the efficacy of anfci-pneumo- 
coceus S,erum, but agrees that it is our duty to use Type I serum in Type I 
cases, for: in any individual instance the use of semm may easily tip the balance 
in his favour. 
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IHg. 82 . — CflAv .1. Male, 38. Onset, sudden; symptoms, typical ; signs, consolMation of 
whole right lower lo)3e, general bronchitiB; dramatic improvement after first dose of serum; 
sliocls: absent; resolution rapid; pleural pain seventh day of disease. 82-85 kind 
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Fig. S3.— Oa.s’e 2. Male, 32. Onset, sudden; symptoms, severe; signs, consolidation of 
whole right lower lobe and later of left base; marked improvement aflor second dose of 
scrum ; shock considerable ; resolution satisfactory pleural friction seventh day of illness. 
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Too niiieli stress iiiiist not be placed on mortality ligures in considering tlie 
use of seruiTL Any long series of cases of pneumonia must contain a varying 
number of bad subjects — alcoholic, senile, cases with systemic diseases, cases 
obtained too late, and so on — and the recorded experience of competent 
observers tliat in many cases the disease may be aborted, that in others there 
ixiay be a definite c‘haiige for the better in the course of the disease, and that 
the febrile period is shortened, must be taken as good evidence in favour of 
the wider use of Felton’s serum. However, if any method of treatment can 
conspicuously reduce the mortality from pneumonia, it must be such as can 
be adopted by the general practitioner, for he alone sees eases in the very 
early stages. There are several difficulties in the way of the widespread use 
of serum in general practice. The serum is effective in cases of Type I infec- 
tion and to a less extent of Type II, and if serum is to be used economically 
the type of infection must be ascertained before injection. Typing is not 
easily obtained for patients treated in their own homes, and even in well- 
equipped hospitals there must be some delay. Armstrong and Johnson by 
their method of injecting a mouse with sputum and testing the peritoneal 
exudate four hours later have reduced the delay, but R. Criiickshank^^* does 
not find this method reliable, and prefers to wait for the animaFs death, which 
means a delay of eighteen to twenty-four hours. Sputum may be absent in 
the early stages, or if |)resent may contain pneiimoeoeei which are not the 
actual infecting ones. Blood cultures and lung punctures may also fail, and 
in any case entail a delay of twenty-four hours. The alternative is to abandon 
typing and to inject every case of lobar pneumonia, since two-thirds of the 
cases of true lobar pneumonia are due to Types I and II in which the serum 
may do good, and no harm will be done if the infection is due to other types. 
The supplies of serum are not great and the cost is considerable— £3 a dose, 
or about £15 a patient. Against this must be offset the saving in nursing 
and medical expenses if the disease is shortened by its use. It is often impos- 
sible in the early stages (and even at post-mortem examination) to distinguish 
between lobar pneumonia and the prevalent mixed-infection pneumonias, so 
that abandoning typing would lead to much unnecessary waste of valuable 
serum and possibly discredit its use by unfavourable statistics. Serum also 
may have; unpleasant immediate and later results, such as rigors, anaphylactic 
shock, respiratory distress, etc., but these are usually quickly controlled by the 
use of adrenalin, and should not hinder its adoption. 

Serum treatment has undoubtedly gained prestige from the brilliant success 
of diphtheritic; antitoxic* serum, although antibacterial sera sut;h as that 
used for pncaimonia arc' of a very different order to that of antitoxic sera. It 
has also been generally held that injections of immime sera, though they may 
do no gooti, will at any rate do no harm, whereas attempts at u(*tive immunity 
by injections of vaccines have been hindered by the fear of a reaction, a phase 
of lowered immunity which might do harm, in patients who are gravely ill. 
W. II. \\'ynid® maintains that reactions can only occ'ur in subjects who are 
sensitized, whose cells are allergic. The state of sensitization is clue to the 
presence of specific antibodies, and if these antibodies are absent there is no 
sensitization and a reaction cannot occur. In acute infections such as pneu- 
monia specific antibodies are only present after a certain interval has elapsed, 
as the process of formation is comparatively slow. It is this interval after 
infection and before sensitization has occurred that offers us an opportunity 
of intervening safely with an adequate amount of vaccine. Aj)plying these 
principles to pneumonia, 86 shows the curve of intoxication rising rapidly 
and then remaining at a high level. Antibodies are at first absent, but begin 
to appear about the fourth or fifth day; the curve rises slowly at first and 
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tlien rapidly, and may reach the curve of intoxication about 'the seveiitii day, 
when in hivourable cases a, crisis occurs. The problem is to hasten the produC” 
tioii of antibodies so that the rise takes place earlier, at a time wlieii the curve 
of intoxication is still rising. These antibodies, however, are strictly s|)eeiii(i, 
and injection of a vaccine a few hours after the onset of pneimioniii nill still 
only produce a rise of specific antibodies several days later when they are being 
produced naturally. If, then, we depended upon specific antibodies, it would ■ 

be impossible to obtain a rapid 
effect in controlling the disease. 
Fortunately a vaccine also has an 
immediate action in stimulating the 
production of non-specific antibodies. 
Clinical and experimental results 
show that there is a rapid and 
immediate outpouring of bactericidal 
substances, and it is this form of 
immunity which is exploited in the 
early treatment of pneumonia and 
other acute infections. Tlie aim of 
Vaccine Treatment of pneumonia 
is therefore to produce an early 
non-specific immunity whilst the 
curve of toxajinia is rising, before 
the toxins are fixed in dangerous or 
fatal amounts in nerve and heart 
cells, and whilst the leucocytes are 
still vigorous and able to respond. 
In the early stages also the circulation 
through the lung is unimpeded, and 
the organisms are accessible to antibodies in the blood. At a later stage, when 
the lung is solid, the circulation is interrupted, and even if the blood contains 
antibodies they cannot easily obtain access to the infected area. pneu- 

monia and other acute infections there is an interval of time during which 
the patient is unsensitized and in which prompt action may control or even 
abort the infection, Wynn urges that pneumonia and other acute infci‘tioiis 
should be regarded as acute emergencies in the same sense that the surge^on 
speaks of acute abdominal emergencies, demanding prompt and efiident action. 
The object is to control the infection before it is out of hand and prevent the 
development of dangerous symptoms which later we may b(i powerless to 
treat. It is probable that the fate of a patient with pneumonia is mainly 
settled during the first forty-eight hours. 

The vaccine used by Wynn is a plain emulsion of the germs sterilized by 
heat, and as far as possible made from young primary cultures. The ^'Jl^ious 
modified vaccines are held to be inferior to the simple vaccine. For lobar 
pneumonia a vaccine of the pnemnococcus only was formerly advised, but 
as it is often difficult to distinguish at an early stage true pneumococcal pneu- 
monias from those due to mixed infections a vaccine containing equal numbers 
of the pneumococei, streptococci, and influenza bacilli is now given to all 
types. Several strains of each are included, but as the immediate non-specific 
effect is required rather than the later specific effect, it is held to be more 
important that the vaccine should have a strong antigenic power than that 
it should contain the various specific types and strains. For an adult experi- 
ence has showm that a dose of IfiO million of each organism, i.e., a total 
of 300 million, is generally adequate, but two or three times this amount is 



Fig, SG.-— Curves (theoretical) of intoxication 
and antibody production in pneumonia. 
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often ^G’iven* For children proportionately smaller doses are used. In any 
case the important point is to inject as soon as possible after the onset of sym- 
ptoms, and it is a great advantage that there need be no delay ; a stock vaccine 
can be carried about and injected at once. When patients are injected within 
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(Figs. 87-96 hj kind pcrmissmi of the ‘ Transactions of the Medical Society of London'.) 



Fig. 88 . 


the first twenty-four hours in the majority the temperature falls to normal 
within the following tw'enty-four to forty-eight hours. When delayed until 
the second or third day it is harder to overtake the infection, but the results 
are often striking. At a later stage when the lung is solid and signs of 
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circulatory failure or nervous exhaustion appear, very little can l)c expecU'd 
from, any form of specific treatment. Fig. 87 shows charts of palienis inji'ct.ial 
within twenty-four hours of the onset. Fig. 88 shows thrt'i* t*!iar!s of ilu.^ sana^ 
patient, a man of 53, In 1915 he had lobar pneumonia and was iiijc'cled 




within twelve hours of the onset when his temperature was 105't pulse 136, 
and respirations 38. There was an immediate response, and his temperature 
was noymal in twelve hours, pulse 68, and respirations 20. Later he had 
prostatectomy performed, but the urine remained infeeted with B. coii. In 
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April, 1929, lie developed an acute pyelocystitis, which was treated with an 
autogenous vaccine. As this was a chronic infection to which he was sensitized 
t;he doses were small in contrast with the large doses given for 'the piieiiinoiiia. 
In 1.929 he had influenzal pneumonia and was injected after forty-eight hours. 
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Fiif. 91 . 


These charts well illustrate the contrast between the small dose appropriate 
for a chronic infection and the larger dose for the unsensitized state of early 
pneumonia. Succeeding cliarts show cases injected during the second, third, 
and Ibiirth day of the disease { 'Figs. 89-91). 

The results obtained in 109 consecutive eases of lobar pneumonia were as 
follows : — 


Table IV. — Lobar Pneumonia. 


Day ok 

IN.II'ICTKIN 

< 'ASKS 

Reco\’.krki> 

Dikd 

i\IOETA.HTY 
P.ER Cent 

1 

10 

9 

1 



2 

17 

17 

0 



o 

*>,) 

22 

0 



. ■ 4 

It; 

iS 

3 



5 

9 

(> 

3 



t) 

7 

5 

2 


'OJL 

7 "■ ' 

pj 

4 

1 



8 

5 

5 

0 



Uncertain 

9 

0 

3 




100 

87 

13 



The only patient who died among those injected during the first three days 
was an asthmatic woman who w'as pregnant at term and in wlioni labour set 
in on the second day. 

Charts of cases of inllucnzal pneumonia injected during the first, second, 
and third days are given {Figs. 92-94)), and it will be seen that the results 
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are very similar to those obtained ■ with lobar pneumonia. Three charts of ' 
elderly patients with pneumonia {Fig. 95) and four of infants {Fig. 96) are 
also shown. Table V gives the results in influenzal pneumonia, 1918-19. 
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Table V . — Influenzal Pneumonia. 


Day OS’ 
Injection 

Cases: ' ^ 

BECO’t'EEED 

Died 

Moutality 
Per Cent 

1 

28 

28 

0 

) 

,.2" 

23 

, 22 

1 

4-1 

.3 

' 22 ■ 

20 

2' 

1 

4> 

■■ ''f' ' : 

20 

u ■ 

16 

12 

6 

2 

[ 20-6 
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Table FJ give tlie results of vaccine treatment of pneumonia (lobar and 
iiifliieiizal), 1928-30. 

The combined results of the three series are shown in Table VJI. 
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Table VI. — Results of Vaccine Treatment in Lobar and 
Influenzal Pneumonia. 


Day of 
IN.TECTION 

Cases 

Becotered 

Died 

Mortality 
Per Gent 

1 

^ 11 

10 

1 


2 

! 21 

20 

1 

[ 8-6 

3 

1 26 

23 

3 

J 

4: 1 

12 

9 

3 


5 

11 

10 

1 


(5 

14 

13 

1 

1 1 16*3 

7 

6 

6 

0 

8 

4 

3 
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9, etc. 

9 

0 

3 ■ i 
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113 

99 

u ! 

i 



Table FI J,—REsui/rs of Vaccine Treatment in 320 Cases of Pneumonia. 


Day of 
INJEOI’XON : 

CASES 

Becovisred 

Died 

IVlORTALITY 

Per Cjont 

■ ,1 '' 1 
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2 
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The results of the combined series show that of 820 pnlu'ids treated wttli 
a vaccine the mortality was 11-5 per cent, but of 180 treati'd ihiTii^y the first 
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three days the mortality was only 5 per cent. In any series of cases, especi- 
ally those admitted to hospitals, there will be a number of bad subjects, and it 
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is doubtful if the mortality :from pueumouia can. be reduced inuc'li below 5 per 
(‘eiit. The respective merits of and choice between serum and vaccine treat- 
ment require niueh further study before a decision can be .made. Vaccine 
treatment would seem to have, the advantage of im.mediate application, cheap- 
iiess, and absence of ill effects, so that it is especially suitable for use by general 
practitioners. It requires, liowever, patients who are in a condition to respond 
to the stiimilation by the active production of antibodies. Fortunately this 
is true of the :m.ajorit;y of patients in the early stages of pneumonia. In those 
few patients who arc overwhelmed by the infection from the. beginning it 
would seem more appropriate to use large doses of serum as quickly as possible. 
The results of both serum and vaccine therapy show that there is* a possibilitv 
of aborting the infection or shortening its duration by practicable means. 

There is some hope that in the not distant future the development of 
specific antibacterial measures may appreciably reduce the great loss to the 
community caused by |>neumonia, and rob it of its designation as the ‘ captain 
of the men of death’. 

RBimEEVCEs.---t./f>?<r. Med. South Africa, 1931, Feb. 28, 108; “Fractitiomr 

1931, Marcli, 349 ; l a/er. dour. Med. Sci. 1930, Sept., 348; ‘^Lancet, 1931, i, 625; 
Trans. Med. Soc. Loud. 1931, liv, 252; Mour. A mar. Med. Assoc. 1928, Dec ‘>9 *2035 • 
mid, 1931, May 2, 1465; Udid. 1930, Nov. 22, 1547; mid. 1928, Nov." f?,* Is')*! • 
mew Eng. Jour', Med,. 1930, dune 26, 1244; ^Vlmer. Jour. Med. Sci. 1 03 1, "june, 788 • 
^^Lancet, 1930, ii, 1390; ''■-Ibid. 1387 ; Glasgow Med. Jour. 1931, Feb., 49; '^mrit. 
Med. Jour. 1931, i, 9,31 ; ^'^Trans. Med,. Soc. Lond. 1931, Jiv, 274; ^Kllasgow Med Jour 
1931, Feb., 59 ; ‘'f7Vmcs\ ;l/rd. Jxmd. 1931, liv, 258. ' • . 

PNEUMONIA, POST-OPERATIVE. (See Post-oi>e.eative Coiviplications.) 

PNEUMONOCONIOSES. W. 11. Wynn, M.IX, F.R.C.P. 

Much work has been done in recent years upon tliis group of diseases, 
especially since silicosis as a separate industrial disease was isolated from the 
group. 

Silicosis.“"E. H. Kettle^ states, as illustrating the importance of silicosis, 
that in the Rand during the last twenty years .£12, GOO, 000 have been paid in 
compensation to sdicotios, mostly Europeans, and their widows and children. 
Every year between £800,000 and £1,000,000 are paid in compensation, and 
the industry is fuiiher la{‘ed witli outstanding liabilities in respect of miners 
who may be expeeh'd to devt'lop the disease, which are variously estimated 
at £6,000,000 to £11,000,000. In Great Britain the dust risks are shared among 
a number of industries. Excluding coal-miners, some 35,000 workers are 
employed in the refractories industry, tin mining, pottery, metal grinding, 
sandstone working, sand bhisting, and other trades in which dust is a prominent 
feature. In different <)<*eiipations the composition of tlie dust will vary, but 
all dangerous dusts have one common ihetor ; they all contain fret^ silica,, th<; 
dioxide of sili(‘on ; and so far as we kiam the degr(‘e of liarnduhu'ss of a dust 
depends upon the amount of free silica in it. Althongli the pulmonary dis- 
ability induced by different dusts has received various nanu'S, sueti as Dinner's 
phthisis’, ‘potter’s asthma’, ‘grinder’s rot’, ‘chalicosis', ‘siderosis', the terminal 
pathological condition is always the same, and the victims dk‘ with a,dvanced 
pulmonary tuberculosis. Although dust alone may produce disaliility and 
death, yet under modern social and industrial conditions silicosis realty spells 
tuberculosis. In August, 1930, an international conference on silicosis was 
held in Johannesburg, A. J. HalF records his impressions of this conference, 
and comprehensive articles on the pneumoconioses with special reference to 
silicosis have been published by E. L. Collis,^ E, H. Kettle,^ Lvh* Cummins, ^ 
in England; A. E. Russell, T. H, Belt,® G. B. Lawson, W. \\ Jackson and 
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J. E. Gardner’, J. ' A. Britton and J. E. Head® in America ; C. Garin® and 
A. FeiB® in B>aiice. These articles have been used in the following summary. 

The Registrar-Generars- Decennial Supplement dealing with oeciipational 
mortality, published in 1927, throws much light on dust disea.ses. Otiie-r dusts 
than silica, but not all dusts, can originate respiratory mortalities. Tl'je strong 
correlation between deaths from respiratory tuberculosis, bronehilis, and 
pneumonia appears to depend upon the mortalities in industries with a siliea- 
diist hazard, in which all three diseases are found to excess. Nevertheless, 
as Collis points out, bronchitis may be high, as among cotton strippers and 
grinders, with phthisis low ; while phthisis may be high, as among slate masons, 
with bronehitis low. These instances are, however, exceptional where dust 
is a causative factor. The outstanding features of mortality in a group exposed 
to any harmful dust are an excessive mortality from bronehitis and a raised 
mortality from pneumonia, which mortalities, when the dust contains silica, 
are characteristically associated with an unusually high mortality, occurring 
in later life from ‘phthisis’. This association with tuberculosis distinguishes 
silicosis from other forms of pneumonoconiosis. 

The lung in uncomplicated silicosis presents a variable picture, but the 
characteristic feature consists of the presence of isolated nodules of fibrous 
tissue. They vary in size, number, and distribution. In advanced cases a 
considerable proportion of the lung tissue may be destroyed, with consequent 
severe respiratory embarrassment. This massive fibrosis, however, is rarely 
seen nowadays ; usually tuberculosis supervenes as a frank, or possibly a modi- 
fied, infection. Formerly it was held that silicosis was caused by the irritation 
of the sharp, hard particles, but the present view is that silica becomes soluble 
in the tissues and that its action is chemical rather than physical. It is also 
generally accepted that dust inhaled into the terminal alveoli is phagocytcd 
by the pulmonary macrophages and transported to various parts of the lung. 
Presumably the silica is gradually dissolved and in its soluble state is able to 
stimulate the growth of fibrous tissue ; but, as Kettle points out, much experi- 
mental investigation is required, and we have much to learn about the develop- 
ment of the lesions in silicosis. To produce the condition the silica particles 
must reach the lungs in sufficient amount over a sufficiently long period of time ; 
they must be less than 10 in size. Only a few of the particle.s exceed 5 /f. in 
diameter, and the majority are about 1 [x. Studies of groups of workers cxf)oscd 
to varying concentration led to the conclusion that ten million partick\s per 
cubic foot of a dust containing about 35 per cent of free silica, as quart.z, could 
be tolerated without great injury. Workers exposed to this concentration 
over long periods developed a mild fibrosis but not of sufficient severity to pre- 
dispose them to tuberculosis. 

Pathologically five stages of the disease are recognized : (1) A fine dry 
bronchiolitis characterized by an accumulation of dust-containing pliagoc*ytcs 
in the teiiiiinal bronchioles, with possibly some desquamation of epitheliiun. 
(2) The accumulation of dust-containing phagocytes about and in the intra- 
puinionary lymphoid tissues, and their transportation through the lymphatics 
Into the tracheobronchial lymph nodes. It is not until the next stage is reached 
that the condition constitutes silicosis in the legal sense. (3) Tlie gradual 
development of fibrous tissue within the mass of phagocytes and tlie formation 
of eharacteristie nodules of hyaline fibrous tissue. (4) Degenerative changes 
occur in these foci. (5) The hyaline nodules increase in size by extension at 
their periphery. Coalescence of adjacent nodules takes place and brings about 
involvement of further areas of the lung, Macroscopically the changes observed 
in silicosis are : (1) In the first stage : a variable number of palpable pearly- 
white nodules up to 2 or 3 mm. in diameter on the pleural surface of the lung. 
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On section, the cut surface of the lung is studded with pigmented foci, widely 
scattered, a moderate proportion of which are only just palpable. The tracheo- 
bronchial lymph nodes are slightly enlarged and 'deeply pigmented, and may 
exhibit foci of fibrous induration. (2) Later stages: The fibrotie nodules are 
increased in number, size, and density, and coalescence of these may be found. 
The portion of the lung between the fibrotie nodules may be emphysematous. 
The tracheobronchial lymph nodes are still pigmented, may be smaller in size 
than those seen in the early stages, and are fibrosed. 

The combination of tuberculosis with silicosis may occur at any stage and 
modifies the clinical, radiological, and symptomatic picture profoundly. Other 
pulmonary infections may similarly complicate a simple silicotic process and 
add to its general pathological effect, but the one infection which stands out 
above all others is tuberculosis. There is abundant evidence that silica has a 
specific action on the growth of the tubercle bacillus. It was formerly supposed 
that it was the fibrosis that in some way predisposed to tuberculosis, presumably 
from interference with lymphatic drainage, but in 1922 W. E. Gye and Kettle^^ 
showed that interstitial inoculation of silica produced characteristic necrotic 
lesions and that tubercle bacilli proliferated readily in these lesions. Later it was 
shown that the active growth of the bacilli did not depend merely on the necrosis 
of the tissue but was due to the actual presence of tlie silica. L. U. Gardner^® 
experimented with guinea-pigs, using a strain of tuberculosis with low viru- 
lence, and quartz dust. Normally the pulmonary lesions caseate in four to 
six weeks, but the bacilli then die off and healing by resolution takes place in 
about two years. The infection is practically never fatal. Animals infected 
with this bacillus were dusted with quartz for eight hours a day over a period of 
two or three years. The bacilli in the lungs after three to five months took 
on a new capacity for growth and the process spread to ail parts of the lung, 
massive ulcerative lesions occurred, and the infection spread to the abdomen. 
The change was not due to an exaltation of the virulence of the bacilli, but 
appeared to be due to an alteration of environment due to the presence of 
silica. Exactly how the silica acts, however, is still doubtful. 

By existing legislation two distinct groups of cases are compensated : (1) 
Those sufiering from silicosis ; and (2) Those suffering from tuberculosis with 
silicosis. With the increasing experience of recent years, however, it has been 
realized that all the cases coming tmder Group I (silicosis) are not identical in 
the extent of disability, radiological findings, or rate of progress. The Medical 
Bureau of vSouth Africa divides Group I into two subgroups : (a) simple silicosis, 
and (b) infective silicosis. The latter show relatively greater disability than 
their physical signs would lead one to expect, and they get worse much more 
quickly than cases of simple silicosis, although much less rapid and serious than 
eases of tuberculosis witii silicosis. This conception of inlective silicosis was 
the most troublesome subjeet discussed at the International Conferenee, as the 
visiting delegates wc^re unacquainted with the eonditioo, and it seemed to 
involve a eompletc change in our views of the action of silica on tuberculosis. 
In this infective silicosis radiograms reveal a form of fibrosis in which the 
individual nodules are larger and more irregular in outline than in typical 
simple silicosis and tend to coalesce in areas with a somewhat diffuse formation 
of fibrous .tissue ; and on naked-eye and microscopic examination the nodules 
appear to differ from the true silicotic nodules chiefly in the greater tendency 
to necrosis. The lesions show no histological evidence of tuberculosis, and yet 
inoculation into guinea-pigs gave positive results, though from the lesions 
produced the bacillus appeared to be of attenuated type. In the discussions 
at the Conference it was suggested that silica may damage the bacillus so as 
to lower its virulence, and it was definitely laid down that ‘‘ in many cases of 
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ciiliically ‘simple silicosis' even at its earliest detectable sla,ac, mi clcnieiit of.* 
low grade and latent tuberculous infection may already be prcseiil in association 
with certain of the ‘silicotic lesions’.’’ It is difficult to r('coiH*ilc this with 
experimental data, as all the evidence seems to vshow that the iidiuence of silica 
on the tubercle bacillus is always favourable to the bacilliis. 

Silicosis is a disease of extreme ehronicity. It is said never to develop in, 
less than four years’ exposure, and massive inhalations are necessary to product* 
it in so short a time. If the dust risk is not intense, more than twenty years 
of exposure may be endured before the lesions develop. Recently iindt*r tiu* 
heading of Acute Silicosis ”, G. Macdonald, A. P. Piggot, and F. W. Gildcr^'-^ 
have described two cases arising after short exposures — a girl of 17 after 2:1 
years and a girl of 19 after years. Both worked in a factory maruifaeturiug 
an abrasive pow^der containing 75 per cent of silica and 25 per cent of sodium 
carbonate and powdered soap. The suggestion is that the inhalcfl alkali 
increased the solubility of the silica and enabled it to act much more rapidly 
than usual. Kettle, however, is sceptical of this explanation, and considers 
that advanced tuberculosis was the basal condition in both eases, althougli it 
was likely that the infection was enhanced by the inhaled silica. He does not 
find sufficient evidence of the adjuvant action of the alkali. 

Clinically three stages of silicosis can be recognized. In the (irsi si les- 
piratory symptoms may be slight or absent ; wmrking capacity may be slightly 
impaired ; there is a departure from normal of physical signs ; and the *’adio- 
grani shows dense linear and nodular shadows. In the second st<ig( I the 
physical signs are increased in number and size, and there is some dtgicc of 
impairment of physical capacity. In the third stage all signs and symptoims are 
grossly exaggerated, with total loss of working capacity. Pulmonary tuberculosis 
may be present in any of these stages, altering the symptoms, physical signs, 
and the degree of incapacity. The International Conference recommended the 
establishment of an international classification of silicosis, an intemational 
eomparable radiographic technique and terminology, and the institution of fur- 
ther studies in the correlation of radiographic appearances and morbid anatomy . 

As regards prognosis, on the whole the hope that early removal from the 
industry in the first stage of silicosis would necessarily arrest the progi'ess of 
the disease has not been realized, and it is evident that when a worker has reached 
the stage of recognizable silicosis he has a definite pathological condition which 
may or may not progress unfavourably according to various acc'oinpanyiug 
circumstances, the exact nature of which is obscure. Tliere is also evidence 
that a certain proportion of workers suffering from simple silicosis may <' 0 !Uinu(‘ 
in the industry without greater progress in the disease than o<‘curs in those 
leaving it. The prognosis in cases of declared tuberculosis with silicosis is 
always serious. It is worse when the tuberculosis occurs at the onset of silicosis 
in younger than in older subjects, and than in cases of tuberculosis alone. 
Conference reached the following conclusions as regards cornjiensation and 
after-care : (1) Silicosis, complicated or not by tuberculosis, constitutes an 
oecupational disease which may involve reduction of working cai)acity. (2) 
The determination of disability calls for expert medical examination at which 
account must be taken of the clinical and functional condition as a whole. 
(S) Seeing the very close and serious connections between tuberculosis and 
silicosis, compulsory removal from the industry should be enforced in all eases 
of declared tuberculosis. (4) In those countries where legislation provides for 
compulsory removal from occupations involving exposure to silica dust of 
workers affected by silicosis, it should not necessarily be applied to workers in 
the same industry for a period of not less than fifteen years and who have 
reached the age of 45 years. (See also Industkial Diseases.) 
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Anthracosis.— Lyle Cummins'* has been engaged for some years in an 
examination of the lungs of coal-miners. From his investigations emerges 
the fact that the anthraeosis of coal-miners is a dual condition in which the 
retention of coal-dust in the lungs is associated with, and in all probability due 
to, a state of diffuse or nodular lung fibrosis and lymph blockage indistinguish- 
able from that found in the silicosis of gold-miners. Not only are the patho- 
logical and histological appearances similar, but chemical analysis of the lung 
asii shows percentages of silica of the same order as those in silicotic lungs. One 
characteristic feature of silicosis, however, is absent in the coal-miners — the 
increased liability to tuberculosis. Coal-miners appear to be unusually resis- 
tant to tuberculosis, so that there appears to be some factor peculiar to coal- 
mining which is inimical to the development and spread of tuberculosis in the 
lungs. Cummins has found that the finely powdered dust of anthracite is 
capable of adsorbing a large proportion of the active principle from old tuber- 
culin diluted wnth normal saline, and that it is not unreasonable to assume 
that the presence of large quantities of carbon particles in the immediate 
neighbourhood of tuberculous foci might, by adsoi'bing the products of growth 
and destruction of tubercle bacilli, go far to prevent or diminish the inflam- 
matory phenomena which constitute tuberculous disease. 

But although the j)hthisis death-rate of miners generally is low, it varies in 
different coal-fields, and this variation appears to depend upon the amount of 
associated silicosis. When sinking shafts for coal, but more particularly when 
driving roads through sandstone rocks, as Collis points out, a small group of 
miners who specialize on such work are exposed intensively to silica dust, and, 
as might be expected, they are found to contract silicosis and thereafter to die 
from tuberculous infection. Here the coal-dust inhaled with the silica fails to 
inhibit, the toxicity of the silica. Coal-dust is present in overwhelming amounts 
in such lungs, for it cannot get away as usual since it becomes caught in lymph 
channels blocked by fibrosis. Parts of such lungs become converted into wdiat 
are almost solid balls of coal. Here is evidence that coal-dust neither inhibits 
the fibrotic action of silica nor interferes with tuberculous infection being 
imposed thereon. 

Refebences. — Boy. Soc, Med. 1930, Nov., 79 ; ^Lancet, 1930, ii, 656 ; ^Proc. 
Eoy. Soc. Med. 1931, March, 531, ; ^Lancet^ 1931, i, 235 ; \Jout. Amer. Med. Assoc. 
1930, Doc. 5, 1714 ; ^'Canad. Med. Assoc. Jour. 1930, Dec., 802 ; ^Jour. Amer, Med. 
Assoc. 1931, April 4, 1129; ^/did. Juno 6, 1938; ^Presse med. 1931, April 18, 668; 
Mhid, 1930, Sept. 10, 1220 ; **PnV-. Jour. Exper. Pathol. 1922, iii, 241 ; ^^Proc. Internat. 
Silicosis Conf. 1930 ; ^’^Lancetj, 1930, ii, 846. 

POISONING. {See Carbon Monoxiob: Poisonino ; ' Coroners’ Cases and 
.Medico-legal Work; Food and the Public ' Health ; Industrial 
. . Diseases ; Snake Poisoning.) 

.. POLYAETHEITIS. {See Joint Ankylosis. ; Sympathetic Nervous System, 
Surgery' of.) 

POLYCYTHJEMIA VKRA. {See ERYTHRiEMiA.) 

POST-OPERATIVE COMPLICATIONS. 

Sir W. J. de C. Wheeler, F.U.G.SJ. 

Post- operative Nausea.-— W. B. Burnett^ groups post-operative voniiting 
under three headings : (1) The anaesthetic; (2) The operation; (3) The sub- 
jective nervous reactions of the patient. He states that it is as much the 
business of an anaesthetist to remove the mucus from the trachea as of a 
surgeon to remove the sponges from the abdominal cavity before calling the 
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operation complete. He asks surgeons to remember that injury to the laby- 
riiitli in a mastoid case, phrenic irritation in the removal of cidaiged ct‘rvieal 
glands, and any injury near the diaphragm may induce \'omiting in no way 
due to the aiiicsthetie. If a punch below the belt can produce' nausea, io a 
degree of vomiting, what about the effect of crushing clamps locked on the 
gut, vigorous pulling on the mesentery, and blanching hot sponges applied to 
the peritoneum ? The delicate and sensitive tissues should not be treated 
with lack of care. 

Burnett condemns the pernicious custom of bringing patients into hospital 
late in the evening to be operated upon early next morning. The Medical 
Annual has in many previous numbers pointed out the necessity for rest in 
bed, the administration of fluids and alkalis, and a carbohydrate diet for some 
days before operation. GUoretone, 12 to 15 gr., on the night before opera- 
tion is recommended in order to induce sleep ; and 15 to 30 gr. should be given 
an hour before operation, for it acts as a local anaesthetic in the stomach and 
is a good hypnotic. It has no depressing effect. Morphia should be avoided 
except for the relief of acute pain. Just before operation, a hypodermic of 
Atropine, gr., will help in controlling the production of excessive mucus. 

Post- operative Pnetimonia. — ^Y- Henderson*-^ deals with the prevention of 
post-operative pneumonia. He states : It is now becoming the general practice 
ill surgical clinics to administer an inhalation of Carbon Dioxide and Oxygen 
at the termination of every general anaesthesia. This inhalation was originally 
introduced as a means of ventilating the amesthetic out of the lungs and 
abbreviating or eliminating the post-operative period of subnormal breathing, 
anoxiemia, and nausea. The procedure is now proving to have a larger value 
in expanding the lungs and counteracting the development of atelectasis. A 
single inhalation is not always sufficient. The period within which atelectastis 
may occur is not limited to the first few hours, or even to the first day o‘h’ two 
following operation. The anaesthetist therefore should not consider tha'^it his 
service is ended with the return of consciousness. He should observ^^e the 
patient for several days after a general amesthesia, and should adminis-'^^ier, as 
needed, a prophylactic inhalation for the prevention of the developi' nent of 
pulmonary trouble. A simple inhahitor, adding carbon dioxide to the ^^inspired 
air, is all that is needed. 

Acapnia, or deficiency of carbon dioxide in the blood and tissues, is (‘ondi- 
tion closely redated to asphyxia, or deficiency of oxygen in the tissues.]* Bither 
of these delieieneies disturbs the respiratory processes of the tissue's, .and each 
involves a considerable degree of the other. Experimentally, a sligl^vt degree 
e)f acapnia may be induced by over- ventilation of the lungs. A mor^g iivlense 
form, capable of producing death by hiilure of respiration, may result f from the 
excessive lireathing in the first stage of badly administered ana%sthe'*S;iii. But 
in the most severe form of acapnia leading up to surgical shock, the deficiency 
of carbon dioxide, or decrease of alkali bicarbonates in the blood, aris a*s from a 
disturbance of the respiratory metabolism of the tissues analogous to ^asphyxia. 
Inhalation of carbon dioxide effects a restoration of the alkali biear bo “nates and 
carbon dioxide content of the blood- T 

The depression of the circulation after operation and antesthesia (nor \-luemor- 
rhagic shock) is due to the lowered activity of the respiratory and othc^r nerve 
centres that influence skeletal muscles. The result is an atonic conditio V of all 
the muscles of the body and a decrease of muscular pressure on the tissues^ which 
permits the blood to stagnate in the venules and decreases the venous retfurn to 
the heart. This depression of the normal venopressor mechanism is coi^’inter- 
aeted by inhalation of carbon dioxide. The consequent increase of mus^V^ular 
tonus augments the venous return and restores the volume of the circiilatJASn. 
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After every major surgical operation there .is not only a decrease i,!i the volume 
of air breathed but also a prolonged loss of tonus and relaxation in the thoracic 
muscles and the diaphragm. The vital capacity of the thorax is thus greatly 
decreased ; the lungs are correspondingly deflated, and occlusion of piiimonary 
airways readily develops. The air in the occluded lobules, lobe, or lung is then 
absorbed, and atelectasis is produced. If pathogenic organisms are present 
they find in the unaerated, iindrained area conditions which favour their growth, 
and pneumonia may result. 

Inhalation of carbon dioxide by counteracting acapnia and inducing deeper 
breathing inflates the lungs and prevents the development of atelectasis. It 
is thus a specific preventive of the post-operative pulmonary complications 
that lead to pneumonia. 

H. L. Foss and J. H, Kiipp'* conclude that embolism plays the chief part in 
the production of most post-operative pulmonary complications. Infarctions 
(minor emboli) are far more common than is generally supposed. These writers 
believe that : In the light of our present knowledge, treatment of these condi- 
tions should consist in : (1) Hyperventilation during and after operation with 
carbon dioxide and oxygen, as advocated by Scott and Cutler ; (2) Change 
in the position of the patient every six hours, after operation (Sante) ; (8) 
Curtailment of sedatives after operation, especially those which depress the 
cough reflex, and when collapse occurs, the bronchoscopic removal of the mucus 
or, whenever the other complications considered are present, the use of our 
newest and most valuable aid, the oxygen tent. 

H. Briimi and S. Brill* point out that the predominating post-operative 
pulmonary complication is alelectasis. This may be of any extent, from 
involvement of very small portions of a lung to a whole or both lungs. Bronchial 
obstruction is the most important single factor in the production of this condi- 
tion. Sometimes it is due to the presence of an obstructing plug of tenacious 
sputum, or to a profuse purulent secretion. These writers also recommend 
CO. 2 inhalations and state that the prognosis is excellent. 

l5. Band and I. S. Halh^ confirm the diagnosis of post-operative collapse of 
the lung by X rays. In the treatment CO., is supplied from a cylinder con- 
taining 10 per cent of the gas in oxygen. The patient receives the gas through 
an inhaler. The inhalations are given for ten minutes every hour. 

Post- operative Thrombosis. ^ — Many gymecologists have recognized that 
the slowing down of tlie Ijlood-stream when the patient is kept in the recumbent 
position in bed is an important predisposing cause of embolism or phlebitis. 
As a prophylactic against pulmonary embolism, the reviewer allows his patients 
to move about from thc^ first in bed, and on the second or third day after iiiicom- 
plieated operations to move about the room. The patients are given 2 gr. of 
Thyroid Extract daily as recommended by Walters of the Mayo Clinies. (The 
efficiency of thyroid is questioned by some German writers.) 

L. R. Braithwaite” states that he has tried the thyroid treatment for the last 
two years and still has catastrophes. He recommends the ‘ambulatory’ post- 
operative regimen, particularly in prostate cases. He employs a simple apparatus 
(Fig. 97) to aid the patient in exercising in bed. There are three pulleys, one 
(double) at the head and one each (single) at foot and hand. The apparatus 
is fixed to the head-rail of the bed, and is used first on one side and then on the 
Other. A light cord is threaded through the pulleys as shown in the sketch, 
and there is a means of lengthening or shortening the length of the cord. The 
stirrup and handle are of soft, well-padded canvas. It is used for all abdominal 
operations, beginning as a rule on the fourth day. Some patients will try it 
earlier and others cannot and will not use it until later ; some will not use it 
at all. At the beginning the patients can only exercise for about two minutes^ 
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but the time soon arrives when they are able to work tlie apparatus for five 
minutes at each side. In some cases they enjoy the exercise very much in- 
deed, and will ask for it and work it for longer periods. The idea underlying 

the exercises is to pre- 
vent stagnation of blood, 
especiariy in the pelvis 
and lower abdomen. By 
pushing with the hand 
the leg is pulled well up 
to the abdomen and at 
the same time very good 
exercise is given to the 
arm. In practice it is 
found that the patient is 
best in the position show^n 
in the sketch, and under 
these conditions there 
appears to be little if any 
painful drag on the abdo- 
minal wound. People 
who have assiduously 
carried out these daily ‘Jerks’ are not only happier for it wdiilst in bed, but 
w^hen the time arrives to get up they are much more able to move about. 

General massage as an immediate post-operative treatment is as a rule highly 
desirable. 

Pulmonary Embolism. — G. Nystrom’ describes his experiences with the 
Trendelenburg Operation for pulmonary embolism, and gives details of eight 
cases. There have been at least six cases permanently cured after removal of 
a pulmonary embolus by operation. Trendelenburg states that embolectomy 
must be performed within forty-five seconds after obstruction of the pulmonary 
artery has occurred, and this rule seems to have been generally accepted. 
Nystrom states that under favourable conditions a complete suspension of the 
circulation for nearly two minutes is not necessarily incompatible with the 
persistence of life. In one of his latest cases (the patient died on the table) 
a satisfactory action of the heart was started seven minutes after the patient 
had ceased to show signs of life. Given a good organization, it should be 
possible to have the artery cleared and the blood-current re-established 
within six to eight minutes. As a rule, however, the Trendelenburg operation 
will be confined to those eases where the pulmonary embolism docs not 
kill immediately, but only within the course of ten minutes. The operation 
is undertaken before the heart action and circulation have been completely 
obstructed. 

Mistakes in diagnosis have frequently been made. Cardiac insiifiicieiiicy 
closely resembles the condition, and urannia also may do so. One of the many 
difficulties in the operation is the avoidance of opening the pleura when exposing 
the heart. The operation entails the removal of the second and third costal 
cartilages. The finding of the dividing line between the pleural sinuses and the 
blunt separation of them to expose the pericardial sac without opening one or 
other of the pleural cavities may be a very delicate task. Below the fourth 
and fifth costal cartilages on the left side the lines of reflection are more easily 
distinguished, and on this account Nystrom recommends a modification of 
the Trendelenburg operation. A longitudinal incision should be made along the 
left edge of the sternum, extending from the upper edge of the second to 
the low’er edge of the fourth costal cartilages. The intercostal muscles are 
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divided and the three cartilages with the adjacent parts of the second and third 
ribs are isolated siibperiosteally. This requires extreme care because of the 
risk of opening the pleural cavity. The cartilages are cut as close to the steriiimi 
as possible. The internal mammary vessels are seen, but may not need liga- 
tion. In the lower medial corner of the wound where the fourth costal carti- 
lage lias been removed, the free surface of the pericardium can be visualized. 
The mammary vessels are pushed to one side with the pleura. The pericardium 
is now sufficiently exposed and opened longitudinally. A rubber tube is passed 
round the base of the aorta and pulmonary artery from right to left. The carry- 
ing of this rubber tube round the vessels has given rise to some difficulty, and 
special instruments have been designed for the purpose. [The reviewer suggests 
that the instrument designed by him for retrograde catheterization in eases of 
ruptured urethra would suit the purpose. It consists of a catheter with an 
open end into which fits a small steel ball held in position by a thread carried 
through the catheter by a stilette. When the instrument is passed the ball is 
cut off and the thread passed by a needle through the nose of a rubber catheter. 
When the thread is pulled taut the rubber nose enters the eye of the metal 
instrument {Fig* 98), and can be withdrawn round the vessels. — W. I. de C. W.] 



Fig, 98. — Wheeler’s metal catheter an«l stilette (A anfl S) sups^ested as a suitable means 
of carrying a rubber catheter or tube round the pulmonary vessels, b, Metal ball. 

There is no difficulty in recognizing the pulmonary artery in eases of pul- 
monary embolism. It is swollen and pulseless. The tube is used as a tempo- 
rary tourniquet and at the same time brings the large vessels to the surface of 
the wound. Nystrom says that the rubber tube should not be pulled tight until 
a moment after the vessel has been opened, in order to allow the emboli in the 
heart to enter the artery. Too strong pressure with the rubber tube is dangerous. 
It may cut through the posterior portion of the artery. The right branch of the 
pulmonary artery passes across the operative wound in the direction of the 
right axilla. The left branch oeeasionally is not so easily recognized. It bends 
directly backwards. Trendelenburg recommends the extraction of the emboli 
from, the artery with special forceps. Nystrom suggests a suction apparatus.. 
Finally, the slit in the pulmonary artery is clamped witli very fine curved forceps 
and fine interrupted sutures are employed to close the wound. If the heart 
is feeble and irregular an injection of 1 c.c. of I-IOOC) AdreBalin solution into 
the aorta has stimulated the heart, ’s action. 

From reading the literature in connection with successful operations for the 
removal of pulmonary emboli, it would appear absolutely necessary to have a 
perfect organization, and that it is desirable, if this dramatic treatment is to be 
attempted, that every instrument and appliance should always be ready at hand. 
Those taking part in the proceedings should together become familiar with the 
exact anatomy by practice on a dead body. 

Post -operative Parotiditis. — F. W* Rankin and B, M. Palmer®' comment 
on the increased incidence of post-operative parotiditis with the development' 
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of surgery of the colon : 20 of 78 cases followed major surgical operations on 
the colon or rectum. 

Etiologaa— A review of the discussions of various authors on tlie etiology 
of post-opcu'ative parotiditis suggests five different theories : (I) According to 
the pyeemic theory, secondary parotiditis . is a pyieinie phenoineiioii due to 
embolism of the parotid vessels, with a septic clot derived from the primary 
focus of infection ; (2) By the heat degeneration theory, it is recognized as a 
parenchymatous degeneration of the gland due to hyperpyrexia ; (3) In the 
toxin excretion theory, it is attributed to infection of the gland following an 
imsuecessfui attempt to excrete toxin manufactured by the organisms of the 
primary disease ; (4) In accordance with the sympatlietic theory, parotiditis 
is produced sympathetically, secondary to operations on the generative organs ; 
and (5) According to the duct infection theory, it is produced by direct exten- 
sion of micro-orgaiiismis along Stenson’s duct from the mouth. 

Teeatment. — All authors are in agreement that as soon as suppuration can 
be definitely recognized, the gland should be incised, but there is disagreement 
as to Just %¥hen suppuration is present. The only sign which is pathognomonic 
of suppuration in the parotid gland is fluctuation ; when this appears the 
gland should be lanced. It is most unwise to lance a gland in tlie hope of 
penetrating to a region of deep suppuration, because one may be disappointed 
in finding it, and injury to the facial nerve is almost certain to result,. Rankin 
and Palmer have frequently seen glands rupture and discharge from the ear 
before suppuration could be demonstrated by the sign of fluctuation, and tlien, 
after the gland has been lanced, have seen a satisfactory outcome. Unnecessary 
drainage of the gland, and, perhaps, spread of the infection, are frequently 
avoided by waiting for a definite sign. In many eases, under the influence 
of hot fomentations or ice, as the choice of the surgeon indicates, suppuration 
never appears. The authors’ experience with radium also has been that it 
tends to prevent suppuration. Not only may one mistake infection for 
suppuration about the third or fourth day after operation, but frequently, if 
one is not in a hurry to incise the gland, drainage from Stenson’s duct may 
take place to relieve the condition. 

These writers refer in detail to the treatment with Radium. By using 
radium, and particularly by its immediate application within one or two hours 
following beginning of the swelling in the region of the parotid ghmd, they 
have been able, by reduction of the incidence of suppuration and absorption, 
to decrease noticeably the morbidity and the mortality. To he most advan- 
tageously cnqiloycd, radium must be applied as soon as the hrst sympt.om of 
])arotiditis appears. In their cases, as soon as the siitisfaetory n^siilfs from 
the use of radium were observed, they attempted to apjily it at th(‘ v'tu’y 
earliest possible moment; regardless of the time of day or night that a 
swelling of the parotid gland appeared post-operatively, radium packs w<‘re 
used. The technique of treatment varies somewhat with the severity of tlie 
disease, but, ordinarily, a large dose is not necessarily more effectual than one 
of medium size. The maximal dose administered was four applications, eight 
hours ill duration, at intervals of eight hours, of four 5()-mgrm. tubes of 
radium. Filtration was through 2 mm. of lead, 1 mm. of brass, and 0*5 
mm. of silver ; the distance was 2-5 cm., and the total mgrm.-hours 6605. The 
minimal dose used was two applications, eight hours in duration, at intervals of 
eight hours, of two 50-mgrm. tubes ; filtration was through the same materials 
as those used in the maximal dose ; the total dosage was 800 ingrm.diours. 

liEFEREXCES. — Med, JoMr. 1930, Sept., 406 ; “Jour, Amer, Med. 

Assoc, 1930, Ang. 23, 572 ; ^Surg, Gynecol. and Obst. 1930, Dec., 798; U4nn. oj 8urg. 
1930, Nov., 801; Jour, Surg. xix, 387; ^Lancet, ,1930, ii, 524; '^Ann. of Burn. 

1930, Oct., 498 ; Dec., 1007, 



PLATE XLVJI 


THE ZONDEK-ASCHHEIM TEST FOR PREGNANCY 
(Edwin M. Iioueiitson) 





PLATE XLJX 


HORMONE TEST FOR THE DIAGNOSIS OF EARLY PREGNANCY 

(P. F. SonXKTDI'MI) 



.1, P.u.'onia,((; uti'rus, t-ulti'W, ainl ovaries oC a 1 l-week raPltil'., ;10 hours aflor inji'ciiou of 
7 e.c. of urine from a iiou-i'rejjjiiaiil patient. This demonstrates a, n(;;,'atf v(^ result, witli no 
eiirup^es oe(‘urriuy in I lie ova,ries- Bicornate uterus, tubes, and ova,ri<'S of a Ti-week 

rabbit., IKi hours a,fter iujeetiou of 7 e.(e of urine from a prognaid'. patient . ddiis denionsfrates 
a positivi* result from ait a,piiroxiinii,t.ely 5-weeks pregnancy, showing tin* ]iresenee of iiunierous 
corpora lutea and corpora haanorrhagica. 

Bt/ kind p‘‘rniKwion of 
S/ir'jffnj, (Jijiiembnfii and Obsttir 'ics' 
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POST«¥ACCINAi:i ENCEPHAMTIS. {See Vaccination.) 

PEEGMAHCY, AN.ffiM2A OF, (See ANiEMiA, Pernicious.) 

PREGNANCY ANB ITS COMPLICATIONS. 

Beckwith Whitehouse, M.S., F.R.CIS. 

The Diagnosis of Pregnancy : The Zondek -Asoliheim Test, — The last 
veai' has seen t]:ie publication of much work liotii in Europe and Ameiica upon 
the Zondek- Aseliheim hormone test for the diagnosis of early pregnaiicy. All 
observers are agreed upon the reliability of tlie test, the margin of error amount- 
ing to approximately 2*5 per cent, a very low figure for a reaction involving 
biological methods. S. Aschheim^ reports 98*8 per cent accuracy in one 
thousand personal cases, and 08-3 per cent accuracy in 1829 cases reported in 
the literature. It is evident, therefore, that the test iniist be regarded as a 
valuable aid to diagnosis. The test depends, of course, upon the presence in 
tlie urine from the earliest weeks of pregnancy onwards of a hormone pro- 
duced by the anterior lobe of the pituitary. Two components of tins hormone 
are distinguished by Asehheim and Zondek under the terms ‘Prolan A’ and 
^Prolan IP. The former causes maturation of the Graafian follicle in the 
ovary ; Prolan B, on the other lumd, is responsible for development of the 
corpora hitea, imd only appears in the urine during pregnancy. Prolan A 
occurs in the iii’ine under otlier conditions, e.g., menopause, functional 
amenorrhiea, some ovarian neoplasms, and in certain cases of pelvic inflam- 
mation. It is, therefore, upon the presence of Prolan B that the diagnosis of 
pregnancy depends . 

The test as carried out by most workers is briefly as follows : The first 
urine of the day is used owing to its high hormone content. It is filtered, and, 
if not already acid, it is slightly acidified with acetic acid. Five white mice 
each weighing 6 to 8 grm. and from three to five weeks old are employed, both 
age and weight being important factors in a successful technique. The urine 
is injected subcutaneously in decreasing doses respectively of 0*2, 0’25, 0’3, 
and 0*4 e.e., the injections being given twice the first day, three times the 
second day, and once tlie third day. One of the mice is killed on the fourth 
day and tlie ovaries art‘ examined. In a positive reaction one or more blood- 
filled rollicies project from the surface. These hiemorrhages into Graafian 
follicles, or \Bhitpunkt(‘’, constitute the criterion of a positive test. The 
''blood-points' aie easily visible to the naked eye, as is sliown in Plates 
XJA-^Xf, A"Ll'///, rcpresenling two positive reactions against a negative control 
(E- ]M. liolxMi son-). Should I he first mouse of the series prove negative, the 
rcanaining four arc left mdil the following day before tlie ovaries are submitted 
to examination. 

One of tlie teelmit'ul difiiculti(‘S in performing the test is that about (I per 
<*(‘nt of the urines arc^ toxi(^ and the animals die. To overcome the toxicaty 
and loss of test animals, B. Zondek^ has recently suggested passing the urine 
through a Berkefehl filter, or shaking it with ether and discarding the ether 
fraelion. .h'avourable results by this method have been, riqiorted by W, 
Stewart,-^ IL S. Finkel,® G. H. Ettinger,® and others. Thirty to forty cubic 
etmtimetres of urine, after filtration and acidification, arc mixed for three 
mimiles with 120 e.c. of ether. The urine, separated from the ether by means 
of a, funnel, is then allowed to stand for an hour or is heated on a water-bath 
to la ' (I until all traces of ether have evaporated. 

.B. h\ Wiesner," at tlie Edinburgh Pregnancy Diagnosis Department, states 
tiiat li(‘ has not found Zondek’s ether modification quite satisfactory, and 
prefers 11 h‘ addition of sulphosalicylic acid as a detoxicating agent. To each 
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25 c.c. of urine 1 grm. of sulphosalicylic acid is added. The urine is allowed 
to stand for half an hour and is then filtered. The filtrate is neutralized Avith 
sodium bicarbonate, and is then ready for injection. 

To obtain a reliable opinion with the Zondek-Aschheim test, three or four 
days are reciiiired. M. A. Friedman,® working w'ith rabbits instead of mice, 
has reported that it is possible to decrease the time element and simplify the 
technique Avithoiit sacrificing the accuracy of the test. P. F. Schneider^ reports 
favourably upon Friedman’s modification, which is also being investigated by 
Wiesner and Aschheim. These writers consider that it is too early as yet to 
assess the practicability of the test. In Wiesner’s hands all the urines that 
gave a negative reaction w^ith the standard Aschheim -Zondek test also gave 
a negative result in the case of rabbits. Some urines, liowever, that gave 
a positive reaction in mice did not give a positive rabbit reaction. 

The technique for the Friedman test requires the use of a female rabl)it 12 
to 14 weeks of age. From 5 to 7 c.c, of morning urine is injected into the 
marginal ear vein, the specimen being filtered but not necessarily detoxicated. 
In twenty -four to thirty hours the rabbit is killed and the ovaries are examined. 
If negative, they remain small and show no evidence of physiological activity. 
If the tCvSt is positive, numerous hmmorrhagic follicles and corpora hitea are 
present in each ovary, as shown in Plate XLIX. A striking contrast is at once 
evident between the inactive and the active ovaries, and it is unnecessary except 
for confiOTiatory data to submit the organs to microseojiic investigation. 

Schneider emphasizes the importance of only utilizing rabbits 12 to 14 wu^eks 
old. If animals under 3 months are used the results are not constant, whilst, 
if not over 14 weeks, the possibility of ovulation from other clauses is reduced 
to a minimum. 

Pregnancy and Tuberculosis. — In a discussion on the management of 
pregnancy, parturition, and the puerperium in tuberculous women, held at the 
Royal Society of Medicine, A. W. Bourne^® refers to the very wide diversity of 
opinion that exists both as to the effect of pregnancy upon a tuberculous lesion, 
and also on the correct treatment to be adopted. Men of equal distinction in 
all the clinics of the world ai)parently hold diametrically opposite views. 
Bourne’s personal view's are that w'hen the pulmonary lesion is liealed and 
inactive, pregnancy is of no consequence ; it is unfortunate where* tlu'vc^ is an 
active infection, and a disaster if the disease Is advanced. Healed tubercu- 
losis is not a contra-indication to pregnancy. Bourne also expresses the vicAv 
that therapeutic abortion in general has no place in the treatment of pr(\gnancy 
and phthisis. The ultimate outlook is commonly not improved and may imieed 
be worse, even if abortion is performed as early as thci eighth week of gc'sta- 
tion. Here and there there may he an exceptional (‘asc, !)ut, the writer is 
of opinion that the proper course is to treat the diseast; and leave* the 
pregnancy alone. Obstetricians should therefore advise against thet induetion 
of abortion for all but the occasional exceptional case. 

Carnac Rivett^^ advocates full sanatorium treatment throughout the whole 
of pregnancy and for at least six months afterwards wherever pregnancy is 
complicated by an active tuberculous lesion. If the lesion is markedly increas- 
ing in activity during the early weeks of pregnancy, Rivett is iii favour of 
termination of the gestation. On the other hand, after the twentieth Aveek he 
allows pregnancy to go on until the child is viable, on the presumption that 
the tuberculous lesion will progress rapidly after delivery, whether such l)e 
at term or earlier. In actual practice adequate sanatorium treatment during 
and after pregnancy is difficult to carry out, owing, in Rivett ’s opinion, 
“to the enormous amount of red tape roped round all the sanatoria under 
the jurisdiction of the Public Health Authorities and to the inexplicable 
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aversion of the average tuberculosis officer to have any contact with an 
obstetric ease,” 

In those few cases before the twentieth week where the decision is taken 
to terminate the pregnancy, the method of choice, according to Margaret 
Salnioiid/^ is the insertion of a No. 7 self- retaining rubber catheter into the 
uterus and the injection of 5 c.c. of glycerin. One or two laminaria tents are 
inserted at the same time and the vagina is packed with gauze soaked in 
glycerin and flavine. The pack is removed in twenty-four hours. Abortion 
usually occurs in from thirty to forty hours, the tube and tents being expelled 
at the same time. This method has the advantage that it avoids shock and 
haemorrhage, and moreover can be carried out without an anaesthetic if mor- 
phine is administered before the operation. 

With regard to sterilization of tuberculous patients, the general opinion 
expressed at the discussion was that as a routine it is unnecessary. Salmoiid 
considered that future pregnancies might be permitted when healing of the 
tuberculous lesion had taken place. 

(See also Tuberculosis, Pulmonary.) 

RiEFEBENces . — '^Die Schwangerschafts-diagnose aus dem Harm, 1930, S. Karger, 
Berlin ; ^Edin, Med, Jour. 1930, Aug., 124 ; ‘^KUn. Woch. 1930, May 24, 964 ; Mancet, 
1931, i, 1347 ; ^New Eng. Jour. Med. 1931, Jan. 29, 203 ; ^Cfanad. Med. Assoc. Jour. 
1931, April, 491 ; '^Brit. Med. Jour. 1931, i, 860 ; ^Ajner. Jour, Physiol. 1929, xc, 617 ; 
^Surg. Gynecol, and Obst. 1931, Jan., 56; ^'^Proc. Boy. Soc. Med. 1931, June, 1123; 
^Ubid. ; ^Hbid. 

PREGNANCY, THE HEART IN. A. G. Gibso7i, M.D., FM.C.P. 

G. Hermann and E. L. King^ make some observations on cardiac disease 
in relation to pregnancy. Disturbance of the cardiac mechanism as recorded 
by the electrocardiograph is not necessarily a bar to successful pregnancy 
unless complicated by myocardial insufficiency. Of two patients with com- 
plete bundle branch block and severe rheumatic heart affection, one with 
mitral stenosis and insufficiency died with her baby during spontaneous 
delivery. The second patient, with mitral stenosis, auricular fibrillation, and 
congestive heart failure, died in the eighth month of her sixth pregnancy. A 
third patient, with rheumatic endocarditis, had recovered from pregnancy, 
leaving a damaged heart, and was successfully delivered by Caesarean section. 
A fourth patient, who had had complete heart-block from the age of 20, had 
six successful deliveries without any complications. A fifth patient, with 
paroxysmal tachycardia and rheumatic mitral insufficiency, was delivered of 
her ninth baby without any difficulty. 

A second group of patients, with chronic valvular disease, mainly mitral 
stenosis, without disturbances of rhytlira but with insufficiency, can be helped 
considerably by careful r£‘gime during pregnancy. One of the authors’ patients 
was delivered at the seventh month by Ciesarean section. A second, who did 
not respond to rest and digitalization, was delivered by Caesarean section, but 
died. Eoiir other patients were successfully treated. The authors have 
observed two patients with severe congenital heart disease who have gone 
through pregnancy and labour without difficulty, and they have observed 
patients who have had mild attacks of acute rheumatism that have subsided 
before parturition. 

H. Peham® makes a systematic review of cardiac defects in pregnancy, of 
which he finds 2*02 per cent. There were 105 cases of mitral stenosis, with 
8 deaths, and in 27 cases of combined lesions 9 deaths. Of 88 women with 
severe cardiac insufficiency, pregnancy was interrupted In 21, and of these 
17 died. Four died of cardiac insufficiency during the first half of pregnancy. 
In the second half of pregnancy 2 women died undelivered, and 8 died in 
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labour or immediately after delivery. . Of the remaining' eases, 8 developed 
cardiac insufficiency during the second half of pregiuiney and died during 
the first three weeks after "delivery. Any serious cardiac* failure, tlu‘r(‘forc, in 
eonj'iinctioii witli pregnancy is aii extremely grave condition. The author 
is of opinion that interruption of pregnancy should be considered only when 
the patient fails to improve or becomes worse. 

References. — ^Jour. Amer, Med. Assoc. 19,‘K), Nov. 15. 147iJ ; \Siir[f. Uynecol, miil 
Obst. 1931, Feb., 52. 

PEEGNANCY AND SYPHILIS. (See Syphilis.) 

PEOSTATE, DISEASES OF. Sir John Thomson-Walker, F.U.C.S. 

Prostatic Abscess.— A clinical study of 42 well-developed eases has been 
made by I. C. Sargent and R. Irwm.i The eondition is usual Iv associated witli 
gonorrhoea, but in this series there was no history or e\ idenee of gonorrhma 
in 10 cases. The following antecedent intections wt‘re noied : extensive 
furunculosis, acute rheumatic fever, oral sepsis, and acute abscess at the site 
of a chronic osteomyelitis. In one patient a staphy}o<*o(*eal abH(*css was found 
ill a prostate that was the seat of earcinoma. Frc‘quc‘ncy and strangury 
were constant symptoms and rectal or perineal pain was present in 50 per 
cent of the patients. Under 50 per cent had fever before operation and none 
had a definite rigor. Fever when present rarely ex(*eeded 101® F. About 
50 per cent had complete retention of urine, and all had some dilliculty in 
passing water. Fliietiiation observed on rectal examination wnis present in 
less than 25 per cent. In the remainder the prostate was felt to be tender, 
enlarged, often tense, and often extending indefinitely upwards along one or 
both seminal vesicles, or outwards to the pelvic wall. In regard to treatment, 
the authors conclude that in any acute prostatic inflammation it is safe to 
wait until careful observation permits of a definite diagnosis of abscess forma" 
tion ; that both prostatie lobes should be opened whether or not the signs 
indicate bilateral abscess formation ; that any method involving op(*ning of 
the abscess into the posterior urethra entails unnecessary risk of a persistent 
urethritis owing to the formation of a false cavity ; that drainage through an 
external urethrotomy wound unduly lengthens tlie course of tiu; disease*, 
favours the development of epididymitis, and leads to th(* risk of a .more* or 
less persistent urinary fistula ; and, finally, that no riK'lhod offers more* e(‘rtjuii 
cure and freedom from complications than that ol‘ a p<‘riiu‘al (liss(*e*tion 
coinbined with posterior jirostatotomy. 

Prostatie New Gfrowtbs. — 

R. S. FergusoiF describes his m(‘thod for tfie diagnosis of jirostatic nciejiiasins 
by means of needle puncture and aspiration, whi(‘h he elaims 1o ha,v<‘ bet'U 
very satisfactory in that he was able to obtain tissue from t!u* pi-oslaU* for 
examination in TO per cent of aspirations. The patient is plae(*d in the lilho- 
tomy position, and at a point one inch in front of the anus, just beside the 
median raphe the skin is infiltrated with 1 per cent novocain. \Mlh a linger 
in the rectum as a guide novocain infiltration is then (*arried out down as far 
as the prostatie capsule. A sterile Record syring fitted with an 18-gange 
needle 6 in. long, and with a long, sharply bevelled point, is inserted with the 
right hand into the perineum> avoiding the mid-line, and carefully guided to 
the prostatie capsule so as to avoid injury to the rectal and uivthral walls. 
The plunger with which the piston is fitted is now withdrawn as iar as possible 
to create a vacuum as the needle is being advanced in a straight line through 
the prostate, and made to traverse any suspected nodule of tissue and draw 
up into the needle a small plug therefrom. The material in the needle* is 
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e^xpressed on a glass slide and smeared with a second glass slide, using firm 
but gentle pressure as for a blood-smear. The smear is fixed by gentle beat 
and then stained and mounted. While it would be unwise to Irase a diagnosis 
on a single cell or a very small group of cells, it is usually easily possible to 
find enough material scattered throughout the smear which can lead to a 
definite conclusion that the tissue is or is not eaneerous. (See also Biopsy 
BY Needle Puncture and Aspiration.) 

Kenneth Walker^ emphasizes the insidious uatiire of the clinical course of 
malignant disease of the prostate. Not infrequently the disturbanee of health 
to which it gives rise is general rather than local, and the doctor’s attention 
is directed to debility and loss of weight, intractable sciatica, or constant pain 
ill the lumbosacral region, urinary symptoms being absent or very slight. A 
surprising feature of the disease may be the small size of the primary malignant 
focus as compared with the extensive secondary infiltration which may be 
found on X-ray examination of the sacrum and ilium. 

Chronic prostatitis is another condition which may give rise to signs and 
symptoms that seem entirely remote from any lesion of the genito-iirinary 
tract. The patient may complain merely of vague pains over the lumbo- 
sacral region, sometimes of sciatica or of chronic rheumatism. Occasionally 
recurrent iritis results foom such a cause. Next to the teeth the prostate is 
most commonly the primary focus of infection in cases of chronic librositis 
or synovitis. Similarly, in cases of benign enlargement of the prostate, general 
symptoms such as dyspepsia, dryness of the mouth, loss of appetite, thirst, 
headache, nausea, vomiting, or bowTd irregularity and flatulence, may be the 
symptoms for w^hich the patient seeks advice, such symptoms indicating the 
onset of iinemia. 

If mistakes in the diagnosis of prostatic disease are to be avoided, a careful 
rectal examination, followed in cases of doubt by microscopic investigation of 
the fluid expressed from the prostate, together with X-ray examination of the 
pelvis, must form a part of the routine examination of any male patient 
complaining of symptoms of an obscure nature. 

J. D, Barney‘d also draws attention to eases of carcinoma of the prostate 
without urinary symptoms. While cancer of the prostate may rarely exist 
With no symptoms whatever, it not uncommonly gives rise to objective or 
subjective symptoms localized to parts of the body other than the urinary 
tract. 

B. S. Barringcn**'"^ analyses a series of 280 cases of carcinoma of tlie prostate 
and states tha,t, (‘ven il‘ an <uirly diagnosis is made, there is no general agree- 
ment as to the best nut hod of treating this condition. He considers that 
while, the possibiIitic‘s of radical surgical treatment are exhausted Uiere has 
been gradual improvement in the control of carcinoma ol the* prostate by 
Radiation. At lh<‘ tinu‘ of the first examination, 221 vere c lassilicui as 
advanced cases while only 20 could fairly be classified as early eases. Of the 
total 280 cases 241 were treated by radium and X rays, and, in s])ite of the 
far-advanced type of case, 5 out of 46 are alive and well after five ycairs. Tiiesc' 
cases were treated by the insertion of steel radium-hearing needles through 
the perineum into the prostate and seminal vesicles. Small doses, 200 to ;100 
milHcurie-hours for each needle, W’ere utilized, repeating the dose every two 
or three months until the condition appeared to be controlled and no evidence 
of regression was found. These 40 eases constituted the writer’s first scries. 
.Since then glass radon seedKS, X-ray radiation, the radium-element pack, radon 
filtered by jilatinum, and latterly gold radon seeds have all been used, aioiUL 
and in various combinations, and in spite of the necessity for the continual 
change in the methods of radiation, the writer reports a further 8 out of M) 
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patients alive and well for periods over five years. He believes that in most 
cases of prostatic carcinoma a much larger dose of radiiiiii than has heretofore 
been used is necessary to control the disease, and to achieve this purpose the 
writer now prefers to implant throughout the entire tumour radon seeds of 
2 millicuries each to every cubic centimetre of new growth through a siipra- 
pubic incision rather than by the perineal route. 

Prostatio Enlarg-emeat and Prostatectomy. — ^ 

J. C. Webb and S. L. Mucklow,® in an article advocating non-operative 
ireaiment of the \senile pwstate\ state that surgical interference is called for in 
all cases of senile prostate wdiere there is much residual urine, definite enlarge- 
ment into the bladder as proved by cystoscopic examination, cystitis, or 
evidence of back-pressure affecting the kidney. Where, how^ever, the above 
conditions are not present, they consider that “ deep Radiotherapy, with or 
without diathermy and static w’ave,” should be employed. In the case of a 
small hard fibrous prostate the last two forms of treatment alone often give 
the best results. Such non-surgical methods are thus advocated by the 
writers : (1) In early cases; (2) Where the heart, lungs, or general condition, 
or the age of the patient contra-indicate operation ; and (3) When the patient 
does not w^ish for surgical interference. They state that wdien relief has been 
obtained it is important that the patient should be kept under regular periodic 
observation, as the symptoms may recur, and further application may be 
necessary. The results following their treatment in sixteen cases are described. 

Keyes ^ calls attention to the importance of the infection that occurs during 
the treatment which is carried out as a preliminary to prostatectomy. He suggests 
that complications and deaths attributed to renal infection and septicamiia 
are usually due to infection originating in the prostate as the results of trauma- 
tism from the passage of the catheter, or to infection in the pelvic cellular 
tissue as the result of suprapubic cystotomy. He states that catheter infection 
is usually primarily an acute prostatitis set up by traumatism to a prostate 
which is probably already infected, and can therefore only be prevented by 
the elimination of drainage by means of the catheter. He performs pre- 
liminary cystotomy with suture of the bladder muscle to tlie rectus sheath 
so as to exclude the prevesical space, which is folio w^ed by bilateral vasectomy. 
Keyes reports that during the period that he was developing and subsequently 
practising this technique 278 cases of prostatic obstruction canu‘ under his 
care, of whom 14 per cent refused or were refused operation, 15 per eont died 
of the disease or of the treatment, and 71 per cent survived the operation. 
During this period he, personally, performed 113 prostatcetoinics with 7 
deaths, and his associates at the hospital performed a series of 4(> prostatec- 
tomies not employing the writer’s technique, so as give a control series of eases, 
and in these there were 6 deaths. 

["Hie danger of pelvic cellulitis from opening the prevesical space is the 
subject of recurring comment in the. writings of American surgeons, and the 
old practice of stitching the bladder to the abdominal wall is advocated as a 
method of prevention. This method, according to my experience, is likely 
to lead to fistula, and it is quite unnecessary if free drainage of the bladder 
and prevesical space is provided. A small prevesical tube, retained as long 
as tile bladder drain, does not delay healing and safeguards against pelvic 
cellulitis. B'urther, I have found that the infection of the bladder and prostate 
in drainage by catheter is due to ascending infection alongside the catheter 
and along its lumen, and can be prevented by careful dressing of the glans 
penis with iodoform gauze soaked in glycerin, dressing the end of the catheter 
with an antiseptic dressing, and instructing the nurses in the elements of 
antiseptic work in bladder surgery,— J. T.-W.] 
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N. G. Hale® reviews a series of 71 cases of enlargement of the jnostate : 40 
were submitted to suprapubic, and 28 to perineal, prostatectomy, while the 
remaining 3 died before operation could be performed. He emphasizes the 
importance of pre-operative treatment, especially bladder drainage, for which 
he prefers the in-dwelling catheter. Of his 40 suprapubic operations, 7 only 
were performed in two stages, 4 of the 7 because of failure of the retained 
catheter to drain tlie bladder properly. Of the 71 cases, 66 were benign and 
5 malignant, as judged by clinical examination ; the post-operative micro- 
scopic examination, however, showed 59 to be benign and 12 to be malignant. 
The writer does not clearly indicate his personal preference for either the 
suprapubic or the perineal route. He concludes that the type of operative 
procedure carried out will have a similar end-result whichever route is chosen ; 
but considers that the logical operative procedure is via the perineum, pro- 
vided that a method of operation by this route can. be perfected so that 
enucleation of the prostate is complete, and the greater danger of serious 
injury to the perineal muscles is obviated. As regards the perineal operation, 
he prefers Hinrnan’s technique to that of Young. 

T. Katz° discusses the factors that have contributed to the improvement in 
the operative results of jnostatectomi/. The pre-operative preparation made in 
his cases consists in disinfoction of the urinary tract by the oral administration 
of Salol, XJrotropine, or Methylene Blue; stimulation of the heart; and 
in nearly all cases double vasectomy to control epididymitis. Double vasec- 
tomy is also performed in cases in which the radical operation must be refused, 
as for example in patients with arteriosclerosis who have had attacks of 
apoplexy, patients with advanced chronic myocarditis, and fat patients with 
a rapid pulse and low blood- pressure. The mortality in the 452 cases in which 
he has performed prostatectomy since 1920 was 3*4 per cent, and there was 
no post-operative luemorrhage, uraemia, or pneumonia. With regard to the 
operative technique Katz lays great stress on the importance of haemostasis by 
suture and ligature during the operation. 

G. G. Smith^'V compares the results of suprapubic prostatectomy and perineal 
prostatectomy in his hands, as regards mortality, duration of stay in hospital, 
and functional results. The comparison is based upon 100 cases submitted 
to each method of operation. Of the suprapubic cases, 5 died after cystotomy. 
Of 16 operated upon in one stage, 3 died, a mortality of 19 per cent. Of 79 
eases operated upon in two stages, 9 died, a mortality of 11 per cent. The 
total mortality in the suprapubic group was therefore 17 per cent. Of 100 
perineal cases, 3 died. The average stay in the hospital for the suprapubic 
, eases which survived operation was 41*5 days for the one-stage cases and 
52 days for the two-stage. The average stay in hospital for the perineal cases 
was 39 days. The writer states that as regards fonctional results those follow- 
ing the suprapubic operation were somewhat better than those following the 
perineal, but this difference was in his opinion not suflicieiit to counterbalance 
the much lower mortality of the perineal group. 

C. S. Swan^^ reports a series of 54 consecutive cases of suprapuMc prostatec- 
tomy, 4 of which died. Taking the 50 patients who survived, he contrasts 
the post-operative course of the 23 submitted to an operation in one stage 
with that of the 27 who were treated in two stages. His statistics show that 
one-stage cases are healed in from one to three days earlier than the two- 
stage, and he concludes by stating that the patient who is about to have 
prostatectomy performed may expect to have to undergo a period before 
operation of from eight to forty-ffve days’ preliminary drainage, depending 
upon how soon he can attain the standard of health necessary for a one-stage 
operation. He may then expect a period of from three to six weeks for healing 
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to take place, althougli he has at least a 33 per cent elm net* of hcaJiiig in less 
than three weeks. From his entry to hospital to discharge lluax'IVoin he iiiay 
eoiiiit on remaining about five weeks if imdergoing a one-stage opc'raiioin or 
ten weeks if his operation is to be performed in two stages. lit* must take 
the chance of a mortality percentage that varies from ai)()ul t> to 10, in this 
particular series 7*4 per cent. During the past decade the mortality for 
suprapubic prostatectomy has been greatly reduced, and in the writer’s 
opinion a given patient treated with adequate precaution has an 85 per cent 
chance of gaining a perfect functional result. 

A prolonged discussion on the technique and results of prcmlatectoiny held 
by the Section of Urology of the Royal Society of Medicine, London, in May, 
1931, was opened by Kenneth Walker, wjio drew attention to tlie difference 
of opinion in existence on the various practical |)C>ints which arise in the 
treatment of prostatic cases. Some seventeen members of the Section took 
part, and among other points the following were emphasized. It is impossible 
to bestow too much care on the pre-operative treatment of patients before 
contemplating prostatectomy, and such treatment may necessitate careful 
decompression of the urinary tract by urethral catheter or suprapubic drainage 
of the bladder, regulated by the making of periodic renal function tests, for 
the restoration of impaired renal function, and irrigations for the treatment 
of sepsis. The administration of suitable sedatives at niglit to give sleep, and 
rectal salines and glucose by day to provide for fluid intake, in addition to 
such general measures as care of the bowels, regulation of the diet, and the 
administration of urinary antiseptics, were all of the utmost importance. Tlie 
chief dangers of the operation are haemorrhage, sepsis, and post-operative 
obstruction. As regards the actual technique of the operation of prostatee- 
tomy, the suprapubic route was the one of choice, and a general consensus 
of opinion favoured the open operation of Thomson-Walker whenever the 
circiirastances of the patient’s condition permitted its adoption. In short, 
if the experience of the operator, the condition of the patient, and the iaeili- 
ties for after-treatment justified it, a one-stage prostatectomy by the open 
method, as opposed to the blind method introduced by FreVer' or by the 
perineal route, was advocated by the majority of those prt^sent. Thus the 
type of operation should be adapted to the conditions obtaining in each 
individual ease. It was agreed that hjcmostasis should lx* aehi(‘ved as com- 
pletely as possible before the patient left the operating tal)l(‘. Idiis may he 
done by suture, ligature, packing, or the insertion of a hiemostatk^ hag iind(‘r 
direct vision after enucleation of the gland and the removal of r(*duiidanl, tags 
from the walls of the prostatic cavity, together with, if n(‘e(‘ssiiry, the remo\'M 
of a V-shaped portion of the tissues forming the posterior margin of Ihis 
cavity. Minor differences of opinion were shown as to tfu' r(‘Iati\T values of 
the above methods of obtaining haemostasis. 

The question whether or not a urethral catlieter should be instu-ted at; the 
time of operation and tied in was the subject of eonsiderable variation of 
opinion. In Thomson- Walker’s hands this procedure is an impoilant part of 
his technique of after-treatment, not for drainage, but to allow, if neec'ssary, 
of easy packing of the prostatic cavity, and to allow of continuoiis irrigation 
should this be thought advisable. Whenever packing of the prostatic cavity 
with gauze or the insertion of haemostatic hags w^as carried out, it was agreed 
that such foreign bodies should be removed, if possible, within h)rty-eight 
hours after the operation, owing to the tendency to septic infection of the 
prostatic cavity. Several speakers strongly advocated section, and ligature 
of the cut ends, of both vasa deferentia before the patient left the table in 
order to prevent epididymitis. 
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Post-operative treatment was the subject of much diseussioii, and it was in 
coniiectioii with this that the greatest variation of opinion was apparent. The 
opener considered that the discussion had served its purpose in showing how 
inuch surgeons vary in opinion and practice, and that if any moral were to be 
drawn it was that the operation must be regulated to the patient’s needs. 

H. H. Yoiingd® at a meeting of the Section of Urology at the Royal Society 
of Medicine, London, pointed out certain advantages which the perineal route 
of approach appeared to offer, not only in operations for benign hypertrophy 
of the prostate, but also for carcinoma of the gland, for tuberculosis of the 
prostate and seminal vesicles, and for rarer conditions such as retention cysts 
of the prostate, diverticula of the posterior urethra, rupture of the posterior 
urethra, certain cases of post-operative incontinence of urine, recto-urethral fistiu 
liE, and certain cases of impermeable stricture of the urethra. He described 
his technique in detail, laying emphasis on the advantage he has derived from 
the use of sacral anaesthesia by the injection of 20 e.c. of 3 per cent procain 
into the sacral canal, which gave excellent relaxation and was suitable for 
patients unfit for general anaesthesia. He also emphasized the great impor- 
tance in perineal surgery of having the patient in the optimum position with 
the perineum well elevated. 

He enumerated the causes of death in a series of 1571 cases of perineal 
prostatectomy performed with a mortality of 3-6 per cent. Of the 59 deaths, 
15 were due to pneumonia, 7 to iiraania, 7 to pulmonary embolism, 7 to sepsis, 
5 to heart disease, 3 to cerebral hiemorrhage, 2 to acute pulmonary mdema, 
2 to cerebral thrombosis, and 2 to Inemorrhage. The remaining 9 patients 
died from causes not directly relating to the operative procedure. 

Prostatic Calculi. — J. F. Grinda^* discusses calculi of the prostate under 
the three commonly recognized forms, namely : (1) Calculi of the prostatie 
urethra ; (2) Calculi in pockets communicating with the urethra ; and (3) True 
prostatic calculi buried in the gland substance. Treatment is operative. 
The suprapubic route of approach is to be preferred, and owing to the 
probability of recurrence complete prostatectomy by dissection is desirable. 

RKinniENCics. -'-t.-.L/c:'?’, Jour. Surf/. 1931, Feb., 334 ; ‘‘^Ibid. 1930, Sept., 507 ; ^BrU. 
Med. Jour. 1931, i, 4S2 ; bVevr Eng. Jour. Med. 1930, Nov. 13, 959; ^Ann. of S'lirg, 
1931, Jiui,, 32<1 ; ^\L<ineet. 1931, i, 957 ; "^New Eng. Jour. Aicd. 1930, April, 900 ; ^Calif, 
and lVe8tern> A fed. 1931, Ma.roh, 158 ; '^Jour. d’Urol. 1930, May, 473 ; ICng. Jour. 

Med. 1930, .liiiv 17, 114; Get. 9, 710; ^-Proc. Roi/. Eok Med. 1930, Only, 1289; 

I'VWf/. Oct., 1089 : ^Monr. dMJroL Vm, 22b. 

PSOEXASIS, PHSTUXiAB. (.S'ec Acrodermatitib Continxja vei. Ferstanb.) 

PSYCHONEUEOSES ; CASSATION AND TEEATMENT, 

Hemy Devine, ALD., F.R.C.P. 

In an artiek‘ on iieurastherna as an fimotional reaction H. J. Onrmsladter’ 
points out that the tnanendous frequency of functional nervous disorders 
makes it impossible to relegate all such cases to the neuropsychiatrisl's held, 
and that the treatment of this great class of patients is a responsibility that 
rests chiefly with the general practitioner. It is he whom the patient flrst 
consults, and it is he, by virtue of his early contact, who is able best to 
terminate many of the commoner, simpler types of neurosis. It is especially 
neurasthenia in the sense of the *■ irritable weakness ’ of Beard — a state in which 
fatigue, irritability, and symptoms resembling visceral disease^ arc prominent, 
and in which there is a degree of suffering and anxiety not (‘xplicablc by 
obvious findings— that the practitioner is well able to treat if the origin of 
these symptoms is understood. Such cases can be interpreted, the writer 
feels, without an intimate knowledge of the vagaries of the erotic* inqiulsc and 
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of their sjr’iiibolic manifestations which is the basis of the psycho-analytic 
method. These conditions are explicable on general biological knowledge 
based largely upon experimental observations. The work of Caiiiioii upon 
the physical changes in various emotions, and that of Pavlov upon the con- 
ditioned reflex, are basic to the biological conception of these neurasthenic 
cases. The core of this conception is the biological fact that definite altera- 
tions in function accompany emotional states. That palpitation, lump in the 
throat, flushing, pallor, tremor, dizziness, dyspnoea, nausea, vomiting, faint- 
ness, sweating, and importunate calls to bladder and bowel evacuation, may 
occur in emotional disturbance is common knowledge, but the correlation of 
these with the symptoms of neurasthenia and anxiety states is an important 
step towards an understanding of these conditions. 

In the study of emotional reactions it has to be appreciated that an emotional 
state is the awareness of bodily changes, and that each emotion is recognizable 
by its specific pattern of sensations. Fundamentally, and especially as we 
observe them in animals, emotional reactions are of vital utility. The physical 
changes that characterize emotions appear whenever the stimulus is such as to 
require a more vigorous response than usual. In animals emotional reactions 
have a definite utilitarian origin, but in man these responses have not the same 
utility. The reason is obvious. The things that frighten animals are grossly 
material — an enemy or some other threat to life. Moreover, animals, since 
they cannot forecast the future, react emotionally to present perils. Against 
such dangers the flight reaction is adequate. Civilized man rarely encounters 
hazards of this kind. His dreads are of disease, poverty, disgrace, the super- 
natural, and — more subtly persuasive than all — his own faults and incapacities. 
Against such dangers as these a response that serves only to accelerate and 
intensify motor activity must be worthless. Nevertheless it persists. The 
utility that it possessed throughout long ages of primitive life has caused it 
to be formulated with a rigidity upon which the changed conditions of our 
own era have made not the slightest impression. That the response is the 
same whether we face a stock-market catastrophe, an armed highwayman, or 
the necessity of a surgical operation, is a measure of the emotional misfortune 
that we suffer. The very complexity and diverseness of our dangers have 
forced us to delay response until the most suitable course of action may be 
selected. In this we have the basis of reason. But if this resi)onse has fallen 
into a desuetude, it can hardly be called an innocuous one. The feeling of 
fear remains, in some degree, inseparable from every perception that even 
remotely suggests an injury to some aspect of our well-being. IMoreover, it 
may be attached to anything, itself emotionally indifferent, that is associated 
with some painful memory. When such innocent associations recair in <;on- 
sciousness they may bear the whole burden of the emotional distress without 
the appearance of the real painful memory in consciousness. Tin's is a mani- 
festation of the conditioned reflex as illustrated in Pavlov’s experiments. Such 
a mechamsm is at the basis of innumerable instances in both normal and 
neurotic where an emotion is felt in the absence of an adequate cause. Intelli- 
gently introspective individuals, by reviewing the circumstances surrounding 
such an occurrence, can often recall a connection with some afieet- bearing 
memory, and a large part of the work of the psyehopathologist is concerned 
with resynthesizing such associations. 

The conditioning of responses explains the appearance of emotional mani- 
festations (which, according to Darmstadter’s theory, are identical with the 
symptoms of neurasthenia) in the absence of an obvious cause. The neurotic 
does not recognize the emotion itself as a feature of his disease, since the 
somatic sensations of the emotion appear without obvious cause, and, being 
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thus inexplicable, they command attention as unusual, and are capable of 
being interpreted as evidence of an organic ailment. Conversely, if the neur- 
asthenic were to understand that his symptoms are essentially those of ' 
protracted fear, and if he were to discover a cause, he would automatically 
cease to regard himself as ill. The failure to recognize the cause for an emotion 
is due to several factors. The stimulus is often an unpleasant complex of 
ideas only vaguely formulated. Such complexes may be so customary by 
reason of their long durations, and so intangible by reason of their diffuseness, 
as to be devoid of vividness. It is this very characteristic which enables them 
to permeate without detection the entire mental life with their unhappy impli- 
cation. They constitute the almost imperceptible but persistent nagging 
emotional traumata that underlie so many deeply seated neuroses. This is 
particularly descriptive of the inferiority complex. A failure in some minor 
effort may evoke the emotional depression of a complex that has been built up 
of all the failures and disappointments of a lifetime. It is like a spark that 
detonates a vast hidden storehouse. The unit experiences in a series of trau- 
mata may be too trivial, individually, to make a lasting impression on con- 
sciousness, Since the total complex is the abstract summation of these units 
it is not surprising that it escapes recognition. It appears, then, that the 
position of a complex in the unconscious realm does not always depend on 
active repression. The repressed, unadmitted fear of disease, such as fears of 
syphilis, cancer, or heart disease, are extremely prevalent and productive of 
much agitation and depression. In such cases the patient does not admit his 
fears to the doctor or to himself, but complains of minor symptoms simulating 
organic disturbance which are the expression of repressed and protracted fear, 
the origin of which the patient refuses to admit or recognize. 

Symptoms simulating organic disease resulting from protracted emotions 
are not the only manifestations of neurasthenia. These include the peculiar 
fatigue so characteristic of this neurosis, and certain symptoms commonly 
recognized as ‘ nervous ’ — confusion, irritability, lack of concentration, insomnia, 
poor memory, and so forth. These symptoms are the expression of anxiety 
which is the equivalent of fear with the modification of uncertainty and 
incomplete consciousness of the offending stimulus. Such symptoms are the 
expression of conflicts between opposing desires (such, for instance, as the 
conhict between the erotic impulse and social impulses which inhibit its 
gratification), and these are capable of indefinite x>x'olongatiou. The dilemma 
of uncertainty in such cases wages back and forth like a battle, and its 
devastating effect depends upon the insidious bombardment of minute emo- 
tional injuries and the exj>enditure of mental effort upon the unavailing 
struggle. The attendant uncertainty gives rise to a ceaseless mental struggle 
to solve a jiroblem even the nature of which is not clearly known. The futile 
back-and-forth yilay of thought pre-empts the field of attention, and renders 
all else unimportant and without interest. The disinclination for ordinary 
activities is interpreted as fatigue^ while the intellectual disinterest leads to 
failure of concentration, and hence of memory. Tremor and restlemiess s.tc 
the motor manifestations of uncertainty of purpose and lack of mental repose. 
Such manifestations are felt as transient episodes by normal people when 
facing consciously a complicated or baffling problem. It is only when the 
cause for these disturbances is unknown that they are interpreted as abnormal. 

G. A. Moleen*^ writes on the influence of emotional shock on the gastro-intestinal 
tract in the psychoneuroses. Various experiments have shown that emotional 
stimuli inhibit the secretory activity of the glands of the stomach, duodenum, 
pancreas, and liver ; produce effects on the involuntary muscles of the gastro- 
intestinal tract — contractions, ‘hour glass’ stomach ; and modification of the 

■■ ... 2(5 
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cliyme, biliary, and pancreatic outflow. Interesting in tliis connection is tlie 
ease described by Cannon of the woman who, at her first examination, appeared 
to have no gastric juices, but who on subsequent tests was found to have 
plenty. It was then learned that on the night preceding the making of the 
first analysis she had been kept awake by the conduct of her husband, wIjo 
had chosen the occasion to get uproariously drunk. The influence of emotions 
on the secretory structures varies in different individuals, at times being more 
manifest in the salivary or gastric secretions than in the pancreatic or intes- 
tinal, or vice versa. It is probable that in the majority of susceptible psycho- 
neurotics the alteration in the chyme as well as that of the pancreatic juice 
is chiefly responsible for the flatulence and gaseous distension which is so 
frequently a cause for complaint in these patients. Not only is the secretion 
of the pancreas inhibited and the volume consequently diminished, but its 
enzymotic content is also diminished or altered. That the flow of bile through 
the common bile-duct exerts an exciting influence on the outlet of the duct of 
Wirsung, with a stimulating effect on the flow of pancreatic juice, is generally 
conceded ; indeed, with all the factors that may influence the pancreatic 
secretion in amount and constituents growing out of the effect of the emotions, 
it would indeed be surprising if complaints from the gastro-intestinal tract 
were not forthcoming. 

The alteration in the metabolism of fats as a result of inliibited secretory 
activity is probably the most important factor in the development of the 
distressing intestinal disturbances so frequently accompanying functional 
nervous states. The faulty metabolism of fats often results in the overpro- 
duction of fatty acids — possibly in part due to limited saponification as well 
as to lipase deficiency ; this is responsible for the intestinal irritative reaction 
as a result of the change from the normal alkalinity, as well as the familiar 
manifestations of acidosis so frequently encountered. Moleen states that it is 
quite possible that such disturbance plays an important part in the development 
of ulcer, especially if the way has been prepared by an alteration of the chyme 
because of the gastric glandular inhibition or suppression proceeding from the 
same general influence. Similar distressing symptoms may be attributed to 
the lessened amylolytie and proteolytic enzyme content of the pancreatic fluid. 

G. R. Reynolds** writes on the etiology of psychoneufoses encountered in. the 
practice of internal medicine. The writer states that in a series of 9fl5 unselectcd 
medical eases, 200, or 21 per cent, w^ere diagnosed as psyehoneuroses. When 
classified from the etiological jjoint of view five main, groups were dilTerentiuled, 
tiie most proruinent factor being selected iu each case. Tfiese fivc‘ divisions 
were as follows : (1) Cases in which the sexual life of the patient seemed to liavc 
been the etiological factor ; (2) Instances in which the environment was con- 
sidered an adequate basis for the neurosis ; (3) The so-called ^fatigue neuroses’’ ; 
(4) Cases in which the patient appeared to have had throughout life su(!h an 
unstable nervous equilibriurn that the most trivial addition to the strain of daily 
life would produce a psyehoneurotic state ; (5) Those in which the neurosis 
seemed to be the result of some organic physical disability. 

It is the last group to which the author devotes special consideration, for, 
as he observes, from the point of view of the practitioner of medicine, those 
eases with a background of physical disability would seem to be the most 
important of all the neuroses, since their treatment falls into his province 
rather than that of the psychiatrist. Moreover, patients with known physical 
disability usually fail to recognize the neurotic elements in their symptomato- 
logy, and therefore are not willing to go to the psychiatrist for treatment. Nor 
should they do so if an internist is available who will take into consideration, 
and treat, the neurotic factor simultaneously with the organic element. The 
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diificolty is that the practitioner is in danger of becoming too absorbed in the 
treatment of any obvious organic pathological condition he may discover to 
pay attention to the neurotic symptoms which are its result. On the other 
hand, if the neurotic element is predominant, it is equally easy to overlook 
the apparently trivial physical abnormalities which ma.y have been con- 
tributing factors in the disturbance of the nervous equilibrium. In order to 
steer a middle course betw^een these two common errors, it is well to assume 
that every case has a functional and an organic element. Organic disease 
may produce a psychoneiirotic state in various ways : (1) A neurosis may be 
developed as the result of a constant fear of impending disaster, e.g., patients 
with markedly high blood-pressure. (2) Individuals after a prolonged convales- 
cence from an acute illness may be so nervously exhausted as to make the 
neurotic element of as great Importance as the purely physical aspect of the 
case — or even greater. The same is true of patients \¥ho have suffered from 
months of pain and disability due to some chronic affection such as arthritis. 
(3) Physiological changes of the menopause almost alw’^ays affect the nervous 
equilibrium to a greater or lesser extent. (4) Twenty-six of the writer’s cases 
are classified under the heading of ‘malnutrition’. Though these patients 
complained of symptoms obviously of neurotic origin, all of them gave a history 
of physical fatigue for some months before the origin of the neurosis, most of 
them had been for some time on a diet deficient in protein or some other 
essential food, and a surprisingly large proportion showed a mild secondary 
ansemia of the type responding well to dietary measures. Furthermore, all 
these cases showed a marked and rapid improvement in their neurotic sym- 
toms when, and only when, they had been on a proper regime of rest and diet 
for a few weeks, and the aiiicmia, if present, had been eliminated. Below is 
a tabulation of Reynolds’s cases in which various physical abnormalities were 
found in association with the psychoneuroses : — 

Physical Factors Associated with Neuroses 
(Symptomatic or Etiological). 


Gastro -intestinal neurosis . . . . 23 

MncoiiB colitis . . . . 4 

— 27 

Malnutrition . . . . . . 2() 

Cardiac disorders : 

Hypertension , . . . . . 10 

Paroxysmal tachycardia . . 3 

Effort syndrome . . . . 2 

Cardiac insufficiency . . . . 2 

Palpitation . . . , . . 2 

-- 19 

Chronic arthritis . . . . . . 7 

Secondary antTeraia . . . . 

Pelvic disorders . . . . . . 5 

Hyperthyroidism . . .... 4 

Menopause .. .. .. .. 4 

Angioneurotic cedenui . . .. 2 

Hysterical paralysis . . . . 2 

Spasmodic torticollis . . . . 1 

Total .. 103 


In some of the cases it will be seen that the physical disorders are mani- 
festations of the psychoneiirotic state, whilst others are definitely organic 
])henomena, but may be regarded as etiological factors in the jiroductioii of 
the neurosis. No attempt has been made to separate the two types, and they 
are simply listed in order to show those physical conditions, in this scries, 
which seemed to have a definite relation to psychoneurosis. 



PSYCHONEUROSES 


MEDICAL ANNUAL 


404 

J. M. Berkinan*^ at the Mayo Ctlinic has made a study of 117 (‘ases, fuiidamcnf,-. 
ally alike elinicalh^ and diagnosed as anorexia nervosa, es])ecial}y in respect of 
the metabolic rate. The conclusions reached by the >\riler a.re as follows: 
(1) vVijorexia, nervosa may be said to constitute a defjnik^ clinical entity. 
Briefly, its elinical characteristics are anorexia, eniaciahon, vaiions gastro- 
intestinal disturbances, marked neiwoiis inanifestatnais, and low basal nut aladic 
rate. Tlie condition is not very common ; 187 cases were diagnosed at the 
Mayo Clinic in thirteen years. (2) It seems probable that tiie low basal lucta- 
bolic rate is the result of inanition. (8) The absence of any pathologic change 
characterizes the condition as a physiologic disorder secondary to a psychic 
disturbance. (4) The re-establishment of normal intake of calories is the 
direct goal, and to this end treatment with a preparation of Thyroid Gland 
has proved to be a valuable adjunctive measure. 

BEFEXiENCiSS. — Jour. Med. Sd. 193.1, March, 323 ; Moiir. Amer. MjxL Arsoc. 
1930, Sept. 27, 910 ; ‘kVcif Eng. Jour. Med. 1930, Aug. 14, 312 ; "'Amer, Jour. Med. Ed. 
1930, Sept., 411. 

PSYCHOPATHOLOGY OF OHILBHOOD. (See Ciiildiioud, Psycho- 

PATHOLOGY OF.) 

PSYCHOSES. (See Mental Diseases.) 

PULMONARY AFFECTIONS. (See Eohinococcal Cysts of the Lung; 

INTRATHOB.ACIC Ne\V GROWTHS ; LUNG, AbSCESS OF ; PNEUMONIA J 

Pneumonoconioses ; Tuberculosis, Pulmonary.) 

PURPURA (The Haemorrhagic Diathesis). 

Stanley Davidson, M.D., F.R.aP.K 

I^urpura is a symptom and not a disease, and it is therefore easy to under- 
stand the difficulty wdiich all tvorkers have found in establishing a satisfactory 
classification of the different clinical types. • Considerable doubt still exists 
as to the role of tlie blood-platelet in the pathogenesis of |)nrpura ; and, 
further, if its importance is admitted, the prolilem wlietlier tlie thromlio- 
oytopocnia is due to defective formation in the bone-marroiv or excessive 
destruction in the spleen, eannot he said to be settled. Modern opinion has 
strongly veered round to tlie view tliat in the majority of eases of piirj)ura 
the blood-j)laU'let is at most a factor of secondary importance, and tlie liinda- 
mental defect is to b(‘ found in the capillary wall. These vi(‘ws are based on 
a careful study of many eases of severe purpura with no riuiiu'tion in the 
numbers of eireulating platelets, as well as eases of sev<a*e thromboi/ytopouiia 
with no evidence of bleeding. W. Mackay,*^ in an cxccdlcnt paper, nwiews 
the literature dealing with the blood-platelet, and deals with a luciuatological 
investigation of six healthy persons and 74 patients suffering from various 
diseases. The author adduces strong evidence in support of the thesis that 
the all-iinportant factor in eontrolling capillary haemorrhage is not the number 
of blood-platelets but the ability of the capillary wall to contract. 

S. C. Dyke and AV. Stew’art^ publish observations on the blood-platelets in 
pernicious anaemia, ivhicli demonstrate a fact already w'ell recognized, that in 
tlie relapse state a considerable thrombocytoiimnia may be found. In one 
case the platelet- count fell to 17,000 per cubic millimetre of blood, and yet 
there was no tendency towards haemorrhagic manifestations. 

H. L. Tidy,'* in an address on the symptoms and pathogenesis of the lucmor- 
rliagic diathesis, states that the haemorrhages are jirimarily due to increased 
permeability of the capillary endothelium. Blood-platelets normally protect 
the caxiiilary endothelium, and the diminution in number observed in puirjmra 
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is se<‘<>iKinry to ! Iiis Mction. Mseape of plasiiui tliroi!ij;'h (ho (‘iKiot.heliiun will 
occui- l-K‘toj\‘ or at tlic same time as the eseape of ervt iiroeytt's, and aeeomits 
for (‘(‘rtain s>-mpto!ns, siieh as wheals, arthritis, and espi'daliy abdominal 
eolie. Harry (\)ke‘ believes that the central factor in ])urpura. is toxaiiiiia 
secondary to inleetion, particularly in the throat and usually l)y the hamio- 
lytic streptococcus, which injures the capillary endothelium so that miero- 
traiimata cause a ru{)ture resulting in an escape of blood. In support of this 
thesis he describes in detail two interesting cases of purpura. 

Afsenobenzol Purpum. — -J. Bamforth and J. St. C. Elkingtoiv'' report four 
eases of arsenobenzol piirpiira in patients under treatment for syphilis. They 
point out that they can find only fifteen similar cases in the literature, in spite 
of the fact that thousands of eases are treated annually with arsenical com- 
pounds. The purpura is undoubtedly a toxic manifestation and is secondary 
to the essential underlying factor of aplasia of the bone-marrow. The quantity 
of the arsenobenzoi compounds administered, and the period of time over 
which they were given, do not appear to differ from those successfully applied 
in many thousancls of eases, so that the toxic manifestations must be attributed 
to an idiosyncrasy on tlie part of the patient rather than to excessive or over- 
energetic therapy. 

TiU 2 ATMij:NT. — The spontaneous emissions and cures ’which are so cliarae- 
teristic of many cases of purpura make it very dilTicult to assess the value of 
any form of treatment. Many authors have published reports on the value 
of liver in the treatment of thrombocytopmnic purpura, but L. J. Witts'* 
rightly points out that most of these publications are based on individual acute 
cases and are therefore valueless. In a very carefiilly controlled investigation 
of five chronic cases the author has clearly shown that liver therapy has no 
appreciable effect whatsoever. Calcium therapy has little to recommend it, 
since the coagulation time in purpura is little altered. The numerous patent 
haemostatics on the market have failed to be of real value in cases subjected to 
critical analysis. Intravenons injection of Adrenalin Hydrochloride, 1-10()() 
in solution, as recommended by Gibson in the treatment of aplastic anaemia, 
has been known to check htemorrhage in children, and this line of treatment 
deserves further investigation. 

All remedies reported are recognized to be practically valueless for the treat- 
ment of severe hauuorrhage, in comparison with the effects produced by Blood 
Transfusion. If blood transfusion lails to check haunorriiage, no other line 
of treatment can have any possible chance of success, and the fiatient will die. 
In many cases complete (‘cssation of bleeding may occur for months, or cvcmi 
years, after this procediiri', but in other cases it is necessary to consider in 
addition the advisability of Splenectomy. Unless one bdicvi^s that, tlu^ 
essential cause of purpura is platelet destruction resulting from hyjic'raxdivity 
of the spleen, it is difiieult to understand the rationale for this f)})eration. 

A. P. Vastola," in a recent paper, claims dramatic results from a combina- 
tion of operation and repeated transfusions, and he is at least consistent in 
advocating in practice what he believes to he sound in theory— -namely, tliat 
the spleen is the essential factor in the causation of purpura. It nuist, how- 
ever, be candidly admitted that certain valid objections to the operation exist. 
In the first place, the procedure is attended with a high mortality risk. Next, 
the spleen in the majority of cases of severe acute purpura is not enlarged. 
Pathological opinion is in favour of the view that histologic examination of 
the spleen removed at ojieration reveals no feature which ean be called patho- 
gnomonic of purpura. Spleen enlargement, when it occurs, may well be due 
to the primary condition which has led to the purpura. Again, while a 
considerable rise in the platelet-count is to be expected after splenectomy. 
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this is !H)t s|H*(‘ifu‘, since it oecuvs after all major operations. Anal lasUy, 
evvn alfta- suecesslul opin'ation, lucraoiThage may not (‘(‘as<\ or oni>' c'casr 
!caupora,ri!y. Oii Ihc oUier haiul, dramatic results liave iindonbfedly followtHl 
(he operation !!i dcs])erately ill cases in wliicli the prognosis app(‘ar<'(! to h(‘ 
well-nigh hopeless, and in consequence the ix)ssil)ility oT operation must he 
seriously considered in certain cases, A chronic, modcrahdy sc\‘erc‘ ease of 
the lisemorrhagic diathesis, in whicli the condition shows little (‘vidcaice of 
progression and the disability is not so serious as to prohibit the pa I lead's living 
a fairly normal life, should not be subjected to this serious risk. On the other 
hand, if the patient is severely anaemic and blood transfusion is found to be 
ineffectual in j^roducing more than temporary improvement, spleneetoniy 
should be undertaken. Tidy very wisely points out that two facts in the blood 
picture are of real value in helping to form a decision : (1) If the wdiite count 
is low, this is suggestive of some degree of bone-marrow aplasia being already 
present, secondary to the long-continued drain, and is an indication in favour 
of ox^eration. (2) Unless the platelet- count is well below normal, it is unwise 
to operate, since the great increase of jilatelcts which follows is Iial)ic to cause 
venous thrombovsis. 

Refebences. — ^Quart. Jour, Med. 1931, April, 285 ; Mamet, 1931, i, 1()8() : 

Med. Jour. 1930, ii, 1073; Mbid. 1931, i, 535; ^Quart. Jour. MJd. 1931, April, 381; 
Mmicet, 1931, i, 809 ; Wed. Jour, and liecord, 1931. June 17, 603. 

PYELITIS AND PYELONEPHRITIS. 

S. W. Patterson, M.D., D.Sc., M.E.C.P. 

Infections of the urinary tract with colon bacilli are common, the usual source 
being the intestine (entero-renal syndrome). Intestinal inftetion, when it is 
complicated, is especially liable to extend to two organs : the gall-bladder, 
setting up infective cholecystitis, and the urinary tract, giving rise to pyelitis 
and cystitis. Of the intestinal affections, those showing signs of irritation of 
the mucous membrane — colitis, chronic diarrhoea, diverticulitis — seem more 
prone to give rise to urinary infection than atonic states of the colon with simple 
constipation. C. P. Mathe,^ reviewing 347 cases of pyelonephritis, includes 
among the causes, besides intestinal stasis (entero-renal syndrome), foci of 
infection in teeth and tonsils, paranasal sinuses, prostate, Fallopian tubes, 
iiterine cervix, and res|)iratory tract. Urinary stasis may also contribute ; it 
may be secondary to stone in the kidney, ureteral stones or strictures, undue 
mobility of the kidney, pressure on the ureter by an aberrant blood-vessel, 
adherent lauuls, or a fmtiis ; or to valve obstructions in the ])osteri()r urethra, 
urethral stricture, hypertrophy of the prostate, bladder stones, or u(‘urol()gi(‘al 
defects in the ne(9c of the bladder. As a rule, restoration of the anatomicNil 
integrity of the urinary tract is sufficient to put an end to the infe(*tion. 

C, Lepoutre- deals with cases which present no gross changes requiring 
treatment, and discusses in detail the various medical treatraents that, are 
employed, together with their special indications. Alkalization gives ex<;ellent 
results. Sodmm Bicarbonate in large doses usually greatly relieves the 
general symptoms. Potassium salts may provoke diarrhma. Of the urinary 
antisejitics, Urotropine is most effective ; it should be combined with phosplioric 
acid or sodium benzoate, as it acts only in an acid urine. As a rule, the dose 
should not exceed 2 grm. (30 gr.) a day, though urologists use as much as 8 grm. 
(2 di'aehms) a day. TJrotropine may be given intravenoxisly, as may certain dyes 
— ^AcrlHa^ine and IMercnrochrome. Neo-arspbenamine (0T5 to 0*30 grm. 
given intravenously every five or six days) has been used with success. For 
oral medication. Colloidal Silver Preparations, Methylene Bine, Caprocol, 
Fyridinm, and Methenamiae have been used to advantage. ,,, , 
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M. Gutzeit** recommends Uricedin in doses of one or two teaspoonfuls well 
diluted two or three times a day. Lavage of the Bladder favourably affects 
pyelitis by provoking a reflex contraction of the renal pelvis and ureter. 
A tepid solution of water or boric acid is injected very slowly through a soft 
rubber catheter until discomfort is felt. After a few minutes the catheter is 
removed and the patient allowed to urinate. Except in pyelitis of pregnancy 
the effects are favourable. Lavage of the renal pelvis gives excellent results. 
A retention Ureteral Catheter may be used in certain circumstances, notably 
in pyelitis of pregnancy. The catheter should be changed about every three 
days. Other solutions may be used, Salver Hitrate, Mer euro chrome, 
Acriflavine, and Acid Fuchsin. 

Discussing the use of Sera, Lepoutre^ reports excellent results with a serum 
prepared by injecting horses with colon bacilli of urinary origin. The serum 
is injected both subcutaneously and directly into the pelvis of the kidney. 
Vaccines in his experience are of little use. Non-specific shock has been effected 
by vaccines, electrargol, peptone, milk, blood, and .sterile X)us without results 
of value. Benefit has followed the use of Bacteriophage, of which a strain 
must be employed which is adapted to the invading organism. From 2 to 
3 c.c. are injected subcutaneously every other day up to a maximum of four 
doses. At the same time from 10 to 20 c.c. are given by mouth, and a like 
amount is injected into the bladder, to be retained as long as possible. The 
urine should be kepfc alkaline and no antiseptics given. 

R. Jahiel and J. Petetiid note that the subjects of pyelitis complain most of 
cystitis, which tends to run a chronic course with acute phases. In their experi- 
ence a common symptom is haematuria, often considerable. The treatment 
they adopt is based upon the principle of local vaccination advocated by 
Besredka. Autogenous Vaccines are prepared, and the bladder is injected 
with filtrates of ten-day cultures in broth. Local vaccination of the source of 
infection, the intestine, is also carried out, 10 c.c. of a bacterial emulsion being 
given daily on an empty stomach. A simple diet is taken, and drastic aperients 
are avoided by using paraffin preparations as required. The authors have 
treated fifty cases ; and of these most were considerably better. 

To sum up, in the management of various forms of pyelitis and pyelonephritis, 
local treatment by ureteral catheterization occupies a prominent place, espe- 
cially in cases in which there is evidence of retention, with high fever. Of the 
biological agents, R. coU semm and vaccination with bacteriophage are recom- 
mended. The surgical measures employed include drainage of the kidney, 
decapsulation, nephropexy, and nephrectomy. 

BEFERENcaas.*— of Urol. 1030, xxiv, 119; Mrc/i. des Mai des Reins. 1030, iv, 
624; ^Milneh. med. Woch, 1931, May 22, 886 ; ^Presat mkl. 1930, Oct., 1326. 

PYREKIA, COHTSHUEB ; AND THE DIAGNOSIS OF SOME OF 
ITS CAUSES. Herhert French, M.D., P.ItC.P. 

Cases of continued pyrexia may be classified in various ways ; for the 
purposes of this article they may first be subdivided into two main groups, 
namely: — 

Group I.— Those cases in which health has been good up to the onset, whilst 
the pyrexial illness is severe enough to make the patient ready to stop in bed 
spontaneously. 

Group 1/.— Those cases in which previous health may have been good or 
indifferent, whilst the general state of the patient when the existence of pyrexia 
has been discovered may be such that, though he feels poorly, he may resent 
being kept in bed. 

There are oases, of eourse, that cannot be placed forthwith into the one o)* 
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tlie other group ; and others which belong to Group 11 at oiu^ pluisc' of the 
inness and merge into Group I with rapidity, especially as rc^gards willingness 
to stay in bed ; but the distinction serves for purposes of discussion. 


Group I. 

Group I absorbs most cases of — 

Typhoid fever 

Paratyphoid fevers A, B, C 

Typhus fever 

Meningitis 

Relapsing fever 

Various tropical fevers 

Trench fever 


Encephalitis 

Psittacosis 

Mediterranean or Malta fever 
Influenza 
Tetragemis fever 
Leptothrix fever 


Typhoid and the Paratyphoid Fevers are suggested when the pulse-rate 
is definitely slow" relatively to the temperature, a feature wdiich is often pro- 
nounced ; the small rose-spots on the abdomen, each free from any central 
punctum, may be only two or three in number at the end of the first W’^eek 
and later, but wdien recognized they are by themselves almost diagnostic ; 
one expects the spleen to be palpable, the blood-count to show" a relative rise 
in the lymphocytes without leucocytosis ; and the rest of the examination 
to be negative until the Widal reaction becomes positive later in the illness — 
often not before the end of the second w"eek or even later. Frequently there 
are a few" rales or rhonchi in the chest, and if these are many one may suspect 
the illness to be pulmonary ; indeed, there is a frankly pneumonic form of 
typhoid in w"hich the enteric nature of the illness will be missed if the Widal 
reaction is not tested and repeated ; but the pneumonic type is rare, and 
thovse cases which may be thought at first to be typhoid fever yet ultimately 
turn out to be pulmonary tuberculosis of caseous bronchopneiimonic type are 
a source of difficulty which defeats us all until we have been given time to 
w"atch the course the case is running. The lymphocytosis without increase 
in the total leucocyte count serves to exclude another difficulty, namely deep- 
seated pus-formation, such as a pyosalpinx or an empyema of the gall-bladder, 
for with these one expects the total leucocytes to be increased, with partic- 
ular relative rise in the polymorphonuclear cells. Typhoid fever very seldom 
gives rise to a rigor, unless in a late stage, when there may have been some 
complication such as gall-bladder infection or phlebitis ; a rigor earlier should 
make one chary of keeping typhoid fever uppermost in one’s mind. Headache 
may be extreme in typiioid fever from the start, for the first w'^eek ; it then 
disappears entirely in a w’^ay that is not the case with meningitis ; for a time, 
nevertheless, some forms of meningitis may be confused with typhoid ; the 
spleen does not enlarge, however; a convulsion renders typhoid very unlikely; 
toward the end of the second week optic neuritis may give the diagnosis, and 
occasionally a choroidal tubercle may be seen even earlier. Lumbar puncture 
and the state of the cerebrospinal fluid as regards its pressure, cytologieal 
contents, and chemical analysis may be resorted to, but personally I deprecate 
lumbar puncturing patients unless there are clear and definite reasons for so 
doing in the particular case. Infective endocarditis may be confused with 
typhoid fever very easily sometimes ; either when the patient already has a 
bruit and then develops the pyrexia and enlarged spleen of typhoid fever, or 
when there is not yet a bruit from the cardiac lesion and the pyrexia and the 
palpable spleen are thought to be typhoidal when they are worse. Blood 
cultures would not yet be positive as a rule in a case of infective endocarditis, 
but they might be in typhoid fever, and skilled bacteriologists contend that 
they can clinch the diagnosis of enterica by blood culture early, before the 
Widal reaction is yet positive. 
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Psittacosis is a .severe, ol'teu fatal, pyrexial illiic.ss t,hal has, one liofies, 
I)ceii elinniiak‘<i by the restrietions there are on the iinporlalion of parrots : 
so that it merits but a brief note. There is no easy way ol' diagnosini*' it, but 
it suggests itself if the patient’s illness resembles typhoid fever, is negative 
as regards Widal reactions, and occurs in a household tliat has recently had 
to do with a parrot of uncertain origin. 

Malta Fever would suggest itself if the patient had been drinking goat’s 
milk, or had recently returned from a district in which Malta fever is known 
to occur — not only the Mediterranean or Malta, but also Portugal, Spain, 
South-Eastern Europe, Northern Africa, or even the East. The diagnosis is 
proved by a blood serum te.st against the Micrococcus melitensis carried out 
ill a way similar to that of the \\ldal test for the typhoids. 

Influenza seldom gives rise to pyrexia prolonged into weeks ; indeed, it 
only does so when there is some complication such as otitis media, infection 
of a frontal or other nasal sinus, phlebitis, or bronchopneumonia. It is always 
dangerous to label any illness ‘ influenza ’ until one has satisfied oneself in every 
way that it is nothing else. Many cases that have seemed to be influenza at 
first and then to have continued as something else, have never been influenza 
at all. A common example is pulmonary tuberculosis ; this is again and again 
attributed to an origin in influenza ivlien actually the pyrexia called ‘influenza’ 
at the start was not influenzal but tuberculous from the beginning. The 
‘pousses evolutives’ of pulmonary tuberculosis arc very apt to he mistaken 
for influenza. Any patient who seems unduly liable to influenza, po.s.sibIy to 
two or three attacks in a year, should be suspected strongly of pulmonary 
tuberculosis, and all the appropriate steps taken to exclude the latter before 
one is satisfied with the label ‘influenza’ for his pyrexial attacks. 

Relapsing Fever hardly ever arises in this country, though a patient 
may come home with it from abroad, particularly the East. The temperature 
chart with its recurrent periods of pronounced pyrexia is characteristic ; the 
diagnosis is clinched by discovering the causal spirillum in a blood-drop or a 
blood-film. 

Leptothrix and Tetragenus Fevers. — Other tropical fevers will be sug- 
gested by geographical considerations. Leptothrix and tetragenus fevers may 
be commoner than one thinks ; short cases resemble influenza ; longer, enterica. 
Diagnosis depends on bacteriological recovery of the leptothrix or tetragenus 
germs on blood cailture. Doubtless more eases of these and other temporary 
blood infections pass unrecognized than we know of ; but most of them recover, 
and the accuracy of their diagnosis is perhaps rather of scientifie than of 
j>ra( tical importance. 

Giioui' II. 

We may now pass on to discussion of the second group of con tinned ])yrexia 
cases, namely those in wdiich, in spite of the temperature chart showing rise.s 
above the normal either continuously or at short, intervals over long })eri(>ds, 
the patient either does not feel very ill, or else, if seedy, does not feci so ill 
that he voluntarily stays in bed. The degree of illness is relative ; some 
patients give in so readily that they take to bed even from slight causes; 
others are so hardy that even with severe illness they resent giving in ; and 
for this reason—the varying susceptibility of individuals— -the clussilieatioii 
has no hard-and-fast line, but is used to facilitate discussion. 

First, there are two possibilities from which one has to clear the ground — 
namely, malingering, and functional pyrexia. 

Malingering. — ^"fhe deliberate imitation of pyrexia is uncommon in civil 
work. During the war it was w^ell worth while sometimes, and the tricks 
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adopted were many. It is difficult to heat the bulb of tlie thermometer l>y 
friction with blanket or handkerchief, hut easy to dip ttie bulb into soup or 
a cup of hot tea. Simulated pyrexia due to causes such as these may be 
suspected ; the way to exclude them is to stand by tlie patient all t,he time 
the thermometer is being used. 

Functional Pyressia. — This falls into a different category ; the thermo- 
meter actually registers a febrile temperature however much the patient is 
w^atched. There are two types— hyperpyrexia, and continued irregular pyrexia. 

The former is the easier of recognition. If a patient’s thermometer occasion- 
ailj^ records phenomenal heights such as 108° F. w^ithout the patient being 
obviously ill, suspicion of functional hyperpyrexia suggests itself at once. The 
patient is more likely to be female than male, young rather than old. There 
is nothing surreptitious, for the nurse may stand by all the while, and take 
the temperature simultaneously in mouth, armpit, groin, and rectum; the 
different thermometers may not record the same height of temperature, but 
as a rule all record something high above the likely — quite out of proportion 
to the rest of the condition — sometimes constantly, more often on occasions 
only, with normal temperatures between. The character of the hyperpyrexia 
suggests the diagnosis, though wffiat there is about these patients to cause the 
thermometers to record these heights is little understood. 

Much more difficult are cases in which mild degrees of pyrexia arci recorded, 
and yet the feeling of the doctor in charge ultimately comes to l)e that the 
temperature recordis — suggestive at first of some sort of infection — are really 
not indicative of any disease at all ; in other wmrds, that the continued pyrexia 
is purely functional. My owai feeling is that such a diagnosis is ahvays 
dangerous, for although it may be that the microbic cause of such pyrexias 
is difficult to find, it is still more difficult to prove that no cause, other than 
neurotic, exists. Rather than call the condition ‘neurotic’ or ‘nervous*, I 
W’ould surmise that there is a microbic cause — perhaps tonsillar, coli-haeilluric, 
glandular — needing a watch, but possibly without radical or permanent signi- 
ficance. I might come to regard the pyrexia as unimportant, but seldom have 
I cared to call it ‘ neurotic ’ . 

The main difficulty is to exclude more serious causes, needing real advice 
and action. In most eases of continued pyrexia in wliieh the general con- 
figuration of the illness does not bring the patient into our first group, the 
cause is the toxic action of some nuerobe acting iiersistently through ai)sorj)tion 
of toxins from a local focus. 

In a (^ase of c*ontinued pyrexia, not already severely ill, tlie probalile cause 
lies ainongsl, the follow'ing 

Localized pus, mcluding actinomycosis. 

Tuborculoua conditions, j)nlin()niary, gla.ndular, or otbor. 

J nfcctive non-tuborculoiis states, due to local infections actual doliiiitt^ 

collection of pus ; including rn any post-operative pyrexias. 

Infective endocarditis. 

Ex-tropical conditions. 

Syphilis. 

Head injury conditions. 

Parasitic conditions. 

Skin diseases. ' 

Septic£emia. 

Rat-bite fever. ■ 

Blood diseases. 

Liver conditions apart from gall-bladder infection. 

Localized Pus-oollection. — Taking definite abscess-formation first, there 
is little difficulty about most cases of the sort ; for the local abscess has often 
attracted local attention and local treatment before the pyrexia has become 
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l>rol(>iiged. This applies to the iruijority of sueli states as a|)|)eiKlic5iilar abscess, 
siippiirating glands in the neck, mammary or subinainmary abscess, mastoid 
abscess, siibeiitaneoiis abscess, and axillary abscess. On the other hand there 
are several other types of abscess that may be by no means obvious, thoiigli 
they may cause prolonged lever. One would instance : — 


Prostatic abscess 
Periproctal abscess 
Ischiorectal abscess 
Pyosalpinx 

Suppurating ovarian cyst 
Parametritic abscess 
Tonsillar abscess 
Retropharyngeal abscess 
Empyema of a nasal sinus 
Chronic periosteal abscess 
Chronic endosteal abscess 


Dental abscess 
Hepatic abscess 
Empyema of the gall-bladder 
Buried empyema thoracis 
Subdiaphragmatic abscess 
Psoas abscess 
Diverticulitis abscess 
Actinoinycotic abscess of jaw, 
cheek, neck, lung, liver, spine, 
or caecum. 


Here three things are necessary if one is to arrive at a diagnosis early : 
(1) To bear all the possibilities in mind ; (2) To pay the most careful attention 
to every word the patient tells one as to aches and pains, sorting the chaff 
from the wheat if the story is a long or rambling one, imtil amid the chaff a 
grain of wheat is found to guide one to the pelvis in one case, the gall-bladder 
in another, a frontal sinus in a third, and so on ; (3) A most careful examina- 
tion of all parts of the patient in case guidance may l)e afforded by local 
tenderness over some spot in a bone, over one loin, per rectum, or elsewhere, 
leading one to the site of the local pus-collection. 

If pus somewhere is suspected a blood-count will be helpful ; there is no 
likelihood of pus if the leucocytes are present in only normal numbers in the 
blood and if the polymorphonuclear cells are in their normal proportions — 
not over 60 per cent of the total. If there are, say, 16,000 leucocytes per 
c.mm. and the polymorphonuclear cells are, say, 72 per cent of them all, it is 
probable that there is an infection ; and although this infection may not be 
in the form of local pus the figures will be suggestive and pus somewhere will 
be searched for with redoubled care. The history and any local tenderness 
on gentle examination will guide one. Clinical acumen is veiy important in 
this connection, and it succeeds best w^heii the examiner’s mind is as free as 
possible from preconceived ideas* Very thorough gentle examination is 
essential. Laboratory tests help not at all beyond telling one that there is 
probably pus somewhere. The most difficult cases coneem : — 


Pelvic conditions 
Periproctal conditions 
Hepatic and gall-bladder infections 
Atypical empyema thoracis 


Actinomycosis 
Perinephric abscess 
Dental abscess (sometimes) 
Nasal sinus suppuration. 


There is almost sure to be something in the history to guidc^ one to the 
department to which to pay most attention : Pain in the lower ])ar(. of the bactk 
or menstrual disorder for pelvic conditions ; relation of pain to defjccation i 
cough or dyspnoea ; headache; and so on. Yet one has diagnosed typhoid 
fever in spite of the patient’s saying from the start that a tooth hurt him, 
and had the mortification of finding that the typhoid temperature disappeared 
when a gum-boil burst later on. One must pay the closest attention to every 
word that the patient says as to pain or tenderness, even if the listening means 
apparent waste of time over all sorts of imessentials. Skiagraphy may help 
one much in regard to dental abscess, buried empyema, hepatic abscess, "chronic 
bone abscess, and nasal sinus infection ; but negative X-ray findings cannot be 
relied on always. Hepatic abscess is unlikely in England, unless after local 
injury, except in those who have resided in the Tropics ; but the state of the 
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dlapliragm seen under tlie X-ray screen may point; to the site of t-he t.rou]>l(‘. 
Gyiijccological abscesses need special tactile diagnosis. Nasal siuiis infccii<ms 
call for diagnosis by specialist examination, yet apparent iK^galivily do(‘s nol. 
exclude local infeetioiu notably as regards the frontal sinuses. One has to 
rely greatly on virile clinical opinion, most of which comes from gumption plus 
experience. , 

Actinmnycosis presents one of the biggest difhciilties of all ; altliougli the 
condition is not so rare that it can be neglected, it is not so common that many 
of us see a number of cases. As a rule the diagnosis is missed until the possi- 
bility of cure by vaccine and iodide of potassium has become remote, the nature 
of the case becoming obvious only when the dull red soddening of the overlying 
tissues is followed by the discharge through several different shallow openings 
of the thin serous pus containing granules, sulphur-coloured or dark grey, 
staining typically by Gram’s method ; or until the patient dies and the typical 
reticulated abscess is found post mortem. The occupation of the patient as 
a groom, a straw-worker, a farm-hand, or a cotton- worker might suggest the 
diagnosis earlier; but there is no serum reaction or blood test that assists. 

Tutoeroulous Conditions. — As a cause of continued pyrexia these con- 
ditions are of the greatest possible importance, because it is by recognizing 
early that the causal germ is the tubercle bacillus that cure by guiding nature 
is possible. One has referred already to the danger of diagnosing as influenza’ 
pyrexial bouts that are really due to tubercle. When tubercle is a possibility, 
no stone should l^e left unturned to clinch the diagnosis as early as possible 
one way or the other. And yet to become tubercle-mad is just as dangerous ; 
to diagnose the existence of a tuberculous lesion when none exists is almost 
as detrimental to the patient’s future as is the omission to recognize it 
when the patient is curable. The thing is to aim at being accurate either 
way ; if tubercle is present, it should be diagnosed ; if no tubercle is present, 
it should be excluded ; but it should be diagnosed or excluded upon definite 
evidence and not by guess-w^ork. A patient once diagnosed as tuberculous is 
labelled and taboo for years ; a tuberculous patient missed has his very life 
at stake. Yet accuracy in the early diagnosis of tubercle is far fTom easy. 
There are two types-- the pulmonary, and the ‘surgical’, the latter being 
glandular and the rest other than pulmonary. 

Pidmonary tubemdosis is easy to diagnose if there are tubercle l>aci]li in the* 
sputum ; but in the early stages, though pyrexia may be pronounced in tlic 
‘poiisses dvolutives’, the lesions are not ‘open’ and the sputum tests arc 
negative. They may be negative for months, and reliance on their negativity 
may lead to disaster. X-my examination associated with skilled interj)reta*- 
tion of the skiagrams— skill in this is very essential be(‘ause the (lifffcnlti(‘s in 
early cases are great— may be very important indeed, especially as regards 
sub-apical mottlings. I am no believer in ‘root’ phthisis, and there is as mu(‘h 
unsoundness in %vhat is written and believed about ‘root’ phthisis as there is 
about intestinal intoxication ; but sub-apical mottlings, interpreted by a non- 
biased expert, may lead to a diagnosis nearly as sure as is the diagnosis of a 
non-ex})eit who learns that tubercle bacilli are present in his patient’s sputum. 
l*hysical signs are most misleading, even in the hands of experts ; but if. on 
palpation, one feels a hollowing of the supraspimitus on one side as compared 
with the other, expert X-ray examination should be sought at once; the 
earliest physical signs of phthisis are evidenced on inspection and palpation, 
in my opinion, long before percussion or the stethoscope is of anv use at alL 
Reliance on physical signs, however, is precarious, even if one ‘may obtain 
guidance from them ; X-ray findings, properly intCTprctecl, are surer, tliough 
only sputum tests are clinching. 
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Some lay stress on the value of a curve, obtained by plotting out the 
numerical proportions of polymorphonuclear cells in the blood whose iiiiclei 
contain 1 lobe, 2 lobes, 3 lobes, 4 lobes, 5 lobes . . . respectively. There are 
points of value in the curve obtained, but it cannot be relied upon in diagnosis. 
As regards prognosis, however, in a patient kiiowui to be tuberculous, the 
higher the proportion of few^-lobed nuclei in the polyinorphonuclear cells, the 
less good is the patient’s condition at that time. 

Glandular tiiherculosis may exist without being suspected. It has notliing to 
do with pulmonary tuberculosis ; glandular tuberculosis is milk-borne, pul- 
monary may or may not be. Hardly any cases of pulmonary tubercu- 
losis show gross glandular infection as u^ell ; even the broncliial lymphatic 
glands are seldom caseous when seen in the po.st-mortem room. Glaiidiiiar 
tuberculosis is commoner in children and the young than it is in adults, and 
inany instances of continued pyrexia in children are the result of deep-seated 
glands infected by tubercle bacilli. The diagnosis is difficult enough to be one 
of surmise rather than true diagnosis in many instances, unless, of course, 
there are obvious tuberculous glands in the neck. How often does one find 
unsuspected caseous glands in the abdomen of a child killed accidentally by 
a motor-car or otherwise ? Again and again ; yet there has been nothing 
during life to tell of the infection. Some of these patients exhibit bouts of 
pyrexia from time, to time, or slight pyrexia extending over a long time. How 
is one to decide tliat the cause of the pyrexia is internal glandular tubercle ? 
There is no certain way, but there are the bouts of otherwise unexplained 
pyrexia ; the periods of ‘looking peaky’ ; the fact that the patient has been 
drinking milk not known to be non-tuberculous — I would venture the belief 
that almost all glandular tuberculosis is due to bovine tubercle imbibed in 
milk ; the suggestive little shotty i^ellets that may often be felt in the neck on 
either side of the sternomastoids, lower down than would be glands inflamed 
from tonsils, adenoids, or teeth ; and over and above these are the opacities that 
may be seen in a skiagram of the chest taken obliquely so as to show the state 
of the bronchial, peribronchial, and mediastinal glands. None of these points 
alone would prove tuberculosis of internal glands, but if all are positive the 
accumulated evidence makes it difficult to exclude tuberculosis of bronchial, 
mediastinal, or abdominal glands as the cause of the irregular continued pyrexia, 
no other cause being discoverable. If the condition is allowed to drift, the 
patient does not necessarily die ; but on the other hand he may pass on to 
general tuberculosis and meningitis — a condition that nearly alway s has caseous 
glands as its precursor ; or abdominal pains may ensue, and presently abdominal 
lumps, a reddened infected umbilicus, or Ixank ascites, when it will be obvious 
that he has tuberculous peritonitis^ — a state of affairs which is not iirimary but 
is a result of tuberculous intra-abdominal glands which have been present 
unsuspected perhaps for months previously. 

Infective , States due to Local Infections other than Tuberculous, 
without Actual Collection of Pus in any . Definite Focus. — ' 


Tonsillitis j 

Tonsils and adenoids | 

Mastoiditis ! 

Dental infections I 

Coli-bacilltnaa 

Cystitis 

Phlebitis 

Cholecystitis 

Pylephlebitis 

Cholangitis j 

PheLmiatoid artliritis 
Pibrositis i 

Colitis ■ I 


Pancreatitis 

Vesiculitis 

Oi'chitis 

Epididymitis 

Infective neplmtis 

Bronchiectasis 

Sinusitis 

Pleurisy 

Infective endocarditis 
Secondary sypIiilLs 
parasitic conditions 
States of minor septicaemia. 
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The main things here, as always, are to obtain with deliberation a complete 
history from the patient, then to make a full exaniination of all parts before 
formulating one’s provisional opinion, then, and then only, to ask for special 
investigations and tests after one has narimved the possibilities down by 
clinical observation to such a degree that one knows with precision what 
further examinations and tests are wanted, and why. 

There may be more than one source of infection. One might, for instance, 
find that a pyrexia! patient has very infected teeth with apical ‘abscesses’ as 
shown by the X rays ; urine culture may yield evidence of coli-bacilliiria, 
wdiich is common ; and almost accidentally one may find definite local tender- 
ness about the lower end of one femiir-™X-ray examinations of the latter 
may show a definite chronic abscess of the bone instead of the negative skia- 
gram one would have had if the tenderness had been fibrositie from the dental 
disease. It has been partly through paying too much attention to discovered 
dental infections to the exclusion of other possibilities that treatment by 
wdiolesale dental extractions has so often failed. One has seen patients with 
symptoms severe enough to suggest typhoid fever, yet cured by the extraction 
of a single tooth ; but one has also seen patients with X-ray evidence of infec- 
tion of almost every remaining tooth unrelieved of any of their symptoms by 
dental extractions, because the real cause of their pyrexia lay elsewdiere — gall- 
bladder infection, pulmonary tuberculosis, coli-l)actlluria, gonorrhtcal pyosalpinx, 
infective colitis, or something else. 

Urine cultures may be as misleading as they may be helpful. It does not 
follow by any means that a micro-organism recovered upon urine culture is 
infecting the kidney itself. The urine may contain germs excreted from the 
blood and brought by the latter from a distant focus without the kidneys or 
bladder themselves being actually infected. Streptococci-iiria is common, yet 
streptococcal infection of the kidneys is not. The interpretation of the urine 
cultures needs clinical as w^ell as bacteriological nous. It does not even follow 
that when B. coli communis is recovered in abundance and in pure culture 
from the urine by a bacteriologist, the kidneys or bladder are themselves 
actually infected ; it may be merely being excreted, and treatment should be 
directed to the focus from w'hicli it is derived and not to the kidney or bladder 
infection that might be surmised to exist ; yet coli-bacilliiria with kidney 
damage is a common malady, causal of prolonged pyrexia, and amenable to 
special treatment for itself. It may occur without symptoms pointing directly 
to kidney or bladder, especially in children ; yet may make the i)atient very 
ill, with pyrexia, even rigors, and a state of affairs that may be alarming. 
When the kidneys themselves are infected, the urine is almost certain to show' 
polymorphonuclear leucocytes and renal cells in numbers in addition to the 
germs, Cytological examination is important in addition to bacteriological, 
yet even with this help one may be misled — for example, the B, coli may be 
infecting the gall-bladder as well as the kidney, and the source of the pyrexia 
may be the cholecystitis and not the eoli-bacilluria ; in which case successful 
treatment may necessitate cholecystotomy or cholecystectomy rather than 
urotropiiie, citrate of potash, and coli vaccines. Here, as always, clinical 
acumen in deciding w^hat department to treat and how to treat it is of the 
utmost importance; and none of us is alw^ays right. 

Phlebitis is a commoner cause of prolonged pyrexia than might he thought. 
All of us know the pyrexial course of an ordinary case of }>hlebitis in the leg ; 
l>ut how many of us think of phlebitis elsewhere, when theirs is no local cedema 
to cail attention to it ? How- many of us have seen the (‘atastropbe of a, sudden 
death from pulmonary embolism about ten days after a suctcessfiil abdominal 
operation in a patient who seemed to be doing perfectly w^ell ? Such pulmonary 
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embolus is the result of a massive embolism from a clot in a big vein such as an 
iliac. The clot was uiisiispected, yet it was there. In how many cases do 
similar clots occur but remain undislodged ? In how many is such unsuspected 
internal clotting responsible for pyrexia lasting perhaps for weeks after the 
operation, the precise cause of the pyrexia remaining bafflmgly obscure ? Is 
all post-operative pneumonia due to the anaesthetic ? I doubt it very much ; 
in my opinion many post-operative Imig troubles are the result of small non- 
fatal emboli from venous thrombi near the site of the operation. 

RJieumaioid arthritis develops in stages ; in the end, is distinguished merely 
by deformed Joints or analogous mischief, the deformities themselves being but 
the result of damage done by microbes or by microbic toxins. Whereas in the 
later stage there may be no pyrexia at all, in the earlier phases, when the mis- 
chief is in process of being produced, there is decided, even if low, pyrexia, often 
lasting for weeks, and generally recurring in periods with qiiiescent apyrexial 
intervals. When there are pains and local joint-swellings the diagnosis is easy 
enough, and one seeks the cause in focal microbic infection, often in connection 
with teeth, but sometimes elsewhere — for instance, gonorrhoea, or coli-baeilluria, 
or broncliiectasis, or diseased tonsils, an infected gall-bladder, or chronic 
appendix, the latter a very dubious diagnosis as a rule, though it is sometimes 
made to satisfy the patient and even the doctor also. The main thing to 
remember in these cases is that the sciatic or other pain that the patient 
complains of, or the lesions seen around infected joints, are not the dis- 
ease itself, but are merely the result of a disease-process derived from else- 
where in the individual patient. Precisely the same type of pyrexial bouts 
may occur, and from precisely the same causes, without there being any 
arthritis, peri-arthritis, or fibrositis at all. The arthritis or fibrositis is accidental 
to the illness ; the cause is microbic, and there are many cases of ‘fibrositic’ 
pyrexia without any fibrositis at all. These cases require the same methods 
of diagnosis as if actual fibrositis or peri-arthritis were a part of their clinical 
picture. The pyrexia is the same ; the illness is the same; and yet to many 
the label would be dilferent. It ought not to be so if one bases one’s diagnosis 
on cause. 

Colitis is a term that is much misused ; it seems to be applied nowadays to 
almost any condition of bowel-obstinacy, and equally to conditions of diar- 
rhma. It is a term so ill -defined that it would be better not used at all. Infec- 
tive states of the bowel are probably far rarer than is the diagnosis of them, 
and I am not at all convinced that colitis as the term is used is a cause of many 
cases of prolonged pyrexia. 

Vesiculitis, orchitis, and epididymitis will generally be obvious on local exam- 
ination ; the liability is to miss them through omitting to seek for them for 
one reason or another. Similarly, perhaps, in regard to proctitis, periproctitis, 
prostatic mfection, and thrombosed piles, though the patient’s complaint about 
rectal pains, or pains related to the rectum, is less likely to be suppressed than 
may be a complaint about the genital organs. 

Infective nephritis differs from coli-baeilluria in that it is generally a compli- 
cation by ascent from the bladder or lower down. It is associated with pus 
in the urine, and even when primarily tuberculous there are generally local 
symptoms which lead to accuracy in diagnosis by local investigation, includ- 
ing perhaps cystoscopy and ureteral catheterization, with or without skia- 
graphy. It may cause severe and prolonged pyrexia, usually associated with 
rigors at long or short intervals. The diagnosis resolves itself into deciding 
precisely what is the matter in the urinary department— a state of affairs quite 
different from that of ordinary coli-baeilluria, with \vhich there ma^’ be hardly 
any urinary symptoms, especially in the yomig. 
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BfomMectasis as a cause of prolonged pyrexia is usually indicated by the 
story and by the physical signs in the chest. The chief difficulty is, as a rule, 
to decide whether, the cond,ition is primarily bronchiectasis, or alter, natively 
an empyema, small and tucked away, periodically discharging its contents 
throiigii a bronchus when the pus collects siilficiently. In the end such an 
empyema leads to surrotindmg bronchiectasis ; but if it is diagnosed and located 
early enough, the buried empyema is curable by surgery in a way that bron- 
chiectasis by itself is not. This is the importance of the differentiation. If 
from time to time, with cough more or less all the time, the patient suddenly 
coughs up quite a quantity of foul pus out of proportion to his expectoration 
of the previous days or weeks, a buried empyema is the more probable diagnosis ; 
especially if the pyrexia disappears, or lessens considerably, for the time being 
after the coughing up of such increased amount of pus. The distinction may 
seem immaterial, but it is important because the buried empyema can be cured 
by surgical drainage, whilst the cure of bronchiectasis alone by surgery is much 
less certain. 

Simisitis as a cause of continued pyrexia is fairly common, and everyone is 
familiar with the signs ,* yet strange to say one meets repeatedly with patients 
who may have ailed for weeks or months, and yet no one seems to have paid 
any attention to the complaint of local tenderness over the forehead, over one 
or other frontal sinus, over the root of the nose, or over one or other cheek 
bone, as indicative of possible infection in frontal, etlimoidal, sphenoidal, 
or antral air cells. Yet any one of these may cause illness with more or less 
continued pyrexia. X-ray examination, if positive, may help much, but X rays 
jiiay show no opacity at all in a sinus that is infected. Nasal experts with 
their special methods of examination may pass as normal sinuses which are 
the cause of pyrexial illness ; it has been known for them to pass as normal a 
frontal sinus from which the patient has developed fatal suppurative menin- 
gitis within a week. Specialist knowledge in this department can be most 
helpful, but it is not infallible either in diagnosing disease or in excluding it. 
Local tenderness puts one on to the possible diagnosis ; and such local tender- 
ness — over a frontal sinus or over an antrum of Highmore— should always be 
treated with respect in any ease of continued pyrexia if no other cause for the 
pyrexia can be found. 

Local tenderness over the mmioid air-cells seems to be of ffir less importance. 
Mastoid infection, if it leads to pyrexia at all, seems to cause a subacute or acute 
condition rather than the semichronic state of affairs that is met with from 
frontal, ethmoidal, sphenoidal, and antral infections, which may last for months 
sometimes without being recognized. 

Infective Endocarditis. — Infective endocarditis is a recurrent difficulty. 
Fortunately it is not extremely common. The trouble is that when a case 
first conics under notice one is moi'e than likely to underestimate thc‘ importance 
of the pyrexia. The patient may scarcely complain of feeling ill, and one is 
liable to take a lenient view and later become chagrined at the result. Few 
eases of infective endocarditis conform to the old eonception of the two types — 
typhoidal and septicsemie. Most are other ; they are of the insidious or long- 
drawn-out type. Many last for months ; some for over a year. One necals 
to be wary at the start. If one knows that the patient has a clironic valvular 
lesion, and finds that he begins to get bouts of pyrexia, no matter how mild, 
one should be guarded in the opinion one gives. No case of ordinary organic 
heart disease ever has pyrexia lasting a fortnight without either showing definite 
evidence of a cause of pyrexia such as tonsillitis, pleurisy, typhoid fever, or 
something of that sort, or else raising an increasing suspicion of infective endo- 
(‘arditis— the suspicion being based on the pyrexia alone if lher<‘ is no other 
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obvious cause for it. A patient with, a cardiac bruit developing pyrexia of 
over three weeks’ duration without something presenting itself to account for 
the pyrexia has almost certainly got infective endocarditis even if he says he 
still feels .fit enough to go to business. 4'his being so, the vital point is to feel 
for the spleen. If the latter is palpable and the clinical picture excludes typhoid 
fever, the diagnosis i,s virtually certain. No ease of valvular heart disease 
exhibits a palpable spleen from back-pressure alone ; a palpable spleen in a 
case of organic heart disease with continued and otherwise inexplicable, pyrexia 
means infective endocarditis, and death from this within some months, even 
though the patient may say that he still feels perfectly fit. The spleen, the 
temperature, and the heart lesion give the diagnosis quite apart from w'hat 
the patient feels, and quite apart from blood-counts or any laboratory investi- 
gation that can be named. One has seen this time and again. A palpable 
spleen in an organic heart ease almost always means infective endocarditis, 
even if there is no pyrexia. Many cases of infective endocarditis have apyrexial 
intervals. The illness goes on and on, worsening progressively, and if there 
is any period of pyrexia that state of affairs must always be considered grave. 
Many organic heart-lesion cases have mouth-temperatures that are subnormal, 
well below 98-4° F., so that a temperature of even 99'^ F. is serious in some of 
them ; if it is associated with an enlarged spleen, a temperature of even 98-8° F., 
if it is recurrent, is suggestive of infective endocarditis of the insidious, long- 
drawn-out, but none the less fatal, sort. There is generally no leiicocytosis ; 
polymorphonuclear cells may or may not be relatively increased ; blood 
cultures may be quite negative until the malady is in a late and obvious phase. 
Always respect continued |)yrexia in a heart case if no decided alternative 
cause for the pyrexia can be found. 

Great difficulty presents itself wlien there is no bruit ; a murmur will develop 
sooner or later, but this may not be for weeks if the heart valves were previously 
healthy. Typhoid fever may be suspected, but the Widal reaction will remain 
negative, and the lymphocytes wall not be relatively increased in blood-films. 
Any evidence of embolism is almost pathognomonic, apart from cerebral 
embolism, which may occur in cases of mitral stenosis that have no super-added 
infective endocarditis. Linear blood-streaks in the nails, Osier’s tender spots 
on the backs of the fingers, hands, or feet, sudden hiematuria,, purpura — ^these 
are amongst the various embolic phenomena that may tell one that the patient, 
wdio may say he is in robust health, has fatal iofeetive endocarditis. Feeling 
the spleen and finding tlie temperature raised over a |)eriod may (‘lineh the 
diagnosis. 

Tropical Conditions eausing continued fever are various. The chief con- 
ditions to bear in mind are chronic malaria and hepatic abscess. Others will 
be suggested by the special geographical circumstances of each case. 

Malaria is suggested l}y tlie charactiu* of the rigors, and by the jiatient him- 
self — he has had it belbre. The blood will show no leiicocytosis ; a relative 
increase in the large hyaline corpuscles ; and, if no quinine has been taken, 
one or other of the various malarial haimatozoa. Quinine has generally been 
taken already, so that haanatozoa may not be found; then the leucopenia and 
the relative increase in the large hyaline corpuscles are suggestive, though 
strict accuracy of diagnosis may remain in doubt. 

If hepaiie abfieess is the alternative, there will almost certainly be leucocytosis, 
and no increase of the large hyaline corpuscles unless the patient has malaria 
as well ; it is the polymorphonuclear cells that will be relatively increased if 
the malady is hepatic abscess only. Local tenderness may be present oyer 
the liver ; the X, rays may show undue opacity of some part of the liver, or 
deformity of the diaphragm above the abscess, Sonaetimes, how’cver, the 
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differential diagnosis in this country may remain obscure, and one may resort 
to therapeutic tests. If the pyrexia yields to quinine treatment, one may 
conclude that the diagnosis was malarial ; whereas, if quinine fails and cure 
results from emetine injections, one will have support for the view that tlie 
cause of the pyrexia was amoebic hepatitis or abscess. 

Syphilis in secondary or later stages has become rare owing to successful 
early treatment. Formerly the secondary stage was often associated with 
continued pyrexia. The characteristic sore throat, and the multiform raw- 
ham-coloured skin rash makes the diagnosis easy to those who have seen the 
condition. 

Head Injuries may be followed by pyrexia without any other cause than 
the head injury itself. The history suggests the diagnosis. The main thing 
is not to miss suppuration of an associated internal hEematoma—intrathoraeic, 
perirenal, or other — as the cause. Perhaps head injuries are sometimes fol- 
lowed by ehart-pyrexia owing to traumatic interference with the nervous heat- 
regulating mechanism either in the corpus striatum or in the cervical region 
of the spinal cord. 

Parasitic Conditions. — There are various parasitic infections, tropical and 
otherwise, that may cause the patient’s temperature chart to be a variable 
line above the normal, but there is nothing characteristic about any such charts. 
Ordinary tapew^orms in adults cause no pyrexia as a rule, nor do hydatids 
unless they suppurate. It remains to mention Oxyuris vermicularis and 
Ascaris limbricoides and their possibilities. These two worms infect the bowel 
after the swallowdng of their ova ; they produce few symi.>toms by themselves. 
It seems, however, that either or both may lead to the scattering of their ova 
throughout the human system, and that symptoms may arise therefrom, 
especially in children. The pronounced symptom in a child Is troublesome and 
long-continued cough, especially from the carrying of Oxyuris vermicularis ova 
to the lungs in the blood-stream. Such cough may suggest irritation from 
tuberculous glands, or worse ; or the after-effects of pertussis. Anxiety is 
thus created, though the whole thing subsides in time, generally undiagnosed 
because unsuspected. Whether there is pyrexia at the same time is a moot 
point, but it is a possibility ; and perhaps some children who have both cough 
and pyrexia suggestive of some serious lung trouble may really be suffering 
from nothing worse than a temporary flood of Oxyuris ova to their lungs. 

Skin Diseases.-— Certain skin diseases are associated with continued i>yrexia : 
pemphigus, hydroa gestatumis, some cases of purpura '‘simplex", and herpes iris 
are amongst these. It seems more probable that whatever causes tlH‘ skin 
trouble is also the cause of the pyrexia than that the continiieti f<‘V(‘r is due 
to the skin trouble itself. Nevertheless, the existence the* skin affection 
enables one to give a name to the nature of the pyrexia, particularly in pcan- 
phigus cases. 

Septicaemia, — -Septicicmia has been cited in the list above of causes of 
continued pyrexia ; the label is a bad one, for in a sense it should include 
almost all that has been said in this article, from typhoid fever to pem}>higiis, 
excluding only functional pyrexia, malingering, and parasites. There is, how- 
ever, little doubt that many patients present symptoms of illness with pyrexia 
of long duration, the cause of which is microbic, and yet without local causation 
that can be deflned. The microbes just seem to get into the blood. Such 
things as leptothrix and tetragenus fever mentioned in Group I are but examples 
of special sorts of minor septicaemia. Minor organisms may cause septicaemia 
that is always minor ; major organisms may cause septicaemia that is usually 
major and often fatal, but sometimes minor and either fatal over a longish 
period or else not fatal at all. It is all a question of degree. The symptoms, 
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if there is no local focus, will be simply those of pyrexia, anorexia, iiliiess in 
;aeiieral, and the degree of the general illness wall vary w’ith the dosage of the 
organism, its virulence, and the resistance of the patient. Labels for such 
vi\scH may be as numerous as are the germs than can attack man. The diagnosis 
will depend on recognition of the causal germ — by blood ciiltiire or otherwise. 
A great many of such eases are l>ound to pass unrecognized, or at any rate 
only partially diagnosed, either to recovery or to death-- -except wdieii skilled 
bacteriologists happen to detect the causal germ, either during life or post- 
mortem, by cultural methods. There is still much to be discovered in connec- 
tion with such obscure cases, but there is nothing that one can tell the clinician 
to enable him to make the diagnosis by other than special Iracterioiogical 
methods. 

There remain for discussion three special types of eases of continued fever, 
namely : rat-bite fever ; blood diseases : liver conditions. 

Bat-bite Fever is unknown in a patient who has not been bitten by some 
animal, but amongst farmers, farm labourers, animal fanciers, and others of 
analogous occupation it x^robably occurs ofteiier than it is diagnosed. iMany 
eases occur annually in Great Britain, but they are not all recognized. The 
malady is due to tlie introduction into the blood system of a spirochaete ; the 
latter is transmitted by the bite of some infected animal, generally a rat, but 
possibly a ferret, cat, weasel, stoat, or the like. The bite itself may not 
be severe, and it may heal and be forgotten : from two to four wrecks after- 
wards the patient develops pyrexia even to the height of hyperpyrexia, witli 
headache, malaise, anorexia, after a rigor, pains all over, and takes to his bed 
with an illness that may readily be diagnosed as influenza. At the same time 
the site of the original bite may swell again and become red and painful, but 
without suppurating — a fact that by itself suggests the diagnosis. There may 
be generalized urticaria or other widespread skin eruption, possibly suggesting 
measles or scarlet fever. After a day or perhaps two in bed the patient feels 
and looks well again, the local bite has settled dowm completely, and the 
transient severe pyrexia has gone. All seems well for a time, perhaps four or 
five days, or even a week, when a recurrence of precisely the same symj)toms 
takes place. This state of affairs continues, with pyrexial bouts and recrude.s- 
cence of local swelling of the original bite every four or five days or so for an 
indefinite period — even for several months — unless an injection of Salvarsau 
or one of its equivalents is given intravenously, when the whole thing ceases 
abruptly and the patient is cured. The diagnosis is given by the history of 
the bite, the periodic recurrence of severe pyrexial bouts at intervals of less 
than a week, the recrudescence of the local sw^elling at the bite-site on eaeli 
recurrence of temperature, and by the cessation of the whole when salvarsan 
is injected. The malady is recognized easily when its main features are fimiiliar ; 
but it is often missed. 

Blood Biseases are frequently associated with pyrexia which may continue 
for weeks and months without the patient’s necessarily knowing from his own 
sensations that he is febrile. There may be none of the symjrtoms ordinarily 
associated with pyrexia. Appetite may remain fair, and the patient may have 
no desire to remain in bed even when the anaemia itself may seem to an onlooker 
to be severe. This is true of pernicious anaemia, splenomedullary and lymphatic 
leukaemia, and lymphadenoma (Hodgkin’s disease). 

So true is it of pernicious ancemia that one would feel chary, in a case of defi- 
nite and untreated severe anaemia, of diagnosing it as pernicious anaemia unless 
the line of the temperature chart were persistently above the normal. This 
point may sometimes serve to difterentiate secondary anaemia due to blood 
loss, or anaemia in a case in which the type of the blood-count may leave one 
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dubious. It is rare to see a ease of pernicious ani-emia, otherwise than in a 
^ remission, or when improved by treatment, without the temperature beino’ 
slightly or even definitely above normal at any hour of the day or night ; thoiigli 
the p^Frexia diminishes and disappears when improvement sets in iindei' treat-- 
ment by liver extract, arsenic, and rest in bed. 

The ieukamias, lymphatic and- splenomediillary, are associated with svni- 
ptomless pyrexia less constantly than is pernicious amemia. There may be 
no pyrexia at all. Yet, without any side-evidence as to whether the patient 
is improving or worsening, there may be a pyrexial period lasting a week or 
two, or several weeks, before the temperature again becomes normal for a 
while. The pyrexia recurs, or does not recur, without apparent rhyme or 
reason, and without any indication from the patient’s symptoms as to whether 
there is pyrexia or not. 

Cases of lyrnphadenoma (Hodgkin’s disease) may exhibit pyrexia, or may 
not. When they do exhibit pyrexia the latter may be irregular and continued 
or intermittent, %vithoiit being characteristic ; but every now' and then one 
meets with a case that exhibits a definitely characteristic eliai't of the type 
that has become known as Pel-Ebstein’s disease. In these cases there is 
periodicity of the pyrexial periods reminiscent of relapsing fever, though the 
patient does not necessarily feel more ill wdien he is pyrexial than he does when 
his temperature is normal. Frederick Taylor recorded a chart in such a ease 
continuously for over a year ; it is typical of them all. The apyrexial periods 
last a week, ten days, or a fortnight ; then there is a week of crescendo-dimin- 
uendo pyrexia ; and then the whole thing repeats itself and may continue to 
do so regularly for many months. The type is easy of recognition when a 
prolonged chart is before one ; less easy when one sees the patient in a period 
of pyrexia for the first time. When the enlarged glands are axillary or in the 
neck or groin the cause of the pyrexia may suggest itself, but when they are 
abdominal or mediastinal it may be some time before one thinks of looking 
for them with the X rays. Blood-coimts are negative. The spleen may be 
enlarged, and even typhoid lever may be suspected on the first occasion of 
finding the pyrexia ; but the course of the illness gives the diagnosis ultimately. 

Liver Conditions apart from Gall-bladder Infection. —One needs, finally, 
to remember that any gross affection of the liver— quite apart from gall-stones, 
cholangitis, pylephlebitis, cholecystitis, or empyema of ih(‘ gall-bladder— is 
liable to be associated with pyrexia, the degree of fever seeming to bear little 
if any relationslitp to the degree of the patient’s feeling of illness at the time. 
One sees instances of this in cases of alcoholic eirrhosis of the Ii^■cr- - a daily 
rise and fall that has been called Tnole-hiir pyrexia, lasting week alter week 
and beginning sometimes long before the onset of ascites. There may be 
analogous pyrexia when the liver is tlie site of secondary new growth, Inore 
often carcinoma than sarcoma. There is no need to assume that there is 
additional microbie infection of the liver in these cases, and the patients app(‘ar 
to be no more ill wiien pyrexial than they would be were their caiuTrous ii\^er 
trouble apyrexial. 

PYURIA IN CHILBEEN. ' lUginald Miller , MJX, 

For some years the discordant coneiusions of authors on some of the details 
connected with this subject, as on, for instance, the sex incidence of so-called 
pyelitis, have pointed to the desirability of greater accuracy in defining exactly 
what is meant by the term, ‘pyuria’, when used clinically. 

Definition. -C. Dukes, ^ in 1928, elaborated a nicvthod of counting the 
number of pus cells in specimens of urine, and J. Cumings'^ gives results of thf^ 
use of this method in a series of observations. He is satisfied that it is of 
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value, not only in diiferentiating the abnormal from, the normal , but also in 
estimating changes from day to day in the progress of cases undergoing treat- 
ment. The specimens of urine are not collected by catheter, but in the case 
of a female child with a vaginal discharge thorough washing niiist first be 
carried out round, the vulva and urethral orifice with such a lotion as boric 
acid or normal saline, and only a second portion of the urine passed is examined. 
A drop from the specimen well mixed is placed by a pipette on an ordinary 
counting chamber, the pus cells being counted in the usual way, and the result 
given as a total number per culuc centimetre. Cumings gives the results of 
iiis experience as follows. First, leucocytes may occur in the urine of normal 
children : in boys up to 10 per c.c., and in girls up to 100 per c.o. may be con- 
sidered within the normal ; more than these indicates a pathological condi- 
tion. Secondly, obvious opalescence of the urine does not oecirr until the pus 
cells in the urine reach at least 200 per c.c., and therefore a microscopical 
examination of the urine is necessary before pyuria can be excluded. Lastly, 
baeilliiria does not occur in normal children. In his paper the author quotes 
some good examples of the value of these counts in estiinating the improve- 
ment in the infective process. 

Etiology. — The route by whicli the urinary tract of children becomes 
infected is still a matter of debate, Imt there is no necessity to believe that the 
same route is followed in all cases. D. Nabarro-* gives a good description of 
the state of the argiimeiit between tliose who support different views. Three 
possible routes have to be considered : via tlie urethra (direct ascending infec- 
tion) ; via the blood-stream ; and via the lymphatics. R, W. Robinson'^ 
discusses the same problem. It is hardly necessary to go through the rather 
well-worn arguments on this point now ; but it may be emphasized that, if 
the above work of Dukes and Cumings is accepted, the material on which 
present arguments are based may require a good deal of sifting before it is 
regarded as reliable. 

The most common micro-organism to infect the iirinary tract is, as is well 
known, the B. col% and Nabarro’*^ finds that its most frequent associates are 
B. proteiis and streptococci, and that rarely either of these may be the sole 
infecting agent. A considerable number of other micro-organisms may also 
occur in urine, and Nabarro suggests that, so great is their variety, they are 
probably secondary invaders. He also lays stress on the importance in long- 
lasting cases of re-examining the urine from time to time to see if any altera- 
tion in the infecting agents has occurred. Mary A. Griffin,^ in GO cases of 
pyuria in children, found \’arious members of the B. coli group alone in 38 cases, 
streptococci alone in 7 cases, and streptococci and eoliforms together in 15 
cases. These were the only micro-organisms found in the series. She was 
also able to demonstrate the presence of agglutinins to the infecting micro- 
orgaiiisms in the blood during the acute phases of tlie infection in some cases, 
but found that they rapidly disappeared as the infection, subsided. 

Pyelitis,— B. Chown’s*’ memorable paper in 1927 questioned our whole con- 
ception of the disease which we term ‘'acute pyelitis’. He brought evidence 
to show that this was a misnomer, and that what we regard as acute pyelitis 
is in reality a diffuse interstitial nephritis. To the present revicAver Ghown’s 
AYork was impressive and w^as made all the more acceirtable by the difficulty 
of imagining an infection limited to the pelves of the kidneys. It is, of course, 
Avell recognized that fatal cases show severe involvement of the substance of 
the kidneys, and some degree of such involvement is clinically obvious in some 
HCA'cre eases Avhieh ultimately recover'— oedema, twitehings, convulsions, and 
the presence of casts in fclu* urine. A. V. Neale,"^ pursuing this line of thought 
furtlier, has examined the blood-urea in eases of acute pyelitis, and finds that it 
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tends to be raised soon after the onset of the disease. He coiidiides that this ■ 
nitrogen retention indicates some temporary renal impairment, and finds that 
the absence of casts from the urine does not preclude this possibility. In cases 
which make a complete recovery all evidence of renal impairment rapidly dis- 
appears. One interesting observation of Neale’s deserves special mention as 
it must necessarily be of extreme rarity. One case of acute pyelitis, two weeks 
after complete recovery, died of other causes, and a earehil examination of the 
kidneys, ureters, and bladder revealed no signs of anything abnormal. 

Chronic Pyuria. — The investigation of cases of chronic pyuria in children 
with a view to making an exact diagnosis of the cause of the condition has often 
been a matter of difficulty. One reason for this is that, although cystoscopy 
can be satisfactorily carried out in them, ureteric catheterization may be very 
difficult, and in some cases impossible. The introduction of Uroselectan has 
therefore been of peculiar value in the diagnosis of these chronic cases in 
children. Uroselectan. a pyridine compound containing 40 per cent of organic- 
ally combined iodine, is opaque to X rays and is practically non-toxic. It is 
rapidly excreted by the kidneys if advanced renal disease is not present, and 
appears in the bladder in aljout ten minutes after intravenous injection. Soon 
after this the renal pelves, ureters, and bladder become distinctly outlined in 
radiograms. The use of this method has demonstrated that a chronic pyuria is 
almost invariably to be accounted for by the presence of some local abnormal 
state in the kidney or urinary tract. More particularly it has emx)hasized the 
importance of congenital anatomical abnormalities as underlying causes of 
chronic pyuria in children. Biigbee (quoted by R. W. Robinson^) found in 
4090 children 117 abnormalities ’which w'ere thought to lie suflicient to inliuenee 
any infection which might arise. W. Sheldon (in figures given by Nabarro®), in 
400 consecutive autopsies on children, found 10 with congenital abnormalities 
of the urinary tract. Neale, in the paper under review, fully bears out the 
extreme importance of these congenital conditions in explaining the persistence 
of pyuria in chronic cases. 

Tkeatment. — ^There is nothing new to report in connection with the treat- 
ment of the acute type of case. Most authors are satisfied with the results 
obtained by the use of Alkalis, followed, if complete cure is not established, by 
a course of urinary antiseptics such as urotropin. In chronic pyuria, not due 
to calculus but associated with some eongenital anatomical abnormality, Nt^ah' 
states that the only treatment is surgical, and this, of (H)urs(‘, is only possibles 
in uiiilatc‘ral cases. Palliative treatment in his hands has pro veal of little 
benefit : he instances renal lavage with colloidal silver, antiscf>tic irrigation of 
the bladder, and the administration of alkalis, hexaminc, hc^xyl- resorcinol, 
pyridium vaccines, and bacteriophage as all of little w’orth in this class of case. 
On the other hand, where surgery has been able to extirpate the diseased area 
he has found a complete and lasting cure, with normal urinary excretion after 
ensuing years. In bilateral cases palliative treatment is all that can bcj 
attempted as a means to ward off the inevitable death from unemia. 

Med. Jour. 1928, i, 391 ; HUd. 1931, i, 305 ; Hbki. 1930, ii, 
‘114; ‘^Nnv JSng, Jour. Med, 1930, Dec. 4, 1139; ^Glasgow Med. Jour, 1930, July, 21; 
'^ArcdK0f l)k.Cmdh.\m,\h%ni 1931, yi, 165. 

QUINSY. (/S'ec Tonsils, Diseases OF.) 

RADIUM TREATMENT OF CANCER. . Stanford Cade, F.E.C.S. 

A careful analysis of the bulk of published contributions in connection with 
radium therapy since the preparation of the last volume of Hu* Meiiical 
Annual shows most encouraging progress both in the clinical and in the purely 
scientific fields. Tlie wave of enthusiasm followocl by the* natural recoil is 
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graduiilly being superseded by careful study in numerous centres. A review: 
of the most notable advances can be- usefully subdivided into: (1) Seieotifie. 
contributions ; and (2) Clinical application of radium therapy in malignant 
disease. 

1. SciENTmC CONTItlBOTIONS. 

These are niinierous and of a twofold interest — purely scientific, and in 
application to practical medicine. 

Distribution of Radiation from Clinical Radium Tubes. — Professor 
Sidney Russ^ has drawn attention to the unequal distribution of radium 
within the needles in clinical use. By a series of photographic tests on 
radium tubes and needles faulty distribution within needles was discovered 
(Plate L). As all those who employ radium may wish to reassure them- 
selves about their own radium tubes, a brief description of the photographic 
tests may be of service. For the individual tubes quarter-plate special rapid 
duplitized X-ray films were used. The radium containers were placed between 
parallel lines plotted out upon the wrapper, and the number of each tube was 
written above it. Before development, both numbers and position mark were 
copied on to the side of the film. With the tubes laid upon the film exposures 
were made for two rnimites. The shadows obtained gave an accurate picture 
of the distribution of the radium within the needles. The importance of the 
test is such that pureliasers of radium may find it necessary in the future to 
insist upon guarantees relating to the distribution of the radium in tubes, as 
well as certificates of purity and quantity. The method of auto-photography 
is equally useful in testing the uniformity of radiation in collars and plaques 
used for surface irradiation. Auto-photographs show those parts of the field 
where the intensity of radiation is unequal, and by redistribution of the needles 
on the surface of the plaque, patterns can be obtained which give a uniform 
intensity throughout the surface area treated. 

Screenage of Secondary Beta Radiations. — The injurious effects of 
secondary [i radiations are well known ; within the limits of clinical dosages 
the p rays are responsible for the majority of burns and for the peeling of the 
skin and delayed healing following the surface irradiation ; in interstitial 
treatment secondary [i rays may cause osteo- and chondronecrosis. Any 
attempt to diminish the effects of secondary fi rays is worthy of close inves- 
tigation. S. Benner,- of Sto(d<holm, has pointed out the importance of taking 
this i)()int into eousidcnition when choosing the material for radium containers. 
In testing a number of different materials, he pointed out that substances with 
an atomic number bet wee u 20 and 50 gave off considerably weaker secondary 

radiation than both light<‘r and heavier substances. By means of an ioniz- 
ation chamber using a magnetic field to deflect the (S rays, the secondary 
P radiation from differ<‘nt substances was examined. The practical application 
of this experimental study is the introduction in the surface applicator of a 
secondary filter. In practice this consists in placing midwaiy between the 
radium and the skin 1 inra. of nickel, stainless steel, brass, or copper. In the 
preparation of surface applicators, sorbo rubber, piano-felts, or Columbia paste 
are used. The radium skin distance varies in different centres. At Westminster 
Hospital it is 15 mm. By introducing in the centre of the plaque, 7 mm. from 
the skin, a layer of metal of medium atomic weight (0-5 to 1 mm. of copper) as 
much as 15 per cent of the secondary p rays are screened off. Clinically this 
can be demonstrated by treating two areas, e.g., both groins or both breasts, 
with an equal quantity of radhim by an identical technique delivering an 
identical dose. If the treatment is continued till the desired clinical result is 
obtained, the cutaneous reaction on the two sides is strikingly different — 
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whereas on the noii-proteeted side desquamation and |)eeliiig are ol)taiiied, on 
the protected side only the stage of pigmentation is reached {Flate LI). 
This advance in technique is of great practical imporJaiu'c ; i|- (‘nabies the 
cliiiieian to deliver without subsequent peeling a dos(‘ which, witfiout the 
additional screenage, would lead to desquamation and re<|U!re se\'(‘ral weeks 
to heal. An increase in the total dose can also be oblained witiiouL necrosis. 

The application of this principle in interstitial thera|:)y presents certain 
difficulties. Benner suggested a platinum needle coated with ()-3 mm. of 
palladium ; this reduces the secondary {6 radiation by almost 80 per cent. 
Such needles have now been constructed, and a preliminary experimental 
study has shown that Benner’s hypothesis was correct. 

Split Boses of Gamma Radiation. — F. G. Spear, of the Strangeways 
Laboratory, Cambridge, studied the effect of split doses of y radiation on 
tissue culture in vitro. He showed that with 10 ingim. of radium, two irradia- 
tions of 2| minutes give a different effect from a single exposure of 5 minutes. 
The effect varies also with the interval between the evposim‘s Vn int(‘i\al 
of 80 minutes is more effective in bringing about a diinmution in niilosis than 
an interval of 160 minutes. Spear also sliowed that a dc !a>ed lethal elfect 
can be obtained by a mueh shorter total irradiation if t lie dose is appro])nately ‘ 
divided, and that by this means the effect of a given inadiatioii m,iv be greaUy 
enhanced. Exposure to 800 ingrm. of radium for 21 mmuli's at intenals of 
80 minutes, until a total exposure of one hour has been given, produces a 
delayed lethal effect equivalent to that following a continuous irradiation of 
4-J hours. Whereas Spear’s studies showed the enhanced effect in tissue 
cultures, a similar coiieliision W'as arrived at by A. Flidino^v and J. Ct MottranV^ 
in the study of Jensen rat sarcoma submitted to divided irradiation. Their 
results strongly suggest that in the external application of radiation in the 
treatment of tumours, divided doses should be given a thorough trial. The 
practical application in clinical medicine has showm that a split dose leads to 
a more complete retrogression of the tumour, with less damage to the cutaneous 
tissues. This applies equally to rapidly growing tumours such as lympho- 
sarcoma and to neoplasms of slow' evolution such as an atrophic scirrlioiis 
careinoina of the breast. 

Hypertrophic Response to Radium Irradiation. The (piestion of 
stimulation of growffh by radium has been occupying the minds of many 
investigators for the past twenty years. It presents a grc^al clinical problem 
as to the possibilities of stimulating the growth of m^oplasms l)y small doses 
of radiation. Numerous experiments by diff’ereiit workers (I.azarus-Jiarlow, 
Friee-Jones, Mott ram, Thouvenain) have given contradictory rc'sults. In a 
recent comnumieation Daphne L. Goulston^ describes a serievs of (experiments 
to investigate the reaction of u(* lively growing tissue to irradiation from radium 
needles and tubes wdiicvh are identical with those used therapeuti(?ally. As 
material for her experiment was (dioseu the chorio-allantoie mendjrane of a 
chick embryo of ten-days ineubation, A small window w'as cut in tlie shell, 
radium tubes eontairung 2 to 5 rngmi. of radium screened by 0*5 mm. of 
platinum were placed across the wimlow'. Eggs w'ere irradiated in am incubator 
for tw'O to live hours ; the needle was then removed and the shell replaced in 
position and sealed witli wax. Three days later the specimens were examined. 
This ingenious and W'ell-eondiKffxxl experiment shows that small doses of 
radiation from radium needles cause stimulation of growffh in the chorio- 
allantoic membrane of the developing chick embryo. It would be premature 
and perhaps unwise to draw conclusions from this experiment as to the stimu- 
lating effect of small doses of radiation in the treatment of neoplasms. There 
are, how^'ever, a certain number of clinical cases wdiieh offer eviflenee that siicdi 
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a possibility cannot be excluded. An early epithelioma of the buccal mucosa 
in an elderly patient was treated by a surface application of radium— the dose 
administered was 100 nigrm. -hours (50 mgrm.-plaque for 2 hours) — and was 
followed by rapid spread of the disease, both locally and in the lymphatic 
field ; further treatment by interstitial methods proved that the growth "was 
radiosensitive, as it disappeared after a few weeks. The glands, however, 
continued to grow' in spite of irradiation. 

Effect of Radiation from Radium on Nerve Tissue. — 

Effect on Nerves.— The effect of radiation on nerves, spinal cord, and central 
nervous system is of interest in connection with the treatment of neoplasms 
of the brain and spinal cord and also in the study of the post-irradiation 
symptoms attributable to changes in the nerves in the vicinity of the area 
irradiated. Daphne L, Goulston® carried out a series of experiments designed 
to try and formulate answ'ers to the following questions: (1) Will radiation 
from radium cause atrophy of the nerve-fibres ? (2) What is the minimum time 
that must elapse before atrophic changes are observed ? (3) What is the mini- 

mum dose necessary to produce atrophy? In a series of animal experiments 
the sciatic nerve wms exposed and needles of various strength (10 mgrin. to 
1 ragrm.) were placed in contact with the nerve. A careful histological study 
of the specimen showed that twm effects follow' the application of rays to 
nerves. These are a local atrophy at the site of radiation and a secondary 
Wallerian degeneration in the nerve-fibres below the atrophied region. The 
axis cylinders appear to be destroyed somew'hat later than the splitting up 
of the myelin. These changes are noted tw'enty to thirty days after irradia- 
tion. The length of the atrophic segment varies with the active length of the 
needle. There is a minimal dosage below w'hich no histological changes are 
induced ; the minimal dose is 10 mgrm.-days. There W'ere no signs of 
degeneration in any of the nerves even up to sixty-three days. The practical 
conclusion of these experiments is that the average clinical dose employed in 
the treatment of malignant disease is w'ell below that shown experimentally 
to produce degeneration of nerves ; this is in accordance with the knowm 
fact that normal nerve tissue is radio-resistant; treatment by interstitial, 
surface, and massive irradiation does not cause degeneration of nerve- 
fibres. With small doses of radiation degeneration of the myelin sheath only 
is observ'ed. 

Effect on Spinal Cord.- ~Th of radon on the spinal cord W'ere studied 

experimentally by Hugh Cairns and J. F. Fulton.’^ Cats and monkeys w'ere 
employed ; radon seeds of varying doses, but always 1-5 cm, long and screened 
by 0-3 mm. of platinum, w^ere placed alongside the spinal cord in the lower 
dorsal region, outside the dura. The animals were carefully observed during 
the tw'o or three weeks after operation, and several W'ere studied for a period 
of four to five inonths. The first symptom noticed was loss of position sense ; 
the animals invariably passed through a stage of extension before developing 
a characteristic complete flaccid paraplegia. The radon seeds were applied 
to the dorsal surface of the cord and the destruction proceeded in a ventral 
direction, the posterior columns being affected first, the ventral tracts last. 

Degenerative changes occur in the normal spinal cord ftom the combined 
action of and y rays of radium employed in doses in excess of those used 
therapeutically. The effect of radiation on malignant growths affecting the 
spinal cord varies primarily w'itli the nature of the growth, secondarily wdth its 
anatomicai position in relation to the structure of the spinal cord. Secondary 
deposits affecting the vertebrae and producing pressure symptoms are suscep- 
tible to radiation. Those Ibliow'mg carcinoma of the breast have been 
successfully treated by surface or distance aiiplication, the changes produced 
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being calcification and ossification of the tumour. Similar effects have been " 
obtained in cases of sarcomata (lymphosarcoma) where the dumb-bell tumour 
extends from the mediastinum and causes pressure on the spinal cord. Bhinc- 
tioiial recovery occurs in some cases, and, although the results are palliative, 
the relief obtained is remarkable. 

Effect on Cerebral Tmwe,-— J. Paterson Boss and E. A. CarmieliaeP have 
carried out a series of experiments fo ascertain the effect of radiation upon 
normal brain tissue. Rabbits were used for the experiments. Various quan- 
tities of radon and varying screenage were tried. They conclude tliat a large 
dose of radon can produce a local necrosis of cerebral tissue associated with 
hemorrhage, that this change is limited to a radius of 5 mm. from the seed, 
and that destruction is followed by a process of repair. Increased filtration, 
as anticipated, diminishes the amount of destruction. Smaller doses (1*5 
mgrm. filtered by 0*5 mm. of platinum), though destructive in nature, do 
not cause serious damage to the cerebral cortex. 

Sir Percy Sargent and S. Cade® give an account of their experiences of 
iiiiplaiitation and surface application of radium in a series of cases of glioma 
of different type. They conclude that : (1) The effect of radium on normal 
brain tissue need not be feared providing the dose given is within therapeutic 
range and adequate screenage is provided ; (2) Interstitial irradiation has a 
very limited field of usefulness ; (3) Surface irradiation is at present the most 
useful form of ray treatment and is of wide application ; (4) Preliminary 
decompression is essential ; (5) Further study is to be directed to the relation 
between different types of tumour and their response to irradiation. 

2. Clinical Contributions. 

The Medical Research Council gives an account of the results of radium 
treatment of cancer during 1930.^® The Report summarizes the work of the 
thirteen centres under the Council. It points out that probability of success 
depends, as might be expected, on the site of the disease and the early or late 
manifestation of the grow'th. The most promising fields for radiotherapy are 
the buccal cavity, the cervix uteri, and the breast. Little progress has been 
made in the radiation treatment of rectal cancer, although cases are reported 
where advanced growths have been made operable as a result of radium treat- 
ment. In the ease of oesophageal cancer the problem remains as far from 
solution as hitherto. 

Upper Air-passages.- — A complete account of the position of radioMitu'apy 
In cancer of the upper air-passages is given by Douglas Harmer^^ in the Stmioii 
Lecture for 1931. 

The ' Larynx . — Intrinsic carcinoma of the larynx is one of the best types of 
cancer in the whole body, as it is possible to diagnose it wliile it is an entirely 
local disease. Given an intelligent selection of cases, the results are encourag- 
ing. Carcinoma of the ventricular band is highly radio-sensitive ; of t;hc 
vocal cord, favourable for rays; and in the subglottic area radio-resistant, 
Harmer considers that interstitial irradiation has given such good res\ilts that 
it is preferable to surgery. If the disease does not disappear at once, it will 
usually be arrested and there need be no hurry in deciding the further line of 
treatment. In cases where the growth is localized to the vocal cord, a simple 
fenestration operation is all that is necessary ; when the growdh has crossed 
the middle line, needles must be placed bilaterally. If the disease has extended 
into the siibgiottie area, a modified fenestration is required and a portion of 
the cricoid cartilage must be removed. Upw’^ard extension at times neces- 
sitates the removal of the corner of the hyoid, Pre- and post-operative external 
irradiation by X rays or radium is useful. (Sec also Lakynx, Dlseases on.) 
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The Myp()pharyfm~T\\e treatment of caiieei- in this situation presents a 
complex surgical prolrlein. It is relatively a coininon site of carcdiioiiia, and 
i:i review ol' the results of all forms of treatment point clearly both to the 
iiiipertectioii of siii-gieal methods and to the difficulty encountered in the 
radiation treatment. At a recent discussion at the Royal Society of Medicine 
tlie problem was (.‘a.r('fully reviewed. Trott'er u.dv(')eates an operation which 
removes tlie tumour and its extensions freely, but retains both the larynx and 
a portion of the pliarynx ; he protests against laryngectomy in this group 
and maintains that (‘ures are compatible with good limctional results. Von 
Eicken (Berlin), dissatisfied with the purely surgieal treatment, has sought 
a. solution of the problem in radiological methods. The application of radium 
to the hypopharynx can he carried out by external or interstitial methods. 
Interstitial irradiation without opening the hypopharynx is the method of 
(;hoiee, as the; risk of fistula; is diminished and necrosis of the cartilage can 
be avoided by the removal of the laryngeal skeleton on the side of the disease. 
Trotter has |)oin ted out that : ‘Mt is commonly supposed that the use of radium 
lias greatly simi)lified the treatment of epithelioma of the pharynx. This 
sui>position is not true. Radium has provided us with a new and very 
powerful addition to our means of attack, but so far Irorri simplifying the 
attack, has made it mor<; tlian ever dependent on experienced judgement and 
expert handling. It is possible even that up to the present time the total 
results as to cure, or notable periods of freedom from reeurreiice, are actually 
worse for the introduction of radium, since it seems likely that many patients 
who miglit liave had a good chance of cure by operation in competent hands, 
have had their chance frittered away in ineffective radium treatment. If this 
is so, it is, of course, only a transient phase, for a }>roper appreciation of the 
technical requirements of sound radium treatment is already replacing the 
cruder view, and must in time result in the full benefits of radium being made 
nianifest.” 

The Nasal Sinuses. — The method of choice in this situation is preliminary 
X rays followed by interstitial irradiation with radium. Tlie trapspalatal 
approach gives good drainag(‘, offers a means of inspection, causes no external 
deformity, and defeels of speech can he remedied by d(‘nlal appliances. This 
method gives accevss to th(; maxillary antrum, the nasal fossie, and the 
ethmoidal and sphenoidal cells. The major portion of the growth is removed 
by diathermy^ and lh(‘ peripheral extensions are irradiated with small quanti- 
ties of radium applied intermittently over prolonged periods (two to thr(‘e 
weeks). Such trcatmc'ut is not without danger, hut has given good resnlls in 
ex|)ert hands. 

Sarcoma. " Very dermit(‘ in’ogress has been made in the radiotlierapcutic 
methods iti the t reatment of mesoblastic neoplasms. The report of the Medi(‘ai 
Ueseareh Council published in IffiJI gives a list of 110 cases from seven centres. 
The term \good r(‘sult;’ means that the growth has disappean^d and has iiol, 
recurred locally. The following figures are of great praeli(*al inter(‘sl 

SpiiuUc-coii siir(‘o!nii gave 50*() per cent of good results out ol' castes 

Roujul-c.oll ,, ,, 4b0 „ „ „ ,, ,, ,, 

LyTuphosarcoma ,, 2‘P.^ „ » /j «•. 17 ,, 

Tile al)ov(^ data show that radiimi has a useful place in tiic tr(*atmeut of 
sar{‘omatouK growth. 

In certain situations, such as the tonsil, sarcoma shows Ixttci: results than 
{'ananoma from iiTadiatiom Harmer’s collected figures show that of 02 
patients witli sarcoma of the tonsil,. 59 are dead, Sil living, and 28 free from 
discnusc from three to five years or more. Of a total of 250 (*ases of sarcoma 
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of the upper air-passages, 110 are living (42 per cent). Harmer’s own figures 
are 32 living from a total of 66 cases (50 per cent). 

Osteosarcoma , — ^The treatment of sarcoma of bony origin i:)y raidiaiion 
presents certain new features wiiieh are of interest. The suljrlivision of ea,si's 
into periosteal and endosteal growths gives an indication oi* progiKJsis. Hie 
effect of irradiation manifests itself clinically by a marked ditiiinidion in tlie 
size of the tumour and radiologically by a progressive caleiheation and ossifica- 
tion of the tumour, so that the mass of neoplasm is traiistdrmcd into an osscoiis 
tumour, not unlike an osteoma. The method of treatment is dislmu'e or surface 
application through a multiplicity of ports of entry. A combiiniiion of X rays 
and radium has given in the reviewer’s hands very gratifying results The treat- 
ment is given in split doses, daily through small ports of entry ; it is extended 
from three to four weeks. By careful attention to technique, adequate' scrc'cnage 
both of primary and secondary rays, and intermitteney of irradiation, tlie 
skin over the affected area is but very little affected. Evidence of ossiheation 
is seen in radiograms at about the third week of treatment and continues in 
a progressive manner for six months or more. The end-result is an inert 
ossified mass. Although it is premature to judge the end-results oi sucli cases, 
especially as regards visceral metastasis, the local results are gt)od, and cases 
have now been traced for periods varying from two to eight years aftc'r the 
initial treatment. 

Pituitary Tumours. — The tavourable response of certain types of pituitary 
tumours to X-radiation has led to an attempt at treating some of these eases 
with radium. Radiation in addition to surgery is indicated in those cases 
where recurrence of the tumour is anticipated, or in cases of cysts of the 
pituitary where the lining is to be destroyed. At first gold or })latinum seeds 
were used : these present certain disadvantages — namely, the (liIBculty of accu- 
rate distribution and the tendency of all the seeds to fall to the bottom of the 
sella turcica. With the object of obtaining uniform irradiation, Percy Sargent 
and Stanford Cade have elaborated a method by which intrasellar and supra- 
sellar tumours can be irradiated with accuracy. The seeds are replaeed by a 
single- or double-baiTelled capsule made of silver 1 mm. thick. Each cap- 
sule is filled with ten or twelve millicuries of radon, and placed in position after 
evacuation of the contents of the sella by means of suction {Plafe LU), 


Lancet, 11)30, ii, 280; Vlcto Madiol 10.31, S<'}) 
IladwL 1931, Dec., 48; 1931. i, 1237; Wed. , /oar. of Auntn 




liad'wL 1931, Dec., 48; ‘^LmuxL 1931,1, 1237; Wed. ./oar, of Australia, 1031 ■March 2P 
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EECTIIM, CANOEE OP. LtH'MmLMvmnierif, FJBC.S. 

A large number of papers have appeared during the year on various aspc'ets 
of this subject. The necessity of being able to make quite certain of a, diagnosis 
before deciding to operate does not need stressing. AVlule clinical diagnosis as 
the result of a careful examination and observation of the tumour is very rcH- 
ablc, it is not sufficient, as some innocent tumours may imitate a eaneer so 
closely as to result in mistakes. The only really certain method is by removal 
of a small portion of the tumour for histological exam inat ion. W. B. CfiibricD 
describes how this can be done by means of special forceps through a, speculum 
or sigmoidoscope without causing any pain to the patient or necessitating an 
anmsthetie. He also discusses the reliability of the findings from such small 
speeimens. In forty cases the diagnosi.s of cancer was verified from the piece 
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ixHiHA'rd. Hii’i'r to six pitxxss aiv tvnioved Iroin eacit ease and sent to tlie 
fsislolojdsl. No eoiH|dieaf rons have* resulted from this method and it does not 
cause any dillieuify, 

At SI. .Majivts llospSlaJ an attxanpi is also beinp;' nia.de (o elassity Ihe tumoiirs 
aeeonliiii.^ to thrlr aradt' of inali.t‘'nauey by Binders' method pnA'ions to opera-* 
tion,, but there is mil yt^l sidlieient evidence that the lindines (‘an he relied upon. 

L. Morburye- in his presidtaitia! a<ldres,s at t lie Subsection of Proctology of the 
Heya! So<‘ieiy of M('<ii<‘iii(‘. re\’i<uv(*d !fi<* literature of niuUiple primary growths 
of {he re<‘t uni an<l eoion. n(‘ pointed out that they are not so rare as is often 
supposc'd. and may t'asily give rist* lo serious mistakes in diagnosis. A large 
mnnb(‘r of eas(‘s of inort' than one malignant growth being present in the same 
{lalienl an* (juot<‘(t aiui llu* etiology of the oecurrence is discussed. Many of 
flu* eases arc {}i<> n'sult of polyposis intestini, or multiple adenomatosis, which 
is a familial disease. 

W. Slu'ddc'ie' points out, I, hi* u<*eessil,y of treating all simple adenomatous 
lumoiirs of tla* r<‘elum and large* gut, as potentially malignant, and urges the 
n(*ee‘ssi(y of ke<*ping a ear(*ful watch on such patients for reeurrence for some 
years ufler an op('ratiou for their nmiovah 

H. Salt7.st(*in ami 1). Sandweiss,'^ in discussing the diffienilties in the diagnosis 
of (‘aiu'cr of the; n*(‘tum ami colon, give an interesting analysis of the results 
of X-ray lindings in .suc*h eas<‘s. 'flu'y analyse the results in 1(>(> cases of cancer 
of ih(‘ colon (leaving out the* reel urn), and lind there was an error of 22 per cent 
in the X-ray liudings. dliis shows that X-ray lindings cannot be relied upon, 
uud tlval a, uegaliv<* X-ray diagnosis must not be trusted in arriving at a 
decision in any case of susp(‘(‘l<*d <*an(*(‘r of the colon. They also iind as the 
result of analysing the symptoms in 2(10 eases that in two-thirds of the rectal 
eanet'rs there was an (‘urly p<u'iod in wlvich symptoms are ehieOy tenesmus, 
j)ain on d(>la‘eation, and a<*lu* in tlu* lower sacral, region, before the appearance 
of blood in tin* stools, 

P. Hayden and \V. Shi*dd<‘n'' giv(‘ the result of a eareful analysis of 803 cases 
of cancer of the. r(*<*iiim diagnoH(‘(l elinieally betw(‘en 1912 and 1928. They 
summarize (heir e<mt‘luHi(ms as follows: (1) Adenomatous polyps constitute 
the most dangerous }>i‘e<*aneenms lesion. (2) The fifth decade of life shoxvs 
the gT(*atest inc*idem*e of eas(‘s. (8) A family history of cancer is obtained in 
only 7 iH*r cent of east‘S. (1<) Phang(* in bowel habits, bleeding, and rectal 
])ain should always sugg(*st tlu* possibilily of cancer even though huanorrhoids 
also ar<* visible. (5) Digital n'ctul examination is sullknent to make a diagnosis 
in 95 per cent of all eases, {<») Mvery ean<*(*r of th<* rceiiini is operable if dis- 
covered ('arly enough, and the perioil during which it renuiins operable is 
iouger than in most other eaiu‘erK. (7) Obstruction necessitating emergency 
(‘olostoiny is raix* in ix'ctai can<a*r. (8) (’olostoiny, as an adjunct to radical 
op(*nilion, is always m‘<‘essary. (9) In the cadire seih's only 21 eases who 
find positive* pathological r(‘p<H'lH of cancer arc alive without symptoms, and 
u// hav<^ had eomjilelc operations. (10) A radical resection by one of several 
nu'thods, and inehaiing colostomy, offers the patient, his best, and, they believe, 
practically his only clianee of enre. (11) Hadieai operation dehnitely pro- 
longed the life of *12 who subseepienlly elied of recurrence. (12) liadhmi and 
X rays, as at prcst*nt, us(‘d, nmst be cotisidered t)urely as palliative agents in 
ih(‘ tr(*alm(*at of (‘anc<*r of the rceiuni. (18) Patients receiving no treatment 
lived about the sauic length of time, on the average, as did those* irradiated. 
Changes in technique of applhnition may, in the future, improve* this situation. 
(hf<) Surgical diathermy is of use in reducing the bulk of an inoperable growth. 

Operative Results Dannhdsser** reviews 168 eases of carcinoma of 
the reel urn tn*ated in Ihe Nhrriberg Hospital in a period of six and a half years. 
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Of these 51-8 per cent were iiioperabie. He favours the route from, beMiicI, 
both on account of the lower immediate mortality and because the Incidence 
of cure was iiigher than with the more extensive abdomino-peri iieal route. 

E. Berla'^ reviews the result of 35 operations. He concludes that (Jk‘ iiioix* 
radical abdomino-perineal excision should be reserved for exceptional c^a,ses. 

T. E. Jones report, s 40 cases of cancer of the rectum trea,1e«l by n one~stag(‘ 
abdomino-perineal excision, with a death-rate of 12*5 per cent. 

F. Lahey® describes a tAvo-stage method of abdomino-perineal excision for 
cancer of the rectum. He dmdes the pelvic colon at the first stage and estab- 
lishes a permanent colostomy Avith the upper proximal end, and implants the 
distal end into the lower part of the abdominal incision. At the second stage 
this Is dissected free again and sutured before proceeding to remoA^e the whole 
rectimi by the ordinary abdomino-perineal procedure. 

Ernest Miles^^ discusses the treatment of inoperable cancer of the rectiini, 
and concludes that colostomy is the best treatment and should be performed 
as early as possible and not left till late. 

Badium Treatment. — Sir Charles Gor don- Watson^ ^ concludes that suffi- 
cient evidence has been obtained to shoAA^ that an early groAvth of the rectum 
can be destroyed Avith radium without colostomy, or with a temporary colos- 
tomy, and Avithoiit permanent interference Avith function, although as regards 
recurrence no observations exist on a fiA^e-year basis. He concludes that Avith 
the evidence at present available Ave are not justified in preferring radium 
treatment to surgical removal, although an exception may possibly be made 
in the case of epithelioma of the anal margin. A discussion on this sul)ject 
was opened by Sir Charles Gordon-Watson at the Subsection of Proctology of 
the Royal Society of Medicine last year,^^ the speakers, who included Dr, 
Lacassagne of Paris, Stanford Cade, J. P. Lockhart-Mummery, and Lionel 
Norbury, Avere unanimous in their view that the results of radium treatment 
for cancer of the rectum do not at present justify its use in preference to surgical 
removal, and that it should be reserved for cases which for one reason or another 
are inoperable. 

J. P. Lockhart-Mummery^^ says that it is not generally rc^alized that, ])ro- 
vided cases of cancer of the rectum are treated early enough, modern surgery 
gives a i^ery good chance of a permanent cure. It is oflrui thought that pati(‘ids 
with cancer of the rectum cannot be cured, but this is far from being tlie cas(‘. 
He giA^es a table showing a number of patients surviA'ing o])(‘ration sc\’(‘n years 
or more : — 

Pat'i(‘iit3 survivirijj: opemtioii 7 years or rnoro 50 

„ 10 „ , 28 
M ,, 15 ,, . 5 ' 

As cancer of the rectiim is a disease of late life it is obvious that very long 
periods of survival can only occur exceptionally. Out of 300 cases opera ie(i 
on by the perineal operation the results on a live-year basis wen^ : ~ 


Cures .. .. 84 

Recurrences . . . . 82 

Died from other causes . . 1 1 

Dntraeed . . . . . . S 


This gwes a proportion of cures on a Iwe-year basis of roughly 50 per cent. 

REFBnEHOES.-~-i/^nt Med. 10; ^Proc. Boy. Sog. Med. 1930, Doe., 

198; '^New Png. Jonr. Med. 1931, Jan. 1; K4.nn. of iSunf. 1931, Jan., 335; ~^Surg. 
Oynecol and Ohst. 1930, Dec., 783 ; meitn z. Min. CMr, 1930, cxlix, 525 : H'liri. Chir. 
1930, 1 ; ^Jour. Amer. Med. A8soc. m% Oct. 18, 1172 ; ^Surg. Gynecol and Ohst. 1930, 
Nov., 092 ; ^mid. 1931, Feb., 554 ; ^'^Ann. of Burg. 1931, Jan., 407 ; ^'^Proc. Boy. Boc. 
Med. Aug. ; «Tanccj{,,,.193L^^^ ■ , 
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Fig. ^.-Benign villous tumour. ^>0- D.—YiWoMS tumour becoming malignant. 

By kind permission oj ‘ La Presse midicaU 



M KIM CAL AXM'AL 


RECTUM, TUMOURS "OF 


m 

BECTHM, INFtAMMATOBY STBICT0EE OP. 

J. P. Lockhart-Mum menj^ FM.C.S. 

S<*hrfiiK‘!‘"B!enert^ fliscoiirscs of the causes and. treatment of inflammatory 
sirlei^iires oC file ixaiium He concludes that stricture of thc^ reehim may resnlt 
from any form of elmuiic inllamination. He finds sueli strictures arc more 
fn‘(|uenl. in wonuaj, and attribute.s this to : (1) The spread of inflammation 
from tlie ot'nital orjj^ans ; (2) That there are j^reater chances in women of 
iideeiion of the pelvic flom- due to genital infection, difficult labour, and direct 
injury of the rcKtum from childbirth, (8) In women tliere is a comiiiunieation 
fietweeii the vaginal A’-enous plexus and ttie rectal plexus, 'wliich may act, a,s 
a direct path of infe(‘tion. 

He discusses the question of a syphilitic origin for these strictures, and agrees 
with most modern authorities in thinking that the cause of inflammatory 
strictures is usually a non-specific form of ulceration. He describes 14 cases, 
12 w'onKm and 2 nuai. In only 5 of these cases could the etiology of the 
stricture he (Udinitely established. In 2 cases it followed gonorrhoeal ulcer- 
ation, in 2 (‘hronie pro(d,itis, and in 1 necrosis of the tissues after cauterization. 
In the otlu'r \) eases no definite cause could be found. Three cases were 
treated by dilatation with bougies and two by internal proctotomy. Two cases 
were treated by diathermy jmd internal proctotomy and were apparently cured. 
Colostomy was p('rformed in 8 cases. Two eases treated by bougies bad after- 
wards to be operated on l)y resection of the stricture from behind after removal 
of the coccyx. The author concludes that the best treatment is Colostomy, 

RE;raRUNcrE.“ Zeiis. /. Ckif, lOIK), Sept., 105. 

BECTHM, WON-MALIGNANT TUMOURS OF. 

J. P. Lockhart-Mtimmery, FJLCM. 

H. E. Hullsiekd hi a paper on adenomatous polyps, points out the high 
incidence of malignancy in this condition. The chief symptoms in his own 
eases were irritation, a discharge, prolapse, bloody diarrhma, a sensci of some- 
thing in the bowel, and pain in the bladder. He considers adenomatous 
polyps as all pre-malignant and advises immediate removal. 

W, Shedden'*^ review^s the recent literature on adenomatous tumours of 11 k‘ 
rectum and colon. He points out that there is no fundamental difTeren(*e 
between the different types as regards their origin, with the exception of the 
fli)rous polyp which results from inflammation due to piles or ulceration. He 
stresses the danger oi' removing such tumours from the (‘oloii by snares, etc., 
owing to the fact that a liole in the bow'cl wall may result, and he quotes 
Hr(‘(‘Uwoocrs (‘ase where the tumour had actually involved the peritoju'um, 
so that its removal resultt^d in a large gap in the bowel wall, whiel) had lo 
be stit.(*hed up with diffi<*ulty. He rightly advises that tlu‘- removal of solitary 
adenomata, from the colon should be done by laparotomy, or at least be pre- 
ced(‘<l by an examination of the colon from the peritoneal asjxrit, or disaster 
may r(\sult from 0 {>ening the peritoneal cavity. He strongly <rnpbasizes th(‘ 
importan<*e of kc‘cping a careful watch on all patients from whom an adenoma 
has been removed, as recurrences are common and malignancy often superv^emNs. 

H. Bensandi.*, A. Cain, and A. Lamblmg* describe diffeu’cnt typ{‘s of innocent 
tumours and their treatment {Plate LXXX). They maintain that the treat- 
ment of villous tumours of the rectum is before everything the province of 
the surgeon. Radium and radiotherapy at most produce a superfi(iui improve- 
ment in the tumour, and recurrence is rapid. Treatment by electrocoagulation 
and fiilguration, which is so successful in cases of villous tumours of the 
bladder, is not so successful in rectal tumours. After many treatments it is 
possible to get the tumour to disappear, but recurrences arc frequemi , and it 
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Is most difficult to Judge the area destroyed. Very often sinall poly'ps reiiiidu 
which rapidly produce new tumours. Also at the base of tlic tumour th(‘re 
is often an indurated spot which requires many applications, and t,his is liabi(‘ 
to produce nieoplastic' degeneration of tlie area in question. In one of tladr 
cases a tumour wliicli had pre\dousty been innoeent in eharaeter and had l.)e(m 
cured, recurred after a year as a definitely malignant growtii, In anof.lK-r 
ease the tumour became malignant after several treatments. 

Surgical excision is the only efficient treatment. There ai*e three methods 
of choice : — ■ 

1 . Removal by Local Eesection.— -Most tumours where there is no malignant 
degeneration can be treated by this method. The most favourable cases are 
those where there is a single narrow^ pedicle. It is important that the tumour 
should be in such a position that it can be brought down low enough, and 
that anal dilatation will offer a satisfactory method of getting at it. The 
anicstlietic plays an important role. The authors recommend an amesthetic 
which obtains complete relaxation of the sphincter muscle, such as spinal 
amesthesia, so that tumours at 12 to 14 cm. can be reached. General anies- 
thesia does not afford such good facilities. Local anEesthesia is completely 
rejected as it does not give sufficient relaxation of the sphincter. The healthy 
mucosa surrounding the growth should also be removed in addition to the 
growth and its pedicle. Recurrence is liable to occur in a few montlis if this 
is not done. Fifteen cases were operated on by this method, with 2 recurrences, 
one after a y^ear, and the other after eleven years. The latter, a man, had a 
large circular villous tumour freety resected by the transanal method in 1910. 
In 1927 he returned "with an extensive recurrence, also innocent in character. 

2. Resection or Rectal Amputation by the Perineal Method should be used 
for very large spreading growths, or those that are already showing signs of 
malignant degeneration. Although amputation is the most simple operation 
and gives the lowest mortality (6 to 8 per cent) it condemns the patient to 
incontinence, and rectal resection is the best method. It preserves the sphinc- 
ters, yet permits of sufficient removal of the mesorectum and glands. 

3. Rectal Amputation by the Abdominal or Abdomino-perineal Route. — This 
should only be used in exceptional cases of very large tumours, tumours in 
the rectosigmoid, or where there is already evidence of malignant (‘hangc. 

References. — ^Minnesota Med. 1930,229; -New Eng. Jour. .Med. 1931, Jan. 1. 5- 
^Presse med. 1930, Dec. 13, 1713. 


BECTITM:, prolapse of.- J. P. Lockhart-Mummery. F.H.C.S. 

In the treatment of incomplete prolapse in children which does not rt^spond 
to non-operative treatment, C. P. G. Wakeley^ advises Oauteriasation with 
the actual cautery or fuming nitric acid. Linear eschars are madt^ iti the mucous 
membrane and carried well out on to the skin at the anal margin. In (‘as(‘s 
where caiiteriaiation has failed he advocates excision of portions of tJa^ prolapK(^ 
Two or four diamond-shaped portions of mucous membrane and skin in the 
long axis of the bowel are removed and the sides of the inciisions sutured 
together so as to form longitudinal cicatrices. Complete Excision of t he pro- 
lapse by Whitehead’s Operation is advised in more advanced cases. Tin' 
peritoneum is opened and the cut edge is sutured carefully to the pc‘ritoiu‘ai 
coat of the bowel, and afterwards the mucous membrane of the rectum is 
sutured to the skin edges. Lastly he advises Lockhart-Mummery’s operation of 
Rectopexy, by opening up the retrorectal space and packing the back and sides 
ot vfche rectum with gauze in cases of bad prolapse which cannot be cured by the 
simjiler operations described, or in adults where complete prolapse alreaidy exists. 


Refjerence." --^CUn. Jour. 


1930, Oct, 29. 
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RENAL DISEASE 


eectum, eestoeation of, after injury, by the 

INVAGINATION METHOB. J. P. Lo(MaH-Mummnij, F.R.C.S. 

M. (L (lesc.ribes Ifie ease of a young man of 2t wlio had ruptured his 

|)(^ I vi rectal <‘o!on and laid laid an artifieial amis for nine years. Jean wislic'd 
to rc'ston^ fhe continuity of the bowel and close the artiticia! opening, i)ut 
was conlVontt'd with iJie dillienlty that the stump of the nadnin was too 
short to nia,k(‘ any ordinary form of anastomosis possible, ft was decided 
to use the idumnHO'y luhi^ method of invagination. After the abdomen had 
been opened tli(‘ di'seimding colon wais freed by dividing tiie peritoiieiim, and 
it was then found to be long eiioiigli to reach the anus. The rectal stump 
was opened from tlie abdomen and a rubber drainage tube tied into the distal 
end of the colon and pushed into the rectum from above, the end being drawn 
out of tlie anus by an assistant until the end of the colon projected from the 
anus. Idle colon ’wall was fixed to tiic rectum at the bottom of the pelvis 
as well as ])ossil)le by sutures, and an intussusception formed by pulling on 
the tube tlirough tlie anus. The jiclvis Avas drained, ddiere Avas a threatened 
obstru(*tion on the sixth day owing to cedema of the invnginated bowel, but 
tin’s passi'd off and the patient made a good recoveiy Avith perfect fiinction 
of the rivstored bowel. j Tliis danger of obstruction from aidema of the invagi- 
nated hoNV(‘l occurred in sexnnal of the earlier cases, but has been got over 
by using a rubber tube Avhieh passes tlirough tlie invaginated portion of bowel 
and ends at least 5 or (i in. liigher uji in the colon. — J. P. L.-M. ] 

Repeeence .— et Mem. Noe. de OUr. 1930, Doc. 13, 1392. 

RENAL DISEASE. {See aho Kiuney ; Pa’’.elitis and Pyelonephritis.) 

S. TP. Patterson, MJX, D,Sc., iDf.P.C.P. 

The folloAving divisions of the subject are those upon wliicli recent work of 
interest has been published. 

Glassification of Renal Disease. -~"A. von Koranyi^ (Budapest) divides 
diseases of the kidney into two large groups : (1) Unilateral, in wdiich the 
diagnostic methods used are those of the urological specialist, and the treat- 
ment is mainly surgical- To this group belong the affections of the pelvis of 
the kidney (see I^ANiJUTis and Pyei40nefhritis) ; focal disease of the kidney — 
for example, inleetion Avith tulierele, animal parasites such as hydatid, and 
carcinoma or hyiiernephroma ; also, abnormalities such as polycystic disease, 
displacicd and movabl<‘ kidney. (2) Bilateral kidney disease and disturbance 
of renal IVinetion. In tiiis group the special diagnostic metliods of the urologist 
are rarely lU'cded, and tlie treatment is essentially medical. As a subdivision 
of this group may he included ort hostatic or functional all)uminuria ; and the 
conditions heading to (virtaihitoiy disturbance or congestion of tlie kidney, sucli 
as occur in heart disease, hypo- aiid hyperthyroidism, diabetes insipidus, and 
albuminuria, following apopleetie and epileptic attacks; the most im|)ortant 
part of this group is composed of the liilateral (iiseases of the kidney whieli 
are known (‘ollectivoly as Bright's disease. 

D. D. Van Sly ke and others,- (New York), in an admirable paper Avliieh aviM 
be referred to again later, following in the main the elassilxcation of Volhard and 
B'ahr, recognize three chief types of nephropathy, of which the outstanding 
differential characteristics are : (1) Hiematuria, acute, intermittent, or chronic, 
usually with hyperten.sion, and with nitrogen retention, frequent in the acute 
stage, almost invariably present in the advanced chronic stages; (2) Hyper- 
tension, which precedes any serious renal signs ; and (3) Oedema and heavy 
proteinuria without haunaturia or hypertension. These three conditions are 
characterized by Volhard and Fahr as glomerulonephritis, nephrosclerosis, 
and nephrosis respectively, while Addis describes them as htemorrhagic, 

■ ■ 2H 
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arteriosclerotic, and degenerative Bright’s disease. The special and priniaiy 
histological changes observed in the three conditions are respectively : (1) 
Inflammatory glomerular destruction ; (2) Thickening ol: the small renal 

arteries ; and (3) Degeneration affecting mostly the tubules. These are the 
primary and characteristic changes, although materia! obtained at autopsy 
frequently or even usually presents in varying degree additional secondary 
changes. It will be seen that the second and third divisions coincide roughly 
with 'the old classification into chronic interstitial and chronic pareiichymatoiis 
nephritis, while the first division (haemorrhagic) includes acute nephritis and 
its sequelae, subacute and chronic nephritis. Signs ot tubular involveinent 
with heavy deposit of degenerated and fatty epithelial cells and casts point to 
a purely degenerative condition, but concomitant slight atleetion of the 
glomeruli, connective tissue, and vessels cannot be excluded. The diagnosis 
of pure nephrosis is therefore difficult, and cases are rare, though genuine 
nephrosis is probable when the urine has a very high content of albumin, 
epithelium, and fat, and the oedema fluid contains lipoid and reduced amount 
of protein. 

Recent work on kidney disease has tended not to force cases into a rigid 
classification, but rather to estimate what portions of the kidney are affected 
in each individual case. Involvement of glomeruli and raised arterial tension 
occur in nephritic and nephrosclerotie conditions ; raised tension occurs also 
in diseased states of the epithelium of the glomeruli, such as sublimate 
kidney. Haematiiria is a nephritic symptom. When it occurs witliout rise of 
arterial tension, it points to focal or slight nephritis ; with raised tension it 
indicates difi'use nephritis. It will be seen below that defective clearance of 
the blood-urea leads to uraemia, whilst altered plasma protein content, plasma 
albumin deficit, leads to oedema. 

Diagnosis of Renal Incapacity.-— Methods of estimating renal capacity 
may be grouped as follows, according to the function of the kidney which it is 
desired to test : (1) Chemical and microscopical examination of the urine, 
especially for the presence of albumin and cellular elements, is the standard 
method of testing the condition of the kidneys. (2) The ability of the kidneys 
to maintain water balance between intake and output, and the inability to 
excrete concentrated urine in chronic nephritis, are the basis of numerous 
clinical tests dealing with the specific gravity of the urine. (3) The excu-elory 
capacity of the kidneys is measured by the ability to excrete either subslanees 
wMch are eliminated without a threshold, such as indigo-earmine and i>ht‘uol- 
siilphonephthalein, or threshold substances, of which urea is thci (>n(‘ most 
employed. (4) The ability of the kidneys to keep the non-protein or urea 
nitrogen of the blood at a normal level. 

'.■'■'.'Urine Analysis . — ^Though for the purposes of observation on metal)olism 
and nutrition a twenty-four hour collection of the urine is required, a sample 
of which is usually submitted for examination, H. Paillard'* (Vittel) points 
out the advantages of a fresh specimen of urine for study of tlie bacl eriology, 
the presence of easts and crystals in the deposit, and the need for freshly 
passed urine in determining the acid-base equilibrium. He docs not find it 
necessary to have catheter specimens. At Vittel patients come to the labora- 
tories between 2 and 4 p.m. to pass urine into sterile flasks, and the specimens 
are examined between 4 and 6 p.m. After the mid-day meal is the best time 
to secure specimens, because the urine is abundant, relatively concentrated, 
and most likely to contain sugar and albumin. For the determination of 
albumin, the best-known tests are heating with acetic acid, and Heller’s nitric 
acid ring test. R. A. Behrman^ (New England) compares Folia’s sulpho- 
salieyfic acid test with Heller’s test, to the advantage of the former, which 
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gives a better differentiation of a ‘trace’ for insiiranec purposes. W. B. Clapp 
and B. Colieii'^ (Grafton, U.S.A.) advocate a ring test with phenol for albitmiii, 
which is sensitive to 0-(>(>4 per cent albumin, and does not give pseiido-reaetioiis 
with oxalates, uric aci,d, phosphates, and urates. The rea-geni:, consists of 
7 parts of 10 per cent phenol, 1 part of glycerin ; urine is slowly pipetted on 
to the reagent in a test-tube ; in tbe presence of albumin a distinct white ring 
forms between urine and reagent ; there are no colour rings as in Heller’s test 
wi'th nitric acid. A rapid clinical method for estimating protein in urine has 
been worked out by P, M. T. Kerrid£re‘‘ (London). The urine is mixed with 
a carbon suspension ; protein and carbon are precipitated by trichloracetic 
acid ; the greyiiess of the precipitate depends on the amount of protein, and 
is estimated by comparison with a series of standards. The time taken is 
three to four minutes only, comparing favourably with the inaccurate and 
delayed reading with Esbach’s reagent. 

Functional Albtimintma. — R. S. Palmer’’ (Boston) states that functional, 
orthostatic, postural, or transient albuminuria is not an unusual finding. Most 
observers of large series report an incidence of 5 to 10 per cent. In children 
it is less conimon among the well-cared-for. Cases may be classified as follows : 
(1) Malnutrition albuminuria, usually associated uith anamiia and often some 
focal infection ; (2) Orthostatic or postural albiiminnria ; and (8) Idiopathic 
or ‘growth’ aiburniiuiria, including under this head the so-called juvenile, 
pubertal, cyclic, transitory, or intermittent albuminurias. To these groups 
may be added (4) Albuminuria after severe muscular exercise in athletes and 
army recruits. 

Functional albuminuria appears by day and is absent at night ; it is often 
transient, but it may be accompanied by liyaline and even granular casts and 
a few red blood-cells. It is not always typically orthostatic. It occurs 
characteristicially in weak, nervous, and delicate individuals, but not neces- 
sarily so. Its importance lies in making a correct diagnosis and in appreciating 
the prognosis. Palmer followed up 174 cases of young people showing albu- 
minuria on routine examination at Harvard University, and compared the 
results with 147 normal subjects examined about the same time. Previous 
infectious diseases apparently played no part in the etiology of functional 
albuminuria ; a larger percentage of underweight individuals and of those 
with a family history of vascular disease was found in the albuminiuric series. 
I^umbar lordosis was not an important factor, as poor posture was equally 
common in the two groups. The pathogenesis is not clear, but is probably 
local and may be the result of stasis producing a local acidosis. No treatment 
is indicated, though appar<‘utly fimc4ional albuminuria can Ijc |)revcavted by 
alkali administration. Palmer concludes that slight traces of albuminuria in 
young male adults without other signs of renal disease are of comparatively 
little significance, persisting after eight years in only one of ILj eases followed ; 
and that individuals exhibiting this sign should not be excluded from normal 
X)hysi(?al exercise. 

Teats* of Renal Function,— A full review with practical details of the various 
methods of testing renal function appeared in the Medical Annuai. of 1929.’^ 

F. S. HansmaiP (Sydney) discusses the numerous tests that have been evolved, 
and concludes that on tbe whole some form of urea-concentmtion test is the 
most satisfactory. The test is carried out as follows: The patient restricts 
his intake of fluid for thirty-six hours and takes no fluid or food for twelve 
hours before the test. After 15 grm* (J oz.) of urea dissolved in 100 c.c. (0 oz.) 
of water have been swallowed, the bladder is emptied each hour for three 
hours. These three samples and the urine passed before taking the urea ar(‘ 
examined for urea, specific gravity, and creatinine. Hansman has carried out 
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this test on 103 eases and followed up their subsequent (‘oursc*. eonchick^s 

that no concentration below 3 per cent should be eonsidered as indicating inj- 
impaired function. In addition he recommends tb?w, the blocabuiTa, -cnailininc, 
and -cholesterol sliouid be estimated, and the iiriiut tcoimuKal for albumin, 
specific gravity, deposit of casts, red blood-cells, leu(‘oey(<‘S, and crysiais. 1'he 
normal range of values is as follows : — 

Blood-iirea.~~15 to 40 mgrm. per 100 e.e. bloiKl. 

Blood-creatinine. — 0 to 1-5 rngrm. per 100 c.c. 

Blood-cholesterol.— 100 to 175 mgrm. per 100 c.e. 

Urea- concentration factor or more (that is, the kidnoy 

VDioocl-urea/ 

should he able to concentrate trrea at least sixty times). 

Urea-concentration test.^ — The normal \'a.lues are : 


Tnin 

IJEE.'V 

PJ3B CENT AGE 

S.PECIPIC 

GRAVlTy 

QUANX’tTr IN 

c.c. 

Aciuri'v 

Before 

U5 upwards 

1010 upwards 


d" 

1 hour 

! 1*5 upwai'ds 

1006 upwards 

less than 150 

1 d:: 

2 liours 1 

2-5 upwards 

1010 upwards 

le,ss than loo 

:h 

3 liours 

3*0 upwards 

1015 iipW'ards 

Jess tlian KO 

.X 


Urea in the urine is usually estimated by the hypobromilc met lux! in the 
urea-concentration test. I). Leys^^ (Cardiff) states ilml it is impossible to 
estimate urea excretion by the hypobromite metliod when IIk'U' is a ('ombiua- 
tion of bacilluria and acidosis, though bacilluria alone dot's uol ap})reeiab!y 
affect the result. Whenever urea excretion is estiruatetl in patients whose 
urine gives a positive nitroprusside reaction for ketone, exet'ss of ammonia 
is present in the urine. It should be allowg'd for by estimating by tlu' rormalin 
method, and subtracting 2*6 e.c. nitrogen for every O'l j)er etmit ammonia 
found. 

French authors, following Ambard, have devised various formulse for t'slimat- 
ing the renal capacity from the concentmHons of urea in blood and ari}}r. 'fluLse 
elaborate calculations have not been taken up by Mngiish and Anuu’ican 
workers. T. Addis^^ (New York), by comparing th<' ratio of ur(*a in a oiu'- 
hour specimen of urine with that in 100 c.e. of blood., ulh'i* giving tlu' patic'td, 
large doses of urea, and fliiids, believes one can eshina((‘ tlu' anuumt of 
fuiietioning kidney tissue. This test, by working Ibc kidneys to fulh'st capacity, 
is a true measure of renal function, 1), I). Van Hlyk(‘'“ {Uvw York) ('slimat.es 
the blood-urea, ek'aran(*e, i.e., the volume of Idood ek'ared of nr(‘a p(‘r unit, of 
time, the formula, used being:— 

Htamhu'd blood-uroa cloamiuje “ Xi 

U is the eoncxjntraticni of nnm in the urine, B is t.lie cfUKM'nti'jUum tn Iho 
blood, and V is the volume output of urine in cubits con tilin' I r('s per ininii(('. 

The estimation of blood non-pfotein mfrogew is inade({uat(‘ at tla^ time when 
such tests are most needed — that is, at the early stagt' oi' reduction of remd 
efficiency, sinee the activity of 50 per cent of the kidix'ys is ('uougli to rc'iuove 
the nitrogenous w'astes at the normal rate. Thus fhe uon-protc'in nitrogcu 
of the blood is not raised until the disease has put out of action at, h'ast half 
of the kidneys. Retention of creatinine in the blood is a C(mslant a,r*compani- 
meiit of advanced cases of nephritis, and the degree of retent i(m may he taken 
as an index of the degree of renal damage or impairment, of kidiu'y function. 

The normal amount of creatinine in the blood varies from 1 to 2 nigno. per 
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and iiK'.rease ot‘ hlood-c?.reatimne above 5 nigrni. per 100 c.c. points 
1,0 a s(‘rious iinpaiiisuait, of the excreting poM^^er of the kidneys and indicates a 
gravid prognosis. Cn'at.inine is excreted three times as readily as urea in the 
normal subject. It L. (lope*'* (Oxford) liiids tliat in the nephritic subject 
the inipairinent of erc'atinine excretion approximately parallels that of urea 
excretion. A. M. draw ford*'* (Glasgow) found that the nrinary creatinine was 
low in 9 cases of i:iet)liritis that ended fatally. Creatinine tests are not much 
used now. 

Recently there have been many attempts to introduce simplicity into the 
tests of renal function. A test requiring only measuring tlie portions of urine 
and noting their specilic gravity is that known as the dilution ami concentrate^ 
test. The fasting patient passes urine at 7 a.m. and then drinks 1 to litres 
of weak tea or lemonade. Samples of urine are taken every hour for four 
hours, then two-hourly for the next eight hours. Ordinary dry food is allowed 
during this time, but no further fluid till twelve hours are over. The normally 
functioniug kidney excretes the litre or more of fhiid taken in four liours, and 
the specific gra\^'dy falls to 1000 to 1003 in at least one of the first four portions. 
During the afternoon liours tlic quantity of urine diminishes and tlie specilic 
gravity rises to 1025, at least in one portion. C. 1). Brink*^ (Bloemfontein) 
finds this test satislactory. R. W. Buck and S. H. Proger*** (Boston) have 
performed the test in a hundred patients and compared the results with other 
tests of renal fimction. The advantages of the test are its sensitivity, its ease 
of performamu', no sfieeial lalioratory equipment or technical ability being 
required, and its appl usability to patients not eontined to bed. F. II. Lashinet 
and h. H. Newburgh*^ (Ann Arbor) prepare tlieir patients for three days with 
a standard diet, then all intake of fluid and food is stopped Ixom 6 p.ni. till 
noon next day. Tlie specimen of urine passed between 10 a.m. and noon is 
examined for specific gravity. They thus have a standard waste for the kidney 
to excrete diiring a time wlien it is forced to function at its maximal capacity. 
This test detects a lowered function of the kidneys long before either the 
pheno]sulphone})hthaiein excretion test or the estimation of the blood non- 
protein nitrogen. 

1. M. Rabinowitch*** (Montreal) insists, and all physicians of experience will 
agree, thtit whatever laboratory tests ace used, the whole clinical aspect of the 
patient must be taken into aceoimt in assessing the nature and outlook of 
cases of renal disease. The value of laboratory methods of investigating kidney 
disease lies in the light thciy have thrown on the function of the healthy and 
diseased kidneys. Special tests are apfiropriate for special renal diseast^s, and 
kidney function tests an* especially useful as an indication of the amount of 
recovery of rcaial enieien<*y. For {iraetituil purposes, and beeausi’ it can bc^ 
carried out by the general practitioner, he advocates the retad test nietd. This 
is a shnplilication of the mcttuxl of ]-«ashmet and Newburgh, in that I he patient 
is allowed his ordinary meals during the day but takes no food between meals. 
The urine is collected every two hours, and the volume and speeifu! gravity of 
the different specimens are estinmted. Under normal conditions, thc^ (.iudings 
are; (1) The volume of the urine varies inversely as the K[)eeilic gravity; 
(2) There is at least a nine point difference between the highest ami the lowest 
specifie gravity values during the day ; and (3) The volume of tiu‘ night urine 
is usually not more than 400 c.c. In nephritis, the earliest finding is a tendency 
towards a fixation of specific gravity at a high level, the values ranging between 
1020 and 1025. As the impairment of kidney function progresses, the specilic 
gravity becomes more fixed, tends to be lower, and the volume of the urine 
during the night increases. With much impairment of rtsial function, the 
specific gravity is fixed at a low level, bet\veen 1010 and 1012, and there is 
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nocturnal polyuria (hyposthenuria of Koranyi). These changes are shown 
diagrammatically in the chart (Fig, 99). In acute nephritis when the ccderna 
is rapidly dimiiiishlng one may find polyuria and low specific-gravity values ; 
at this stage, such a finding indicates improvement rather than impairment 
of renal function. 



i'VV/. yfi.—Cl'iart results of renal test meal for the estimation of rounl elli(;i(.n(*v in 

Ci cases— .nomalj early renal, adyanced renal, cardiac, cardio-renal, and nciae nephritis durinu 
loss of mdema. (Redrawn from the ‘ Canadmi Medical Associatmi Journal ’.) ^ 

Hephrosis. — AmongvSt the degenerative diseases of the kidney, formerly 
known as chronic parenchymatous nephritis, modern research has tended to 
differentiate a special group of eases for which the term Mie])hrosi.s' mtiy be 
adopted. T. Izod Bennett, B. C. Dodds, and d. 1). Bol>ertsoiP» (London) 
repeat what are considered to be the essential findings in ‘nephrosis'’ when this 
term is used in its strict sense. From the clinical point of view tlusse cases 
show a condition of chronic or relapsing oedema, with no cardiovascular 
changes ; thus there are no retinal changes, no rise of blood-pressurtN and no 
cardiac hypertrophy. Biochemically they are characterized by heavy albumin- 
uria and absence of hiematuria ; oliguria is usually present^ but then*, is no 
suppression of urine ; doubly-refractile lipoids are often observed in the urine ; 
the basal metabolic rate is reduced; the blood chemistry shows only (1) 
reduction of the plasma proteins, mostly at the expense of the albumin frac- 
tion, and (2) frequently great excess of cholesterol. These authors report 
two eases of pure nephrosis which died of an intercurrent infection (pneumo- 
coccal peritonitis). A third case in which a fatal termination took place is 
reported by Izod Bennett,^® who mentions that during the last twelve months 
details of about fifteen other eases have been recorded in the literature. One 
such is fully recorded by H. Moore and W. H. O’FarrelBi (Dublin) ; this patient 
responded to treatment with a Diet rich in protein, with restricted fats and 
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iinltmited earboliydrates, moderate restriction of salt, and about 1200 c.c. of 
fluid a, day. Diuresis was procured by Ammonium Chloride followed by a 
few siifi^le doses of Salyrgan (2 c.c.) intramuscularly. 

L. Leiler"'^ (Ciucago), reviewing the subject of nephrosis, concludes that it is 
a rart‘ c^Iironie disease of children and young adults, usually insidious in its 
onset, and wiUioiil any definite relationship to inlectioiis diseases in most cases, 
although in some the condition seems to follow chilling, upper respiratory 
infections, or active lues. The underlying cause is irnknown, though O’Meara^^ 
(Dublin) suggests that there is justification for siispecting a bacterial origin. 
It may be pneumococcal, since many cases suceumb to intercurrent infections 
with that organism. The course is typically chronic, with remissions during 
which all the signs and symptoms, except albuminuria, may disappear. Com- 
plete recovery may occur after months or years of an up-and-down course. 
Often, however, the general state of the patient is such as to predispose him 
to various acute and chronic infections, particularly ones pneumococcal in origin, 
the outcome of wiiich is likely to be fatal. The morphological picture, limited 
to a characteristic degeneration of the renal tubules, distinguishes nephrosis 
from any other type of renal disease, especially from chronic glomerulonephritis, 
whicli may, at some stage in its course, produce a strikingly similar clinical 
picture. The heavy albuminuria appears to be due to a primary renal lesion 
altering tlie permeability of the renal capillaries to the plasma proteins ; and 
the oecieina of nephrosis is probably closely related to the reduction in the 
plasma proteins, whether due to renal loss or disturbance in formation. 

Benal CEdema. — O. L. V. I)e Wesselow-'* (London) points out that it has long 
been recognized (from the time of Bright onwards) that a dropsical condition 
of the body is frequently associated with albuminuria and definite renal lesions. 
The types of renal disease in which such oedema is met with are : acute and 
chronic glomerulonephritis, the kidney of pregnancy, the amyloid kidney, 
and especially the nephrotic kidney — or, as we used to call it, the ‘kidney of 
chronic parenchymatous nephritis’. On the other hand, gross renal damage 
may occur without oedema ensuing. For instance, in chronic interstitial 
nephritis (including the arteriosclerotic kidney), in polycystic disease, and in 
pyelonephritic lesions, no oedema is present. Similarly, even when excretion 
of water completely ceases, as in total nephrectomy, or in bilateral cortical 
necrosis, mdema does not develop. Broadly speaking, the mdematous group 
of renal lesions presents two distinctive features : in the first place the amount 
of proteiii lost in the tirine tends to be large, and, secondly, oliguria is charac- 
teristic of renal lesions associated with dropsy, though oliguria in itself is in 
no way evidence of inability of the kidney to excrete water. The older theories 
of renal (L‘<lema postulated either an actual failure of the kidney to excrete 
water, or an inability of the kidney to excrete chloride or basic ions, with a 
secondary retention of water, since without such retention the salt concentra- 
tion of the body Iluids would he so disturbed that life would become impossible. 

Neither of these retention theories is able to withstand the criticism of experi- 
mental work on the subject. The modern theories of oedema, which, assign 
the retention of water to some disturbance in the iiiterehange of water between 
the blood and tissue spaces, are based on the experimental work of Starling, 
and fall into two main groups. In the first it is assumed that the blood loses 
water to the tissues either in virtue of some change in its own composition, 
or owing to abnormal permeability of the capillary walls. In the second it is 
assumed that the capacity of the tissues for attracting water is in some way 
increased. The interchange of water between the blood and tissue spaces is 
conditioned by : (1) the blood-pressure driving fluid out, (2) the osmotic 
pressure of the plasma proteins sucking fluid in, (3) the unknown factor of 
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capillary permeability. In renal oedema, blood-pressure changes apparently 
play no part in its production, but we have seen that a heavy loss of protein 
in the urine is characteristic of nephritic lesions associated with, ^cndcma. Such 
a loss leads to a fell in the eoneeiitration of the plasma p.rol'eiiL from wliieh 
the urinary protein is derived. The loss mainly fells on the albiiiiiiii, the 
smaller molecule of which escapes more readily through the damaged epithe- 
liiiiB, the glohulin being held back. “ As urea retentio.n in nepliritis is the 
sign of a condition leading to iincmia, so is plasma albumin deficit the sign of 
a condition leading to oedema ” (Van Slyke and others^). 

In 75 nephritic patients N. S. Moore and D. D. Van Slyke'*^'^ (New Yo,rk) 
found that when the total protein content, normally averaging 7 per cent, 
fells below 5-2 to 5*8 per cent, or the albumin, normally averaging 4-3 per 
cent, falls below 2-3 to 2-7 per cent, or the plasma specific gravity, normally 
averaging 1*027, fells below^ 1*0225 to 1*0235, oedema is usually present. That 
the tendency to mdema formation is closely related to plasma albumin deficit 
and relatively unaffected by globulin changes is explained by Govaerts’ finding 
that the albumin exerts four times as much osmotic pressure per gramme as 
the globulin. 

T. Izod Bennett, E. C. Dodds and J. D. Robertson-''’ (London) have collected 
a series of cases of plasma-protein loss with oedema but witliout proteinuria. 
In these cases great loss of albumin from the blood took place owing to rectir- 
xing ascites or extensive ulceration of the stomach, and subcutaneous cndema 
resulted, tliough the kidneys were healthy. Degeneration of renal epitheliiim 
does not result from plasma protein deficit, therefore. It is probable tliat in 
nephrosis there is a primary degeneration of the renal epithelium allowing 
wastage of plasma albumin, and that the renal lesion causes the alteration in 
the constitution of the plasma proteins. The theory that a change of nature 
of the tissue proteins causing them to attract and hold water is a factor in 
producing renal oedema (Loeb), has not gained support. 

Salt m Nephritis. — The earlier theories of salt retention in nephritis postu- 
lated a primar^^ retention of chloride, due to defective excretion of chloride 
by the kidney. Water retention and dropsy were thus secondary. Salt 
excretion is deficient in endematous nephritis, and in nephrosis salt may I>e 
almost absent from the urine. C. Van Caulaert and P. P6trequiu-‘* (Strasburg) 
point out that a lack of plasma chlorides is found in certain eases of nej)hritis, 
usually cases of acute nephritis without mdeina and witli oliguria. t)r anuria. 
In some of these cases the chlorides are found to be high in tfie tissue 11 aids 
and in the cerebrospinal fluids {dilofopeirle iimdaire). In ceases w'ilh muc^h 
vomiting and diarrhoea there is a true chloropenia. Lack of chlorides may 
experimentally bring about an accumulation of waste products in the }>k) 0 (l“ - 
a uraemic state. Fuither work wall shmv if therapeutic indications may lx* 
found in these results. 

: Attsemia in • ResiaX Disease. — The familiar pallor of kidney eases has 
directed much attention to blood examination in renal disease. E. Beefier'-^ ^ 
(Fraiikiiirt a. M.), after a study of the literatui’e and from liis own observations, 
concludes that the pallor of nephritic patients is usually due to a true amernia 
and not to spasm of cutaneous blood-vessels. The antemia, of secondary type 
with low colour index, may be progressive. A reduction of hicmogiobln to 
about 70 per cent may occur without signs of renal insuffieieney ; but it is 
then usually due to intercurrent haemorrhage or else is a common result of 
the underlying cause of the kidney lesion. In diffuse glomerulonephritis the 
anaemia may be due to injury of the bone-marrow, which tissue shares in the 
constitutional damage that is suffered also by the heart and retina.' Severe 
anaemia with a hsemoglobm content of 50 per cent or less often aecompanies 
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nephritis witli renal insufficiency, and appears to be (iiK‘ Jo diininislied blood 
formation, since signs of increased blood destruction aixi Uu-king. G, Brown 
and G. M. Roth-'** sliowed a definite prognostic signilicance of ainemia in 
nephritis. In a group of 11:10 cases, those with no anaunia show-ed iri two and 
a lialf years 18 per eei:vt niort-,ality. Those with 60 tx) 85 pta- cent of iiorinal 
hiEinoglobin content showed 46 per cent, and those wiih less lhan 60 per cent 
of luemoglobin showed 85 per cent. 

H. O. Mosenthal and B. Ashe^^* (New York) discuss the question of Trans- 
fusion of Blood in Bright’s disease in the light of a study of the literature 
and of their own observations on patients during tlie past eleven years. They 
conclude that transfusions of blood do not raise the blood-pressure, do not 
injure the kidney, and neither relieve nor aggravate iirteinic symptoms. The 
principal indication for transfusion is for the relief of the progressive secondary 
amemia accompanying impairment of renal function. Several successive trans- 
fusions are, as a rule, necessary to restore the hieinogiobiii and red blood- 
cells to an approximately norniai level. 

Course and Prognosis of Bright’s Disease, — Van Slyke and others- 
report the results of clinical, chemical, and functional observations, continued 
for periods varying from a few weeks to several years, on sixty-seven patients 
with Briglit’s disease, luemorrhagic, sclerotic, and degenerative. They have 
observed that gradual decrease of urea-excreting ability frequently develops 
during the course of nephrosis, and that the disease may end in inxemia, the 
glomeruli being tlie.n involved in the degenerative clianges. The data adduced 
support the belief of Volliard and B’ahr and of Addis, that it is possible from 
observations during tlie course of the disease to deduce the general nature of 
the pathological changes occurring in the kidneys. In acute hamorrhagie 
nephritis the prognosis was found to be independent of the severity of tlie 
disturbances during the tirst weeks, with the single exception of the plasma- 
albumin content. The majority of tlie eases in which tins fell to a low” level 
became chronic. Intensity of hamatuda, proteinuria, and degree of hyper- 
tension had no apparent relation to the probability of recovery. Fall of the 
renal function to as low as 10 per cent of normal, measured by the blood-urea 
clearance, was found not inconsistent with apparently complete recovery By 
that test the majority of eases show'ed during the first two months a decided 
fall in renal function. In all the cases wdiich recovered or improved, how”ever, 
the blood-urea dearanco la‘gan to rise within feur months after the acute hiemor- 
rhagie onset. The oceurienee or iion-ocemTence of this rise in renal function 
constituted the most d<‘(initt* single jirognostic sign. After the initial acute 
stage of hicniorrhagicj nephritis a period was observed in some cases during 
which luematuria and hyjicrtxmsion disappeared, while proteinuria, plasma 
protein delieit, and tedema pcTsisted. During this stage, tliese eases, cxcx^pt 
for their acute hicmorrhagic history, were indistinguishable from n(;phrosis. 
Ill a few' months, how^ever, they either recovered or improved to the syniptoin- 
frcc latent stage, either of wliich was a relatively rare occurrence in the nephrosis 
cases, or else developed into chronic hannorrhagic nephritis. The tendency to 
non-cardiac oedema w'as found to parallel approximately the fall in albumin- 
content of the blood-plasma, except during the first w'ceks of acute luemorrhagic 
nephritis, (Edema during this period was repeatedly observed even w'hen the 
plasma proteins remained normal. The oedema wxis, how^ever, moderate and 
temporary unless plasma-albumin deficit developed. In all stages of nephrosis, 
plasma-albumin deficit and tendency to oedema occurred together. In arterio- 
sclerotic renal disease, plasma proteins were never markedly reduced, and only 
cardiac cedema was observed. Of thg different features of the disease that 
w”ere followed, the blood-urea clearance proved to be the most closely related to 
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the onset of final renal failure. The renal function, measured by the clearance,, 
could apparently remain indefinitely at 10 per cent of normal without uremia ; 
but when it fell to below 5 per cent uraemia occurred and was usually fatal. . 

UTcmnia.—A. A. Osman and H. G. Close"*® (London) insist that the term 
Airiemia’ should be applied only to those signs and symptoms which arise from, 
or at least are invariably associated with, defective elimination on the part 
of the kidneys; whether" this be due to primary disease of these organs, a 
disturbance of their function secondary to disease elsewhere in the body (e.g., 
dehydration, heart or liver disease), or to mechanical obstruction to the flow 
of urine'— in fact, to those symptoms arising from an insufficient depuration 
of tlie blood by the kidneys. Uraemia, therefore, can and does occur quite 
apart from Bright’s disease. It is seen in its most typical form in cases with 
inechanical obstruction to the flow of urine and in cases of chronic nephritis in 
the young ; for although uraemia, as shown by nitrogen retention, is frequently 
present in older subjects, death in these cases more often results from accom- 
panying cardiovascular disease. 

The chief signs and symptoms of uraemia may be conveniently considered 
under the heading of the main systems of the body involved. The onset is 
usually insidious, but may be rapid in acute nephritis, mechanical obstruction 
of the urinary tract, and in cases of chronic nephritis complicated by inter- 
current infection, by bilious attacks, and following general ariicsthesia. The 
initial symptoms %mry, but physical and mental exhaustion, anorexia, vomiting, 
dyspncea on exertion without signs of cardiac failure, aiuemia, and progressive 
loss of weight are all common. In the nervous system true signs of uraemia 
are mental apathy and drow^siness, or intense mental activity, worry, and 
inability to concentrate ; insomnia, which may be intractable despite physical 
w^eakness and fatigue ; and muscular weakness, often with muscular twitchings. 
Headaches are often absent in urmmia, and if present differ from the intense 
headaches of hypertension and vascular disease of the brain. Vertigo, amaurosis, 
retinitis, transient paresis, hemiplegia, and convulsions are none of them 
necessarily manifestations of true urmmia, but are probably symptoms of 
coexisting hypertension and vascular disease. The only cardiovascular dis- 
orders ’which might be attributed to uraemic toxaemia are heart failure and 
toxic myocarditis, and perhaps pericarditis. A raised blood-pressure is not a 
sign of uraemia. It does not occur as a result of urinary obstruction, and is 
often absent in cases of chronic interstitial nephritis or secondary contracted 
kidney in young persons, and in chronic ascending nephritis or pyelonephritis 
in older people. In cases of chronic nephritis, too, wfiere the i>Iood-prcssure 
has been high, a terminal tall of the pressure, not ncccssaiiiy due to heart 
failure, often occurs. In the alimentary system, loss of appcdite, nausea, and 
vomiting frequently occur in uriemia. The tongue may remain dean. A 
urinous or ammoniacal odour of the breath is a late occurrence, so arc bleeding 
from the gums and loosening of the teeth. Either eoustipalion or diarrhma 
may be present, but neither is of diagnostic importance. Increasing dyspnma 
on exertion may be the earliest symptom, even in cases without heart failure or 
severe amemia. Persistent hiccup and other irregularities of respiration are 
late signs. Profound amemia of secondary type is sometimes the earliest 
mamfestation of chronic progressive urmmia. Progressive loss of weight not 
due to other ascertainable causes should excite suspicion of urmmia and call for 
an investigation of the blood. Laboratory methods are of much value when 
combined with sound climeal experience. Osman and Close favour an estima- 
tion of the blood-urea, using a simple urease method. The normal blood-urea 
is 15 to 40 nigrm. per 100 c.c. ; in elderly subjects 50 to 00 mgrm. may not 
be abnormal. With low protein diet the normal figures are lower. A high 
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blood-urea may occur in heart failure apart trom kidney disease, and after 
general aiiiEStl:iesi.a. In chronic glomerular nephritis death from true iiraiiiiia 
occurs more often in t'he young, the elderly succurnbing chiefly to hyper 
tension and cardiovascular disorders. 

Treatment. — In discussing the treatment of nephrosis and all those chroni- 
cally albuminuric and mdematous patients with ‘Bright’s disease’, Leiter^^ 
claims that tlie first general principle of therapeutics should be to do no harm. 
In patients with nephrosis or the nephrotic syndrome, moderate activity 
(including work), normal diet, and the building up of an increased resistance 
to infection constitute the appropriate regime when oedema or other disabling 
features are absent, or present to such a moderate degree (oedema of the ankles 
at the end of the day, etc.) as not to be significant. The general nutrition of 
the patient is always to be given the first consideration. Albuminuria cannot 
be treated, but can be over-treated, when it is made the excuse for limiting the 
protein intake. Epstein purposely advocated a high protein diet, 150 to 
200 grm. dally, to compensate for the loss of albumin. His system has perhaps 
not justified the original claims made for it, but its chief service has been to 
remove the fear of meat, eggs, cheese, and other protein -containing foods from 
the minds of physicians and patients. Rest in bed is essential when the oedema 
has reached a certain degree or tends to increase. Restriction of salt and fluid 
intake is important, and may lead to successful diuresis, prevent further swelling, 
and prolong the remissions. Rapid accumulation of abdominal or pleural fluid 
may call for paracentesis. Of the various diuretics, the purine group ordinarily 
produce no effect other than unpleasant gastro-intestinal upsets, in contrast to 
their usefulness in cardiac mdema. While the saline diuretics have little effect, 
Urea has usually an excellent diuretic action in patients with nephrotic oedema. 
It must be given in large doses, 20 to 100 grm. (1 to 3 oz.) daily. Thyroid is 
often useful, and 1 to 5 gr. of the extract may be given daily for weeks without 
producing toxic effects. The acid-forming diuretics, Calcium Chloride, 
Ammouium Chloride, and similar substances, may lead to definite and 
prolonged diuresis. Mercurial Compounds, such as merbaphen (novasurol), 
and salyrgan, given parenterally in combination with ammonium chloride or 
nitrate by the mouth, often lead to excellent results in patients in whom other 
diuretics fail. Mechanical removal of subcutaneous cedeina fluid may be carried 
out, but only under eonditions of strictest asepsis. One of the diagnostic 
features of nephrotic mderna, however, is its recalcitrance. Blqually character- 
istic is the tendency to sudden overwhelming diuresis when the situation may 
look bleakest. The consensus of opinion is that decapsulation of the kidneys 
is useless. ■ * 

Treaimeni of Other Forms of Nephritis , — ^The reaction of the blood and tissue 
fluids is slightly alkaline, and any gross change of reaction is incompatible 
with life. The beneficial effects of alkalis and the deleterious effects of acids on 
tlie kidney have been recognized from Bright’s time onwards. I). IM, Lyon, 
D. M. Dunlop, and C. P. Stewaxt'^^ (Edinburgh) hold that diets (loulaining an 
abnormal preponderance of acid- over base-forming foods may be a factor in 
the production of kidney disease or in increasing an already existing nephritis. 
They have carried out, a series of experiments with different diets in cases of 
chronic azota^mic nephritis. The quantity of protein in each diet was kept 
constant ; by varying the type of protein, diets were arranged that were mainly 
basic (vegetable and milk foods), mainly acid (fish, eggs, bread, and cereals), and 
with high purine content (liver, sweetbreads, meat, and kidneys). They con- 
clude that in cases of chronic azotaemic nephritis the admxmst ration of a basic 
diet brings about clMcal improvement, whereas an acid diet either fails to 
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cause improvement oi exacerbates the condition. The clinical improvement 
or otherwise is pai illdcd by variations in the blood and urine (‘luanistry. A. A. 
Osniaii*^^ (Loiidoti) finds that Alkalis may be used with, iui\'anla<>’e in many 
types of iiephritis, hut should only be used where a preliminary eslimalioii has 
sliowii a decrease in the plasma bicarbonate. Tliey may l)C‘ us(d*ui for the 
production of diuresis and the control of oedema in : (.1) The iat.er stages of 
subacute nephritis with persistent oedema and without much hiematiiria ; 
(2) Chronic parenchymatous nephritis, including its late stage ; and (3) Chronic 
‘mixed’ nephritis — that is, cases with oedema and some nitrogen retention. 
Alkalis are contra-indicated in the early stages of acute nephritis with luematuria 
—that is, in acute nephritis, during exacerbations (with htematuria) of chronic 
nephritis, unless controlled by estimations of blood bicarbonate ; in the presence 
of mymeardiai degeneration and cardiac arrhythmia ; and when there is per- 
sistent vomiting and considerable dyspnoea. 

W. Ewig^^ (Berlin) reports that Diathermy of the healthy kidney causes 
increased diuresis, and recommends its use in acute glomerular nephritis; he 
gives twice daily a two-hour period with a current strength of 3 or 4 amperes. 
From his own observations G, Illyes'*'^ recommends Decapsulation of the 
Kidneys in cases of acute glomerulonephritis resistant to medical treatment ; 
in chronic nephritis the results are poor. 

Congenital Polycystic Kidney. — F. W. Schaeht*^'* (Mayo Clinic) studied 
74 cases which died. In most eases of polycystic kidney, significant or persis- 
tent hypertension is present. There is thickening of the wall of the arterioles 
and of the small arteries of the kidneyx The high incidence of retinal sclerosis 
in these eases indicates that the process probably is associated with a generalized 
vascular disturbance. The question of renal efficiency in polycystic disease is 
discussed by Hansman^ (Sydney). Of seven cases confirmed by operation all 
had a blood -urea above normal, and of five urea-concentration tests only one 
reached a concentration of 2-5 per cent in any lioiir. 

Refekbxobs. — ^Nierenkranheiten^ Berlin, 1929; '^Medicme, 1930, Sept., 257 ; ^Presse 
7ned, 193.1, May, 699 ; AVeic Eng. Jour. Med., I931> March, 551 ; Hbid. 1930, Dec., 
1237 ; ^Lancet, 1931, i, 21; Uowr. Mmer. Med. Assoc. 1931, May, 1559 ; 

Ammak 1929, 408 ; ^Med. Jour, of Australia, 1930, Sept., 415 ; ^^Jjancst, 1931, i, 
296 ; of Biol. CJiem., 1923, Fob., 105 ; ^‘Mour. Clin. Invest. 1928, 427 and 485 ; 

^^Qiiari. Jour.' Med., 1931, July, 667 ; ^Mancet, 1930, ii, 1177; ^^^(.’Unical Jour. 1931, 
Jan., 6 ; Eng. Jour. Med., 1930, Dec., 1283 ; ^'^Jour. Amur. Med. As\sor. 1930, 

Juno, 1883 ; ^^Ca-nad. Med. Assoc. Jour. 1931, June, 785; Jour. Med. 1931, 

Jan., 230 ; ‘^^'Laneet, 1931. i, 115; Med. Jour. 1930, ii, 242; -'^Medicine, 1931, 

'May, 135; -^Liverpool Med.JJJiir. Jour, 1930, ii, 197; ^\Tour. (iin. Invest., 1930, 337 ; 
'^'•Lancet, 1930, ii, 1006; mcd!., 1931, Jvine, 934 ; -'• Munch. .'Med. Work. 1930, 

Sept., 1657 ; ^Mour. Awer. Aled. .iasoc,, 1023, 1948: -^Amer. Jour. Med, Pel,. 1930, 
Oct., 476 ; Med. Jour. 1931, i, 1064; ^^Bdin. Med. Jour. 1931, Feb., 87 ; ^-Lancet, 

li)30, i, 945 ; 'Mituif. nied. IVoch, 1931, Jan., 51 ; '^'^Eeiis.f, urol. Chh\ 1!)29, 298 ; =*‘h4n7i. 
of Internal Med. 1931, Marcii, 600. 

RENAL GLYCOSDBIA. (6'ce Diabetes.) 

RESUSCITATION. {See Heart, Arrest of, in Suiigical Operations; 

FIeart B’ailure.) 

RETINA, DETACHMENT OF. , W, S. Dt(ke-Blder,^M.D., F.R.C.S. 

Ill the Medical Annual for 1931 (p. 411) mention was made of the new 
method introduced by Professor J. Gonin. of Lausanne, for the treatment of 
detachment of the retina by Ignipuncture. It was pointed out that in the 
type of retinal detachment in which a hole was present in the retina, this opera- 
tion appeared to present a fair chance of accomplishing a cure ; and when it is 
remembered that the great majority of detachments are characterized by the 
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presence of :i hol(\ I hut their treatnient has hitherto been praelieahy hopeless, 
and Unit tlu'ir jdinosl invariaiile end-result has been blindness, the iinportance 
of th(‘ n(‘W i(‘ehni(Hk‘ will be readily realized. Naturally, the niethod has 
(‘xehed a <*onsiderabh‘ amount of interest in the condition (hu’ino- llu* past year, 
and since morc‘ (‘X[)eri('nee has been gained of it and many more rt^porls have 
been issued on various aspects of the subject, it inay l)t‘ v'aluable to rc^vic^AV the 
position. 

The etiology of retinal detachment still remains one of the obscure problems 
of pathology, and so it must remain until the physiology of the eye and tlie 
intra-ocular pressuie has been more fully elucidated. Our knowledge of this 
has, it is true, inci(‘as(‘d very considerably during the past few years, but until 
the results so far obtained have been consolidated and the meehanism of normal 
function has been. 1‘uither amplified, our conceptions of the abnormal must 
remain essentially spc'cidative. Most recent thougivt, however, is tending to 
divide detachments into two main classes : in one of which the retina is intact 
and in the other it is torn, A tentative scheme of the pathology of these two 
types may be suggested. The first type occurs typically in such conditions 
as a siKoimi of tlu‘ choroid or retinitis (a notew orthy instance being the albumin- 
uric Ktmitis of' ])r(‘gnaiK*y) — any condition, in fact, in Avhicli the choroidal 
capillaiies aic‘ dilated. It is knoAvn that the sentient layers of the retina are 
nourished from the ehorioeapitlaris, and that, to eJTeet this, fluid is continuously 
dialysing from th(‘ latter to the formew. If now, owning to the increased perme- 
ability of the capillary walls, this fluid eontaiiis a considerable amount of non- 
diffusible proteins, it will tend to be retained in the sul) retinal space where it is 
surrounded by membranes through w'hich colloids pass only wdtli difficulty. As 
a result of this the retina is detached, and since the protein material in this 
fluid earmot readily escape, osmotic considerations tend to make the retention 
of the fluid permanent ; the detachment, tlieretore, remains. In a similar 
manner recent wmrk has shown that a trauma of some magnitude involves a 
dilatation of the cajiillaries and an exudation of protein-rich fluid, and there- 
fore involves the possibility of a detachment. It can, however, be stated with 
a fair degree of coniidenee that contusions (unless they are very severe) do not 
as a general rule cause a detaelunent of the retina unless the eye is already 
diseased. 

The second type is much more eommon, and the etiology is more obscure : 
nevertheless some; facts are Ix'ginning to emerge. The essential precursor and 
primary faci-or in its causal ion in the great majority of eases seems to be 
degenerative changes, usually of a mild and chronic degree, oeiairring in the 
eye. Tliesii may be due to myopia or a elii’onie toxic pro<‘ess eitlier acting 
alone or in eombinafion. Recent work (Duke-Elder, 1950) has shown I hat the 
vitreous b(,)dy is a, homogeiU‘(,Mis gel which may readily break dowm info a fluid 
condition, a eireumslance which is associated with myo|)ia or tlu‘ action of a 
chronic toxin. In such a ease the protein basis of the vitreous tends lo s(‘}.>aral,e 
out, sometimes in small discrete opacities, and sometimes, espei'ially in tlie 
anterior region, in strands and pseudo-membranes. This ma ferial is <.ie rived 
embryologically from the retina, and frequently adlieres to it more or less firmly ; 
indeed, in pathological specimens the internal limiting membrane of the I'ctina 
frequently appears to be associated more closely with the vitreous than with 
the retina itself. It is a frequent occurrence even in ‘normar eyes that areas 
of 'cystic degeneration’ occur in the region of the ora serrata in late adult life, 
in myopia patches of degeneration are eommon, and in high myopia they are 
the rule, while a chronic infection frequently leaves smali inflammatory foci 
in the choroid and the retina which give rise to no functional disturbance. It 
would appear probable that in such 'Cases adhesions of coagulated , vitreous 
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iBaterial are prone to form at these areas ; and since the vitreous lt.self is par- 
tially or wholly fluid, and since these adhesions determine well-deiined lines of 
force within it, it is understandable that a trauma so light as almost to escape 
notice altogether (such as bending dowm, or a slight exertion) may produce a 
slight drag upon the point of adhesion sufficient to cause a tear in the degener- 
ated area of the retina. Since the vitreous body in its state of degeneration 
is fluid and there is no resilient mass "on the inner side of the retina to support 
it,' the vitreous fluid can readily pass through the retinal tear, and there it 
collects, causing a detachment and extending it. In the first type of detach- 
ment, when no hole exists in the retina, and if the subretinal fluid can be absorbed, 
a reposition and cure is possible with rest and conservative treatment; but 
in the second case, since vitreous fluid can eontiniiaily pass through the tear, 
resolution is most unlikely so long as the latter exists. If, however, the tear 
is closed and intercommunication betw^een the vitreous chamber and the sub- 
retinal space is denied, the fluid (unlike that in the first instance), having little 
or no colloid content, is rapidly absorbed in the course of a few days, and re- 
attachment can occur. It is the closing of this hole by puncture with a cautery 
that constitutes the rationale of the new^ method of treatment. A typical 
example of such a hole is seen in Plate. LIV. 

The technique of the operation as devised by Gonin was described in the 
article in last year’s Annual, to which reference should be made (p. 411). 
During the past year, however, several suggested alterations have been put 
forward, none of which, it may be said at once, is of fundamental importance. 
There is no question that the great difficulty in the operation, and the point 
upon which success turns, is the accurate localization of the retinal hole. 
Gonin localized the hole by ophthalmoscopy as was described in the summary 
in last year’s Annual ; but several attempts have been made to make the 
process more accurate by mechanical aids. K. Lindner, of Vienna, has devised 
a method W'hereby the hole is first located with reference to the horizontal 
meridian by the Giillstrand ophthalmoscope fitted with a perimetric attach- 
ment. A small instrument consisting of a graduated ring which fits the 
comeal margin, and round wiiich a pointer rotates, is sewm into the limbus, 
and the measurements are transferred to this directly from the readings on 
the Giillstrand ophthalmoscope. The principle is seen in Platen LVI. 
The conjunctiva in the region of the hole is reflected and stitches are inserted 
into the limbus in the horizontal meridian (Fig. A). The ring is then tied 
in place, the pointer is set in the correct meridian {Fig. B), mid the required 
distance along this mericiiau is marked on the sclera by a dye (Fig. ('). Two 
non-perforating catgut scleral stitches are inserted around the s])ot., and the 
thermocautery is introduced (Fig. D). The cautery is then rajiidly with- 
drawn, the stitches are tied, and the conjunctival flap is replaced (Fig. F). 
M. Salzmann has elaborated a perimetric method for the more accurate deter- 
mination of the retinal hole ; and Amden employs a stylet apparatus to mark 
its localization on the outside of the sclera. Weve employs a more complicated 
device. The patient lies immediately under an inverted perimeter arm looking 
upward at its centre, and the hole is located by indirect ophthalmoscopy with 
an ophthalmoscope attached to the perimeter. When the hole is in the centre 
of the ophthalmoscopic field the direction of the arm of the perimeter and the 
position of the ophthalmoscope are mechanically fixed. The patient is then 
removed and an artificial glass-eye is put in the exact position occupied by Ins 
eye. The beam from the ophthalmoscope enters the artificial pupil and comes 
to a focus on the surface of the artificial globe at a point corresponding to 
the hole in the patient’s eye. This point is measured off by an instrument 
similar to that employed by Lindner, which is then transferred to the patient's 
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eye, and the operation is begun. Ingenious though these methods are, however, 
it is hoped that something more simple and direct will yet be evolved. 

An ingenious method on quite new lines has been suggested by R.. Foster 
Moore. He has devised small gold studs which are in ser 'ted through a small 
ineision' in the sclera made at the spot wdiich has been calculated, by whatever 
means, to correspond with the position of the retinal hole. The end of the stud 
is then identified ophthalmoscopically, either appearing through the retina! 
hole, or raising up the retina at some distance from it ; in the latter case the 
exact position of the hole can be calculated from the position of the stud, and 
the cautery Is inserted in the usual way at this point. Apart, however, from 
the trauma of inserting a stud through the w'alls of an already traumatized eye, 
this procedure sulfers from the technical disadvantage of rendering the eye 
very soft. When the stud is withdrawn there is always some escape of vitreous, 
and the cautery puncture has to be carried out upon an eye which has partially 
collapsed, a procedure which may present some difficulties, especially in cases 
when a posterior position of the hole necessitates forcible rotation of the eye. 

With regard to the actual cauterization there is some difference of opinion 
as to the technique. Some writers, such as R. Rubbrecht, consider that the 
retina can be attaclied to the choroid without the cautery entering the vitreous ; 
M. Amsler considers that the cautery point should always reach the retina and 
vitreous. J. Mellcvr makes an instantaneous puncture with a wiiite-hot cautery 
so that the resulting sear is small, white, and flat, and he tries to avoid, if pos- 
sible, the edge of the tear, to prevent puckering and consequent re-detachment. 
Lindner, on the other hand, uses a red-hot cautery, leaving it in the eye for 
ten to twenty seconds, and regards the scarring of the actual edges of the tear 
as all-important. Rubbrecht, after first making a scleral ineision over 4 mni. 
in length, incises the dark choroid wdnch bulges through so that the siibretinal 
fluid escapes. He then cauterizes both edges of the incision for a distance of 
5 to 6 mm. so that the inflammatory reaction may extend beyond the confines 
of the hole and make a broader and more solid adhesion without actually plunging 
the cautery point into the eye. It is probable, however, that, within limits, the 
degree of heat is of little moment, for contact with the fluids of the vitreous at 
once cools the cautery ; and for this reason, no matter what technique is 
adopted, the area of the retina actually involved is relatively small. Moreover, 
in a histological study of which we shall speak again in a moment, G. Luntz has 
brought forw^ard a considerable amount of evidence that so far as the final scar 
is concerned, it is immaterial whether the cauteiy is red hot or glowing white, 
or whether it is applied for two seconds or for twenty. 

The rationale of the operation is presumably to allow the escape of the sub- 
retinal fluid and to seal the retina and choroid together by the inflammatory 
reaction which follows cauterization. A. Knapp considers that a eoagulum 
is produced in the subretinal fluid which organizes and attaches the retina to 
the choroid. Others consider that a similar phenomenon occurs in the vitreous. 
M. B. Herzfeld has made microscopical observations of the results of experi- 
mental ignipuncture in rabbit’s eyes. It was found that tlie retina was firmly 
attached to the choroid and that it was drawn up and somewhat striated and 
puckered. In his microscopical sections the only constant and definite observa- 
tions y/ere slight changes in the uvea and the sclera and little or none in the 
retina, a massing of uveal pigment at the point of retinal attachment with a 
round-celled Infiltration, a necrosis of the sclera at the point of puncture with 
an infiltration of leucocytes here and in the neighbouring conjunctiva. Luntz 
has also made histological studies on the eyes of six rabbits and one monkey 
which had been subjected to experimental puncture. In five of the eyes w^hich 
vrere removed five to seven days after the operation, the track of the puncture 
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was found to be filled vitreous or blood ; no o'raiiiilatioii tissue was present. 
The remaining two eyes w^ere removed and examined after twenty-two days ; 
in these there' was an ingrowth of episcleral tissue along the track. In all eases 
the sclera, was necrotic for an area from 0-5 to 1 min. around the hole, and the 
choroid was destroyed over a similar extent ; the retina, howevei', was reduced 
to ail attenuated thin membrane for an area of 3*5 mm. It is possible that if 
such an attenuation commonly occurs it may explain tlH‘ riaainx'iice (which 
undoubtedly sometimes occurs) of further holes at a siibse(|ucnt, date in the 
same region. Amsler performed a similar histological invesligaLion sii a human 
eye on which an experimental cautery puncture had been performed upon a pain- 
ful blind eye in a case of secondary glaucoma fifteen days before eruicleatioii. 
In this eye there was a very extensive area of cicatricial vascular granulation 
tissue on the inner surface of the sclera extending over an area 3-5 )< 5*0 mm. 
around the site of the puncture. The presence of this tissue would undoubtedly 
p^o^dde the basis for a firm reattacbment, which was further aided by the 
presence in this specimen of a thin band appearing in formalin fixation in 
continuity with the vitreous, holding the retina in contact w^itli the cicatrix. 
It is obvious, however, that much more work must be done before any definite 
coiieliisions as to the rationale of rcattachment of the site of punctiire can be 
reached. 

With regard to prognosis : immediate good results depend on : (1) the 
selection of suitable cases, (2) the accuracy of localization, and (3) the co-opera- 
tion of the patient. With regard to the first desideratum, the ease sliould not 
be of too long standing (three months’ duration is stated as the maximum by 
the majority of writers, but in general terms the more recent the detaelimeiit, 
the more hopeful the prognosis^ there should be small and few retinal tears 
which are accessible to cauterization, and the eye should be relatively healthy. 
Most important of all, it is probable, as we have seen, that the majority of 
detachments are associated with (and probably depend primarily on) disease 
of the uveal tract, and it is essential that the underlying cause of this should 
be assiduously tracked down and treated so far as is possible. With regard 
to the last desideratum, while a cure may be dramatic, it frequently happens 
that several holes exist, or one hole is not struck accurately at the first attempt, 
in both of which cases the patient has to submit to more than one somewliat 
trying operation with six to ten days’ quietude after each. This is an experience 
which demands courage on the part of the patient, and patience and |)ersonality 
on the part of the surgeon. 

During 1930, 75 patients with retinal detachment were* submitt(‘.d to 11 k‘ 
operation of cautery puncture by Gonin’s method at Moorh(‘lds Dye Hospital. 
On these, 24 were discharged with the retinal detaehmenl. bac'k and the visual 
field full ; 12 showed improvement either in the visual lieki or in the vis\m! 
acuity ; the remaining 39 were unchanged or made worse. To obtain 32 ]>er cent 
of cures and 16 per cent of improvements in such a serious and lutlua to almost 
hopeless condition as detachment of the retina is indeed striking, (,\s{>t‘eiaily 
as the method is entirely new and but little attempt was made to s(‘lcct 
cases in the first six months of the year. Goiiin and A. Vogt claim approxi- 
mately 50 per cent successes. Gonin, analysing his results of 250 cases, 
concludes 

1. In more than 95 per cent of cases of retinal detachment, whenever ophthal- 
moscopic examination is possible, one or several holes may be detected in the 
retina if looked for with sufficient care. 

2. In all recent cases, when the hole or tear has been closed, cure is imme- 
diate, compiete, and permanent [sic]. 

3. In older cases (several weeks or months) closing the tear stops the 



MEDICAi; ANNUA;L 


449 


RETINA, DETACHMENT OF 


detachment and may produce a more or less complete reposition of the retina ^ 
but restoration of tl:ie vision generally remains incomplete. 

4. If the detachment relapses, it is found that the tear has not been com- 
pletely closed or that there was another tear which had not been previously seen. 

5. A recurrence of the detacliment in a ditferent region of the eye is due to 
the forniation of a new hole in the retina. 

It is possible, however, tliat these results are over-sanguine. In Vienna, 
for example, where — especially at the Clinic of Professor Lindner — a very 
enthusiastic opinion was originally held as to the extreme value of Gonin’s 
technique, it is being found that the good results are not being universally 
maintained. Recurrences of the detachment are beginning to appear, many 
of them owing to the formation of a fresh hole at or near the site of the original 
cautery puncture. In his own practice the reviewer (as yet) has had one such 
experience — that of a very high myope who was operated upon eighteen months 
previously. In cases when more than one operation has been found necessary, 
moreover, vitreous laemorrhage at the site of the cautery scar tends to produce 
a vicious circle. These difficulties in Vienna have induced G. Guist to search 
for a somewliat less drastic procedure ; and from experiments on rabbits he has 
found that caiiteri ation with a caustic potash stick is milder and safer, and at 
the same time produces sufficient reaction to cause an adhesive exudate to seal 
the hole witti little destruction of tissue. He has accordingly introduced an 
operation of which the essential points in technique are as follows. A con- 
junctival flap is dissected up and the sclera is trephined opposite the localized 
site of the retinal hole. After the hicmorrhage has been controlled a paraffin- 
mounted caustic potash stick, which has been freshly sharpened, is introduced 
into the trephine hole for one or two seconds, thus cauterizing the choroid. 
The reaction is then stopped by applying ()'5 per cent acetic acid on a moistened 
probe. The choroid is now perforated by a blunt probe, thus establishing 
contact with the subretinal space and allowing the escape of the subretinal 
fluid, without, however, touching the retina ; and, finally, the flap is sutured 
into place. If the retinal hole is large, several trephine holes may be cauterized 
in a similar way without perforation of the choroid. At the time of writing, 
Guist’ s paper has just recently appeared, and the reviewer has had no oppor- 
tunity of evaluating the technique. 

So far as ultimate results of Gonin’s operation are concerned, nothing can 
yet be said. The position may be summed up by saying that the prognosis 
of a detachment of the retina is always grave ; but, in the case of recent detach- 
ments with a small and few accessible retinal holes in a relatively healthy eye, 
it is brigliter to-day tlian it has ever been. Such eases should always have the 
benefit of operation. So much for the local condition in the eye. Since, as 
’vve have seen, a very large number of detachments are ultimately due to 
degenerative changes in the vitreous body and the retina, dianges which 
follow from chronic uveal disease usually of an infective nature which may 
lead directly to a subretinal effusion or may indirectly involve a predisposition 
to detachment, it is necessary not only to attempt local operative procedures 
designed to produce mechanical restitution in the eye, but to go further alield, 
for uveal disease is due to some general morbid phenomenon. Because of the 
fundamental part played by uveal disease much of the pathogenesis of retinal 
detaGhment will remain unsolved so long as work in the field of general path- 
ology is obscure, and the treatment of the condition must be considered 
inadequate in its insurance against the future unless every effort is made to 
trace and eliminate the ultimate origin, 
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RETINITIS PIGMENTOSA. (See SYMPA’i’iii-rnc Nebvous System, Suk- 
gery of.) 

RHEUMATIC INFECTION IN CHILDREN. (See also Tonsils, Dis- 
eases OF.) Beginald Miller^ AI.D., FJ't.C.P. 

The literature dealing with Juvenile rheumatisju has received vei'y many 
additions during the last two years, and these have taken the f(;)rm not only 
of separate articles in the medical journals, but of reports and books. View- 
ing the subject as a whole, it must be said that the most interesting new 
work in all this output deals with the causation of the infection. Audi this 
is necessarily the case, for of all the problems still awaiting solution none is 
of more importance than that dealing with the circumstances of its causa- 
tion, whether we are concerned with the infection as a great endemic disease 
amongst the children of this country, or witli the infection of one individual 
child. 

Frequency and Distribution .—The British Medical Association Committee 
on Rheumatic Heart Disease in Children in its two reports^ - |)ointefl on I that 
although it was probably riglit to regard juvenile rhcuinatisiu as t‘ssentially 
an urban disease, there was little evidence of a trustwortliy naturi' bewaring 
on the frequency of the infection amongst the eliildren ol‘ stri<*Uy rural un^as. 
At the instigation of Dr. Carey Cooniibs, a member of tli(‘ Bi-ilish Medical 
Association Committee, a very arduous and dillicult reHcaii’(*h was inaugurated 
covering the areas of Gloucester, Somerset, and \Viltshirt\ for the years 1927 30, 
With the invaluable lielp of many practitioners, the school iiu'dica! oiliccrs, 
and the public health authorities, these counties were combed as <41iei(ailly 
as was practicable, and the cases refereed by a group ol’ (‘onsulUng plivsicians. 
Ill addition, the home cdrciimstances of a number of control children 
examined in order to compare them with those of the rheumatic* children. 
Such a research as this obviously calls for immense trouble and enlhusiasm, 
reflecting great credit on those who initiated and earried through their sehenne. 
The results of the research appeared in the form of a report'^ signed t>y W. G. 
Savage, the County Medical Otlicer of Somerset. The report as a whole eon- 
firmed the view that rural children were less affected by rheumatism than 
those resident in industrial towns ; but when it came to an attempt to decipher 
the various causative factors at work, the results were mainly negative. The 
conclusion of the report may be quoted verbatim : — 
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“ From the point of view of the discovery of positive etiological eiiviron- 
nieirfcal factors In the causation of rheumatic heart disease oiir results may 
seem disappointing in view of the immense trouble taken in their compila- 
tion, On the olher hand, negative results have their utility, and the cAidence 
which we adduce against any one environmental factor playing a sigsufieant 
part in the <*ausation of rheumatic heart disease, is, in our opinion, a huding 
of material valium W v. are, moreover, continuing our inquiry into the dislri- 
bution of these eases, and expect to report later as to the presence or absence 
of significant data emerging from these further investigations. Finally, we 
are of opinion that the striking contrast between the incidence of the disease 
in Bristol and in the surrounding country is a new fact of importance.” 
Since the publication of this important report, C. J. McS^veeney'^ has 
recorded the results of investigations amongst the school children of Cardiff. 
He estimates that the proportion of children showing rheumatic heart disease 
in Cardiff is 5-82 per 1 ()()() of school population compared with 7 '72 per 1000 
in the case of Bristol. Such figures may be compared with 1-28 for Bath, 
and 1-08 for Gloucestershire (including Cheltenham), and these results seem 
to confirm the view of the British Medical Association Committee that juvenile 
rheumatism is a disease of towns as opposed to country areas, and of industrial 
towms in particular. Tlie importance of industrialization seems well brought 
out by these figures. 

Home Environment. — An interesting sidelight has been thrown on the 
rheumatism problem by a research reported in the London County Council 
Medical Officer’s Annual Report for 1930/'’* concerning the health of children 
living in basements. Various districts were tested, and there appeared to be 
a great increase in the amount of rheumatism in basement children as com- 
pared with those not living in basements. It w’as this point which first led 
the reviewer'^ to emphasize the importance of the home environment on the 
production of juvenile rheumatism, and it will be interesting if the L.C.C. 
authorities increase their present rather meagre figures concerning the health 
of basement children. 

Contagion, — A good deal of attention has been paid to the possibility of 
juvenile rheumatism being in reality a disease communicable from patient to 
patient, although of low contagious virulence. It will be remembered that 
the Medical Research CoimeiFs report^ (1027) dealing with juvenile rheuma- 
tism went very fully into this question, which, it was stated, w’as one of the 
chief points iiivt'stiguted. They found no convincing evidence of contagion, 
although many of the facts elicited were regarded as consistent >vith such a 
view. The general imj)rt‘ssi()n left on reading tlie report was that the theory 
of contagion w-as "not proven’ rather than ‘not guilty’. At that time the 
present writer*^ ])nt forward many arguments, whieli need not here be repeatc‘d, 
against the aec(‘pta,nee of contagion as a factor in the production of juvenile 
rheumatism. In the Milroy I,ectures for 1930 J. A. Glover*^ claimed that 
juvenile rheumatism could be I'egarded as an infectious disease, the virus being 
conveyed by dro[)let infection. The evidence adduced in support of this view 
•was by no means so strong as to be incapable of other interpretation. Gema’- 
aliy speaking, this view appeals more strongly to those approaching the sulqect 
from the public health side than to the ptediatric physician. Sheldon, 
however, appears ready to lend the weight of his authority in support of it, 
and writes that “ the element of infectiousness in aeiite rheumatism lies in 
the preliminary throat infection, and these throat infections may assume 
epidemic proportions.” On the other hand, B. Schlesinger,^^ studying the 
same sort of material as Sheldon — namely, the outbreaks of active rheuma- 
tism among the children in a home for rheumatic heart cases—sees no necessity 
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to invoke an infections riieumatic factor. After describing t,lie circumstances of 
the outbreaks he writes that in them “ a preceding infection was invariably dis- 
covered. It appears that this, rather than the rheumatism itself, was infee- 
tioiis element.” A. F. Coburn,i=^ apparently sympathetic; towards this 

view, found that the introduction .into a ward full of (|iiieseent rhcaunatic cases 
of patients in acute phases was not followed by outbreaks of acute rlieiimatisin 
among the convalescent rheumatic patients. On the other hand, he found, 
as so** many others have found, that “patients in the hospital, stigmatized 
with the rheumatic process, developed recrudescences of their disease during 
epidemic ward infections.” J. R. Paul,^® reporting for the American Heart 
Association on the epidemiology of rheumatic fever, seems to think that 
ultimately the disease will be found to be infectious. 

A work such as the Medical Annual, being published only once a year, 
is no place in which to conduct controversy ; nevertheless, the question of 
the possible infectivity of juvenile rheumatism goes so deeply into the rheu- 
matism problem that it is necessary to discuss it briefly. Were it proved that 
contagion plays any real part in the mass-production of juvenile rheumatism, 
we should need not only to reconsider our ideas of the bacteriology of the 
disease, but completely to reorganize our methods of combating it. It may 
be granted that an infection such as rheumatism, which shows such powerful 
environmental factors in its production, will certainly show in its epidemiology 
characteristics such as are compatible with case-to-case infection : the question 
is whether these are sufficiently reliable to cause us to revolutionize our ideas ; 
for it must be allowed that hitherto there has been no tradition among paedia- 
tric physicians that Juvenile rheumatism is a communicable disease in any sense 
of practical importance. Much attention has been paid, as has been pointed 
out above, to the ‘outbreaks’ of acute recrudescences of rheumatism in wards 
devoted to the nursing of rheumatic patients. The facts are not in dispute : 
it is their interpretation. When an epidemic catarrh or sore throat spreads 
ill such surroundings from one child to another, it is presently followed by 
a crop of acute rheumatic relapses. Is this proof that the contagious sore 
throat was a rheumatic manifestation ? If so, then rheumatism is a contagious 
disease. There seems, however, no need to take this line, for another disease 
with a communicable sore throat — namely, scarlet fever-— will be followxul by 
exactly the same sort of outbreak of fresh rheumatism, as F. J. Hector^'* has 
showm. Here there is no doubt that the eommunicable infection is not rheu- 
matism, but a disease capable of lighting up rheumatism ; and it seems 
reasonable to suppose that catarrhal throats, especially where th(‘v are associ- 
ated with infection by hicmolytic strains of streptococci (W. R. F. CJollis^®), 
although not rheumatic, can stir up fresh rheumatism in a liuaimatk; subject 
in the same w^ay as scarlet fever, or even diphtheria, can do. It is not neces- 
sary here to go into other arguments against the contagion theory, some of 
wdiieh the reviewer has dealt with elsewhere, but it may be allowable to say 
that it took clinicians many years to realize that the production of juvenile 
rheumatism w'as not a mere matter of a child and a germ, and it looks as 
though public health workers will need to go through the same painful 
apprentieesMp. , 

Allergic Phenomena.— 'It has always been something of a problem to 
account for the .curious fact that acute rheumatism appears to be due, if w'c 
accept the streptococcal theory, to a micro-organism which habitually inhabits 
the alimentary tract as a harmless saprophyte. What is it that suddenly so 
alters it that it is capable of taking on a pathogenic n Je ? It has been the 
custom to think of the streptococcus becoming in some way exalted in viru- 
lence, perhaps in the tonsils or elsewhere, and emerging into the blood-strearn 
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endowed wit'h pathogenic power. Recently, with the unfolding of some of the 
curious processes grouped as ‘allergic’, it has been suggested that the attack 
of rheumatism is not so much due to an exaltation in the virulence of the 
agent as to a state of sensitization to it on the part of tlie body tissues. This 
is a most interesting conception which would help to solve a, great difficulty 
if it could be proved. B. Schlesingcrd^ working along these lines, has put 
forward the view that the silent period which is often observ(‘d between the 
initial sore throat and acute systemic symptoms is concerned with tlie develop- 
ment of sensitization in something the same way as the interval well known 
to occur between an injection of serum and the appearance of anaphylactic 
symptoms. 

The w’hole question of streptococcal allergy in acute rheumatic infection 
has been investigated by R. A. Macdonald^’ and his thoughtful and stimu- 
lating paper on the subject is W'orth careful study. 

Abdominal Symptoms. — J. J. J. Giraldi^® has called attention to the 
occasional occurrence of abdominal symptoms of moment at the onset of an 
attack of acute rheumatism. These he describes in three groups — ^digestive, 
pseudo-appendicular, and peritoneal. K. II. Tallerman^® has also reported 
cases of the same type. Tlieir clinical interest may be <!onsideral)le, especially 
from the point of view of obviating mistakes in diagnosis, but tlieir theoretical 
interest is eerta,ioly no less. It is generally allowed that the tonsils, or in a 
tonsillectomized child the pharynx, act as the chief source of entry of the 
rheumatic agent into the blood-stream ; but as this process often cannot be 
traced it is tliought that the intestinal tract is probably the next most frequent 
culprit in this respect, and it is, of course, well known that tonsillar sepsis 
and intestinal toxiemia often coexist. If acute abdominal symptoms, such 
as are described by Grimaldi and Tallerman, were common initial symptoms 
in an acute rheumatic attack, their significance would be fairly plain, com- 
parable to the acute tonsillar symptoms where the throat is acting as the 
portal of entry. But acute abdominal symptoms seem hardly frequent enough 
for so much significance to be attached to them. On the other hand, slight 
digestive disorders are common enough in the very early stages of rheumatic 
infection, as C, W. Vining*-^*^ lias emphasized, and it may be that, as R. A. 
jMacidonakB^ suggests, such a phase as this leads to sensitization of the child 
to streptococcal infection. 

' Pulmonary and Pleural Lesions.— -The interesting work by A. E. Naish^'^ 
on rheumatic pneumonia, or as he prefers to call it the ‘rheumatic lung’, was 
referred to in the Medical Annual for 1929 (}>. 410). In th(‘ same year (1928) 
J. R. Paul-" wrote on the same sulijecd. In America. L. Eindlay-'^ lias publislu'd 
the findings in twenty-live cases of rheumatic infection in which theix^ wvw 
})uhnonary complications. He is of opinion that rheumatic pulmonary and 
pleural lesions are never |)riniary, or at all events cannot he r(M*ogniz(‘d as 
such, and if they make their appearance they are always assoeiatixl with 
carditis. The most frequent pulmonary complication in cliildnai, he slates, is 
pleural effusion, usually associated with pericarditis, and oceurring on the l(‘ft 
side. The effusion is of the nature of a transudate, coutainiug endothelial 
cells largely. The strictly pulmonary lesions he divides into : (1) An inter- 
current disease (lobar pneumonia); and (2) Terminal hypostatic or broncho- 
pneumonia complicating cardiac disease. He does not appear to have met 
a lesion which he recognizes as of the type described by Naish. 

Treatment.— "Acting on the theory that the rbeumatie patient is hyper- 
sensitive to streptococci, H. F, Swift, working with others,-^ has tri(;d to reduce 
this hypersensitivity by intravenoha Vacemation with streptocoecn. Tin* 
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results, considering the difficulty and complexity of the in ves ligations, they 
regard as sufficiently favourable to warrant further elaboration of ttie method. 

They state that it is especially applicable to two classes of rheumalit* patient 

naineiy, those continuing a low-grade infection, and lliose temporarily frc^e 
from symptoms but in whom relapses may be reasonably expected. 11ie same 
group *of investigators have given autistreptococcal serum a good t,rial,, but 
their report-^ is not favourable. 

N. Morris and S. Graham2‘‘ produce biochemical evidence that tlie addition 
of Alkali in the administration of sodium salicylate is of dchnite value in 
preventing the non-gaseoiis acidosis that may develop under salicylate therapy. 
There is much of theoretical interest in their paper besides this practical point. 

PtEFEREXCES. — Med. Jour, 1926, ii, Siipp., 1 ; -Ibid. 1927, i, Wu}>p., 12! ; 
'^Lbid. 19:11, ii, Sup]R, :17 ; hdrc/a of Dis. Child. 19:il, vi, :-»67 ; JU'p. Loud. 

Couuf.if Council (1936), 1931, III, ii, 45 ; ^Brit. Med. Jour. H.)23, ii, 762; LMcd. /A-v. 
Council, 1927, Sp. Pep. Ser., 114; ^^Brit. Med. Jour. 1927, May 2S ; 'J.ancct, 1930, 
i, 499; ^^'Ihld. 193], i, 1337 ; of Bis. Child. 1930, v, 4 tl ; MCictor of Infection 
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Child.. 19:10, V, 259; -Mlmer. Jou/r. Med. Sci. 1931, clxxxi, 1 ; -'\lbid. 1930, (.-Ixxx, 497 ; 
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RHEUMATISM AND ARTHRITIS, TREATMENT OF. 

Dr. J. iKin Breemen. 

In the leading medical journals about 750 articles on rheumatism were 
published in French, German, or English, from January, 1930, to May, 1981. 
They have been registered and gone through by the International Eiireau of 
the Ligue Internationale contre le Rhumatisme. With a lew exceptions, 
waiters, editors, or publishers were so kind as to give their work to the library 
on application. A small number of articles %vere sent us in other languages 
(Russian, Hungarian, Czech, Italian, Spanish, Dutch, Swedish, and Danish). 
Most of them cannot be analysed by the writer, as he has not full command 
of all these tongues. It is W'orthy of mention here that experience has taught 
us that the majority of these articles are published in French, (ierman, or 
English sooner or later. Of these articles, about 70 are on inedieo-seientihe 
work, about 170 on therapy, about 460 on clinical trealnu'nt and diagiioslies, 
and about 45 are social. For practical piirposes the writ(‘r lias s(‘lcet(‘d the 
articlc.s on treatment for the present review. 

No striking discoveries have been made. IVhat still, how(‘V(‘r, mak(*s a 
fresh im])ression is the greatly increased interest in the rh<*umatie problian. 
The fact that in 1928 the International Bureau eollectcul only ahtait 150 
articles on rheumatism, whereas from the beginning ol‘ 1980 to the middle of 
1981 the number was 750, may serve as an illustration. Th(‘ mimb(‘r of 
publications is increasing by leaps and bounds each year. From the thera- 
peutical point of view it is striking that of late years a eonsidc'rably biggc'r 
place has been awarded in many countries to physical treat numt in the widest 
sense of the word. In Fmgland, which had long manifested an intelligent 
interest in riieiimatic morbid conditions, the surgical (anatomical) and bac- 
teriological standpoints, as regards the study and treatment, liave most 
decidedly been partially abandoned, while the clinico-physiologieal study and 
the treatment connected with it have won a lot of ground. That the General 
Medical Coimcil has recognized the need for giving sufficient tuition to medical 
undergraduates in the fundamental principles of physical treatment is an 
important reason for optimism in respect of a deeper insight into the problem 
of rheumatism.' 
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'To those who wish to find their bearings in this field, the reviews in which 
liiinsset (Paris), (hin'/J)urg (Brussels), Ray (Red Cross Clinic, London), van 
lirct'incai (Ainsf (O'dain ), Krebs (Aachen), Pap I.ajos (Budapest), and Forestier 
(Paris) hav<‘ gi\aai Iheir wo:rk to consulting, bureaux, or equivalent institu- 
tions, should t)(^ of grc‘at importance. The hict, :nioreover, that last year 
more t;han twenty tirlieles drawing attention in a general way to the t:reat- 
irieiit of rheumatism saw daylight in England, Germany, and France cleaily 
evidences an awakening interest and the abandoning of the nihilisti,c attitude 
adopted by many for years. 

General Physical Treatment. — The International Congress on Physical 
Therapy at Liege, under Professor Gimzburg’s presidency, gave a number of 
valuable com inimical ions on the treatment of arthritis and rheumatism by 
physical methods. Here it appeared that clinico-physiological conceptions in 
regard to the eomhalmg of rheumatic diseases were rapidly gaining ground. 
Undoubtedly ])a,thologic<il anatomy has been of great significance in the more 
effective dilTtu’C'nUation of rheumatic illnesses, but lor therapeutic purposes 
the deepening of our knowledge of pathological physiology is in this ease of 
the greatest importance. The writer must restrict himself to these few 
remarks and refer to the eornpte- rendu of the Liege Congress. It is of essential 
medical signilieanee tluit the vague conception of ‘ reaction ’ is nowadays much 
more accurtitely defined and bed ter studied from the pliysiological standpoint 
than it u^as twenty years ago. The; articles by Strasser (Vienna), Liupieur 
(Berlin), and Freund ( Vienna), pulilisheel in other places, point in exactly the 
same direedion. 

The splitting up of articles on pliysieal treatment into different divisions 
is obviously rattie r arlii trary, because liydrotherapy and thermo therapy (for 
instance) have many points in common and are not always to be kept apart. 
Likewise the meaning attached to the conception ‘radiology’ differs in the 
various countries. Yet, in order to keep the review as jiraetical as possible, 
it is desirable that a division should be made. Cojiying the system of the 
International Library on Rheumatism, we accept the following headings. 

Balneotherapy. — Those who desire a review of the literature in the field 
of the balneological tnaitment of rheumatic diseases may be referred to the 
Archives of the lutcu’national Society of Medical Hydrology, the mother 
society of the I.igue Intcniatioiuile contre le Kliurnatisme. In this periodical 
valuable paragraphs have appeared, both from the pen of the chief editor, 
Dr. H. Forteseue b'ox, and from different collaborators. Tlic inqiortaut 
(piestion of the host organization of a (insulting bureau for rlicuniatic patients 
is also treated here. 

From the French side a very good survey is given in Foreherou's journal, 
w hich treats of ereiu)the‘ru])y in partienlar ; here an opportunity is found to 
bring into the foreground tlu; trt‘atment of rheumatic patients at French spas 
and the special methods applied there (at Aix-les-Bains, Dax, Bagneres, 
Ihiurbon, Bourboime, etc.). 

R.ay gives a survey of balneotherapy as exercised in British spas. Kerr 
Pringle (Harrogate), Campbell (Droitwieh), and Howitt (Tottenham) have 
given most readable reviews, too. 

It is significant that in some countries (Hungary, Germany, etc.), efforts 
are being made to co-ordinate the scientific study of balneology and univer- 
sity training. As an expression of this Adolf Bickel’s article is w'orthy of 
perusal. The papers read by Kornmann (Ragaz), Neuda (Hall), Schober 
(Wikibad), Lieven, Schuster, Krebs (Aachen), and Schmidt (Pistany) deserve 
mention also. The articles by Fran^on (Aix-les-Bains) on “ Lcs Cures 
liydromin^rales fran<;;aises dans les Rhumatismes chroniqiics ” can also be 
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warmly recommended as being an excellent objective conteiiiplatioii of indica- 
tions and contra-indications of French spas. 

Thermotlierapy. — The classification under this heading is rather arbitrary, 
as a great part of hydrotherapy and balneotherapy might also find a place 
here. We prefer to treat only hot-air therapy and radiant heat tlierapy liere. 
The articles by Schmidt (Pistany) and Llewellyn Jones Llewellyn give . very 
readable general outlines, while van Breemen (Amsterdam) in his pamphlet 
The tJse of Infra-red Bays in the Treatment of Rheumatic Patients, has laid down 
a short summary of his researches and experience with theoretical considera- 
tions. Gunzburg (Brussels) gives a description of the apparatus used by him 
for heat irradiation (bain thermique infra-rouge). 

, Hydrotherapy. — It is striking how few articles have appeared in the last 
few years on hydrotherapy, if by this the treatment by means of baths or 
douches (not at a spa) is exclusively meant. 

Peat, Paraffin-wax, Fango Baths.—Last year several writers published good 
medical articles on fango (medical mud), mostly volcanic or radio-active. 
Pisani (Florence) described the mud of Acqui ; Roger and Larauza gave an 
analysis of the mud of Dax ; Schmidt (Pistany) gave another description of 
the fango of Pistany ; while Schestrikowa and Frenkel (Odessa) gave an 
analysis of the fango found on the coast of the Black Sea and investigated 
the effects of warm fango-applications on healthy animals, coming to the 
conclusion that both mud-baths and hot-water baths distinctly diminished 
the calcium percentage of the blood. Juergens, too, made an investigation 
on the infiueiice of mud-baths on the blood-corpuscles in rheumatism at the 
Leipzig University Clinic. The conclusion arrived at is that after the peat-bath 
a high leucoe^Te proportion with neutrophilia and sliifting to the left was 
fairly constantly found. Further, Schiilhof (Heviz, Hungary) gives an outline 
of Hungary’s medicinal fango, and Nadig (Val Simestra, Switzerland) of the 
radio-active mud in Val Simestra. Finally, Alexandroff (Moscow) discusses 
“ mud treatment at home and in winter > 

As regards the clinical aspect, all the writers are agreed that fango is an 
excellent cataplasm, which may undoubtedly in numerous chronic joint irregu- 
larities, when applied warm, give a considerable improvement in siilTerers 
from arthritis and periarthritis based on capsule swellings and in cases where 
the soft parts are affected. 

On the other hand, Kern (Vienna), who, under Freuiurs guidtinee, gave cold 
mud applications in Wenckebach’s clinic in eases of aciittj artiiritis, states 
that very good therapeiitie results were obtained with this old, well-trit'd, 
popular remedy. 

As to paraffin applications, which have of late years been l)rought into the 
market by various firms under, different names, such as Ziavsin, Am brine, 
ParafTisain, no commimieations opening up new perspectives have been pub- 
lished since the original communication by Barthe de Saiulfort, of Cannes. 
In some cases they are undoubtedly good cataplasms witii a therapeutic 
action, but an iiivestigation by Lampert (University Clinic, Kocnigsl)crg) 
showed that in paraffin applications no higher temperatures art' realized tliaii 
in other thermic methods of physical treatment. 

I>latlierjaay« — It is a matter of taste whether diathermy is grou|)ed with 
heat-therapy or electrotherapy; the writer would rather treat it separately. 
Generally speaking, it may be said that diatherrhy is used much more than 
most other physical curative methods, nay, that it is often misapplied in many 
cases where diathermy can be of little or no use and where other af)plieations 
would be more suitable, inter alia in superficial rheumatic disturbances. On 
the other hand, not a single method is known which gives results comparable 
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to those obtained with diathermy in deeper irregularities, e.g., arthritis of the 
liip“joiiit. The number of publications on diathermy has been exceedingly 
great of late years. It is but seldom, however, that new fields of vision are 
lai:d bare. An excellent outline of diathermy in rheumatism is given by De 
Munter and Masy (Liege), while the father ■ of the diathermic method, Nagel- 
schmidt, made some important statements on diathermy wi;th short ra,ys and 
hypertliermy at the Li^‘ge Congress. Here wavedengtlrs of from 50 rri. to 
200 rn. were used witli a frequency of G, 000, 000. In this way a stronger depth- 
action is obtainable, temperatures of 40° being attained for hours. 

Diathermy was applied in some cases of chronic infectious arthritis in which 
lumbar sympathetic ganglionectomy had been done. A definite increase in 
the surface temperature of tlie upper extremities and also of the lower extremi- 
ties was obtained {see PiibHcatiojis, Staff Meeting of the Mayo Clinic, January, 
1930). 

Cumbcrbatch (London) gave another summary of “The Uses of Diathermy 
in Medicine and Surgery ” ; special reference should be made here to his treat- 
ment of joint diseases. Bouwens (St. Thomas’s Hospital) in a short article 
also points out the significance of diathermy in rheumatoid arthritis. 

A new point of view is furnished by Bordier (Lyon) in his article “ Le 
Traitement hydr<:)-diathermique dans les Litlnases et la Diatliese arthritique ”, 
in which diathei'niic treatment is applied after a certain mineral water has 
been drunk. His statements are provisional, and lie hopes to be able to 
supplement them soon. 

Massage, Vibration, and Medical Gymnastics. — Kirsehberg (Berlin) gave 
an excellent survey, at tlie International Congress on I^liysical Treatment at 
Li<5ige, of the importanee of massage in rheumatic affections of the muscles 
and joints. The well-documented article by Pemberton (Philadelphia) on 
massage {Journal American Medical Association, 1930, June) is also deserving 
of great interest. At the meetings of the Ligiie Internationale centre le 
Rhumatisme at Id^Jge and Amsterdam, Mueller (Gladbach) had an opportunity 
to demonstrate Ids own methods of massage and to explain them in his paper. 
Even if we cannot subscribe to all his conelusions, his conscientious study and 
observations over more than twenty years of numerous morbid conditions 
are imdoubtedly of great moment. 

Light Therapy. — The large number of publications on photothera{)y in the 
last few years proves the great interest taken in it. The International (Con- 
gresses of Light Therai)y, first in Switzerland, afterwards at Paris, have o])eiK‘d 
up no new ])erspeetives in rheumatic treatment. Dausset (Paris) and \'an 
Breerneii (Amsterdam), as iV{K)rters, treated the influence of light In'atment 
from different points of view. This much is certain, that the different forms 
of phototherapy are now' among the most popular methods of treatment, and 
that iti many cases, because the teedmique is so simple, light tixaitmcait is 
apj)lied in bulk, frequently where other methods would be more suitable. 

Furinss treats of the influenee of light in rheumatism in eonneet.ion with 
metal>olic disorders. Gunzburg (Brussels) recommends combining ultra-violet 
general irradiation with local infra-red rays. Sir Henry Gauvaiii gives a 
general review of sunlight cures in England. Eirschmann (Berlin) emphatic- 
ally states that it is impossible to conehide an irradiation cure according to 
a preconceived scheme, because individual sensibility differs right from the 
• beginning and is greatly modified under treatment in different ways. The 
researches of Lignae “(Leiden, Holland) showed that in dead skin, too, the 
formation of pigment takes place under the action of rays. Buckley (Buxton), 
at a meeting of the Section of Balneology and Climatology, gave an interest- 
ing survey of the influenee of sunlight and other climatic^ factors on health 
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and in rlieumatic diseases, rightly pointing out that hitherto the important 
infiiieiiee of climate and weather in rheumatic illnesses has had but little 
mettiodieal study. His conclusions are worthy of reflection. It would 
undoubtedly be of great significance if there were more systuniatic. study of 
the influence of w'eather in rheumatism., but this study shoiil,d be tackled 
internationally. 

A communication by Hill is of practical consequence ; he states that some 
patients with rheumatism who had been treated ineffectually u'ith various 
sources of light for a long time showed a distinct improvement under incan- 
descent gas lamps. The reviewer is of the opinion that the longer wave-length 
will probably be the main factor here. 

Radiotherapy. — ^After the great number of articles of previous years on 
therapy comparatively little has been published in the period 
under reviewx It is worth while directing attention to the work of Leri on 
thorium, therapy. Successes are reported with different eases of spondylosis 
rhizomeliea. Arthritis in the form of T-humatisrne goutteiix", and eases of 
thyro-ovarian origin were also influenced favourably. Subcutaneous or intra- 
muscular injections of bromide of mesothorium and bromide of thorium X 
are given. Weissenbach and Frangon also issued publications in this field. 
Vincent Coates writes on the role of radio-active waters in the treatment of 
arthritis. 

X-ray Treatment . — In the opinion of the reviewer, the medical 'world still 
pays too little attention to X-ray treatment of different rlieumatic affections 
(various kinds of arthritis, some cases of sciatica, and a few cases of rheuma- 
tism of the internal organs). It is with satisfaction, therefore, that he can 
refer to the favourable results obtained by Kahimeter and Aekerlund (Stock- 
holm) in a great number of cases of arthritis, in arthritis deformans of one 
big Joint as W'ell as in chronic polyarthritis and spondylitis deformans. During 
the discussions following the reading of their paper at the Scandinavian Con- 
gress it appeared that various other speakers also were very w^ell satisfied with 
the results to be obtained by this means. 

From Germany, too, there are some favourable communications, e.g., from 
Moses (Dessa) and from Fried, w^ho gives a review of the number of cases 
treated, 'with indications as to the irradiation technique. From the Innsbriick 
University Clinic come favourable reports by Graiier on X-ray livalincait of 
spondylarthritis deformans, special prominence being given to tlu* disafipcair- 
aiice or dimimition of the often intolerable pains and lo the improvcancnt in 
the mobility of the spinal column. The investigator thinks that I lie Hontgeu 
picture may change also, resulting in the disappearance of the cloudy zoiu^s 
round the rim exostoses. He ascribes the therapeulif! cOvcd, in fact to the 
disappearance of the peri-radicular infiltrations. 

Daiisset and Lucie (Ikiris) are likewise well satisfied with the r(‘suUs ohlaiucd 
in rH(5tel-l>ieu with X-ray treatment in diseases (chronic arthritis) of the hip. 
S. Cochrane Shanks, of Charing Cross Hospital, draws att(‘ntion to the signi- 
ficance of X rays, not only in diagnostics but also in the treatment of different 
cases’ of rheumatic and allied disorders. 

Blectrotherapy.— The great expectations in regard to the influence of 
electrotherapy on rheumatic diseases have not been entirely fulfilled. Undoubt- 
edlj there are much more active factors, which are far less cumbersome, both 
in the physico-therapeutical field and outside it. Nevertheless electrotherapy 
deserves our attention in different cases. In this connection the writer would 
refer to a communication by Pap Lajos (Budapest), who is active as director 
of the consulting bureau for rheumatic patients at the Budapest University 
and writes about lontophorese bei Myalgien Further, Hum phris (I^ondon) 
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gave an excellent outline of the indications for static electricity at the Liege 
Congress. Snow (New York City) also made a similar cominiinieritioii at the 
International Congress. 

The energetic and competent advocate of electrotherapy in Austria, Koa'arscliik 
(Vienna), gives valuable general views about Afmnvars rnethod in eonnection 
with the lawsuit against the well-known cpiaek, Zeileis. In an int(‘rcsting 
article on the electrical treatment of chronic rheumatism, Tiirreil (Oxford) 
recommends high intensities of current for at least thirty or forty minutes, 
to obtain maximum results. 

It is also the opinion of the reviewer that many lailiires in electrotherapy arc 
attributable to defective technique and to the opinion prevailing among a section 
of the medical profession that all this is only suggestive therapy after all. 

Anion The method of Strassburger and Dessaiier (Frankfurt) of 

artificially applying anion therapy in a certain w'ay undoubtedly deserv’^es fiili 
attention. The method (wiipolarly charged air) is still too much in the experi- 
mental stage to refer to it at length here. 

Dietetic Treatment. — Any serious communication on diet in arthritis and 
rheumatic diseases will always be welcome, because this neglected subject is 
of such great practical significance and our knowledge so (‘xtremely slight. As 
a matter of fact, many siiccesslul cases treated by <piaeks and laymen are 
based on tlie prescri})tion of a dietary which is neglected by the medical man, 
or on a regimen so severe that the doctor consulted would not dare to prescribe 
it. In tins connection ttie reviewer would once more draw attention to tlie 
important statement made liy Deterrnanu (Whesbaden) at the Congress at 
Amsterdam of the “ Gesellsehaft fuer Verdauungs- und Stoffwechselkrank- 
heiten”. Pemberton’s article in Die medizinische Welt, and the address on the 
role of starvation in treatment by E. Spriggs (Ruthin Castle), also merit interest. 

The American eommunications |)ublished in the Journal of the Lahoratory of 
Clinical Medicine (St. Louis) by Fletcher, Snijder, and Traeger are deserving^ 
of especial medical attention. In the latter’s article an attempt is made to 
justify the reasonableness of a basic diet for chronic arthritis on the ground 
of research work and observations. Indirectly the publications by G. Modra- 
kowski (Warsaw) on alkali and acid treatment and by Ch. Finck (Vittel) on 
unemia and acjidosis greatly eoiitribute to dietary science. 

Salicylates. — The comparison of ammonium salicylate with sodium sali- 
eylate is contimuMl iu some articles by Johnson and Hanziik, as also tlie 
comparative research work of .salicylate with cineho])hen. The cpiesHon of the" 
extent of the aciioii of salicylate therapy on the h(‘art in rheuinutic; leaver was 
further studit^d by \A’yckolf, l)e Graff, and Salomon Parent (N(‘w York), Hk' 
conclusion arrived at being that “disturbances of A-V eonduclion time during 
the course of rheumatic fever show wide and inconstant variations, and then* 
is no proof that they are influenced by salicylate therapy,” From the* J^’ronch 
side, too, documentary testimony was produced in the Jievue dc Mcdeeine !)y 
Caussade and Tardieu of the benefit of salicylate in rheumatic fcA'caa Phenyl- 
cinchomnic Acid (Cineophen) is warmly reeommcaided by FAans and Spenc{‘ 
for chronic gout J. M. Bouwers (Seattle), I). Neighbors (T(‘xas), and IL 
Harbenson (Woodland) make a number of eommimicatioiis on the treatnuMil; 
of arthritis with derivatives of Benzoic Acid, 

Some new points of view are opened up by Jacques Foresbier in his artieh' 
on the treatment of chronic polyarthritis by Gold Salts in the Acta Rheum a^ 
tologica. W. Fehlow (Berlin) treats of intramuscular therapy with Solg-anal, 
a gold preparation of Schering’s. In both cases the provisional condusions 
are not unfavourable. In any ease the treatment deserves interest and fiirthca* 
control. AVeissenbach and Fran<;^Gn gave a most readable review of the uses of 
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Arsenic^ Phospliorus, and Sulphur in the treatment of chronic rheiimatlsm, 
as did Dautrebaiide of the Iodine treatment of hyperthyroid rheumatism. H. 
Mueller (Frankfurt) gives a criticism of the influence said to be exercised on 
sciatica by Pyrazolomim DimethylaminoplieiiyHimetliylicum. This name 
in itself is a recommendation of the paragraph. 

Ill the Consulting Bureau for Rheumatic Diseases of the Dutch Society on 
Riieimiatism an investigation was made by Tempelaar and van Ih’eeiiieri on' 
the influence of Ovarnon in climacteric arthritis. Care was taken to exclude 
suggestive infiiieiices from the side of the doctor and of the patient by follow- 
ing a special method. In a small percentage of cases a distinct improvement 
was noticeable after 2 tablets had been taken three times daily for some three 
to four months. 

Anodynes. — According to the writer of this review Aspirin is still one of 
the best remedies for rheumatic pains in general, if it agrees with the patient. 
Yet, in view of the fact that pain is such a pronoiinced syrnplom in all cases 
of rheumatism, some new remedies should be mentioned — e.g., Aconitum 
Napellns (H. van Kress), Opolen (O. Adler, Karlsbad), Tachalg'an {\\. ITar- 
togli). The articles by Rynearson and Hench (Mayo Clinic) on the treatment 
of ehronic rheumatic diseases with special reference to patent reined and 
cults, and a resume of results observed in the treatment of artliriiis and 
rheumatoid conditions, practical therapeutics, are worth mentioning. 

Not many new aspects in the domain of medicinal baths have come to light ; 
some articles on the use of Transkutan Baths deserve interest (e.g., in La 
Revue medicale, April, 1931). 

¥accmation, Vaccine Therapy, Serum Therapy. — Numerous articles 
have appeared in the held of the serological diagnosis in arthritis and vaccine 
therapy. The limited space at our disposal here again enforces brevity, h. K. 
Wolff (of the Hygiene Laboratory of the Utrecht University) gave a very good 
outline of non-specific immunization, making observations on therapy besides 
giving a biological basis. To keep to Holland, we may add that Spronck and 
Hamburger have continued their researches into the question of the Bacillus 
Tkeumatic'us, which they think they can breed from the mucous membrane of 
the throat and of which they are preparing a vaccine. 

An interesting comparative study of the respective value of salicylates and 
vaccines in the treatment of Bouillaud’s disease {Acta Rheumatol No. 8) was 
made by Schnabel (Colmar), in which he expounded the })r()s and (‘ons of tlu* 
tw-o methods. From the Consulting Bureau for Rheumatism ((^enlre anti- 
rhumatismale) at Brussels came a publication by Le Fhvre de Arric*, Irom whiclx 
it appears that, though physical treatment is considenul most impoitant in 
chrome rheumatic suffering, vaccination is not neglected. A. CAheu (Phila- 
delphia), in his article on treatment of chronic arthritis with hiologieid products 
of the Stre.plococcus cardio-arihritidis, lays stress on the facd that ov(‘rdosing 
is the groat objection among many who apply vaccine thera))y. He points 
out the symptoms which, in his opinion, are characteristic of this 

It is a well-known fact that in the therapy of chronic rheumatism opinions 
differ greatly in different countries as to the value of vaccination, and that somt' 
countries, England and America especially, frequently regard vaccine therapy 
as the only one or the principal one, whereas other countries ignore it. It is 
evident that this state of affairs is connected with conceptions of rheumatism 
varying both from the scientific and the diagnostic points of view, a widely 
different place being assigned to the conception ‘focal infection \ It stands 
to reason that in the circumstances the significance of articles on vaccination 
will also differ greatly for different nationalities, so that the task of the 
reviewer is frequently a troublesome one. 
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W. H. Striemarin (Oakland) thinks that in a number of cases of chronic liieti- 
niatic arthritis he has attained not inconsiderable results with ‘focal, vaccines’. 

Special intcnvst is merited by the article in the Journal of Bone and Jornt 
SurUCfij by Burbank a^nd C’hristensen (New York), who sul:.)niit a most important 
report on spt‘(Mfic va,(*cin(‘ t.reatment of one thousand cases of chroiitc arthritis, 
with rcsiilis and (dinicad obs(n' vat ions. The present writer cannot here go further 
i,nto the important iliagnostie remarks made by the writers, but would mention 
that auto-vaeeines have been made, while further vaccines may be added. The 
dosage is very light and is given intramuscularly every week. According to 
the writers the results are very favourable, so much so that the reviewer must 
warn against over-optimism, but this line of research work and the method of 
treatment certainly merit attention. A number of articles treat of the pros and 
cons of PondorlT’s method or Cutinvaccine Paul (P’reund, Ferrieres, etc.). 

Another very important study appeared in the Anierican Journal of the 
Medical Sciences, from the Rockefeller Institute for Medical Research, New 
York, by C. Hitchcock, C. McEwen, and Homer Swift, on antistreptococciis 
serum treatment of patients with rheumatic fever. This is an excellently 
documented article, and the reviewer cannot refrain from quoting the final 
sentence, wiiieh runs as follows : “Of this one can be certain : that anti- 
streptococcus serum in no waiy replaces the long-established therapy of 
rheumatic fever, nor does it apt)arcntly add enougii to warrant its universal 
adoption. In our experience the unpleasant reactions sometimes attendant 
upon its application have not been outbalanced l)y a i‘eci})rocal certainty of 
therapeutic benefit . ’ ’ 

B’rom the general viewpoint the articles by P. le B’loeh, E. E. Irons, and 
E. Giraud are also of value. Finally, there is the most important publication in 
the opinion of the reviewer, Wjirren Crow'e’s booklet, The Treatment of Chwnic 
ArtJmtis and Rheimiatism. Time wall show if Warren Crowe’s conceptions 
are correct, but his conscientious and important work is certainly deserving 
of the greatest attention. It should be read by every medical man interested 
in the combating of rheumatism. 

Hon-specilic Protein Therapy.-— The great interest shown a few years 
ago in the various forms of ‘ Heiztherapie ’ has now considerably diminished. 
In general it may be said that it has not answered the great expectations 
temporarily cherished. That its injudicious use in different countries has 
contributed to this is once more explained by one of the gi‘eat supporters of 
Reiztherapy (Zimmer). The year 1960 consequently brought little, if any, 
news in this domain. Zunz (Brussels) gave a very good article on the subject, 
with an ample discussion especially of the morbid physiology. 

Orthopsedlcs. — A great nuniber of good articles were pubHshe.d in this ficdd 
— a happy phenomenon. It is not to be denied that arthritis is hut a. sym- 
])tom of an underlying pathology and that the study of rlicumatism is a sub- 
division of internal medicine, but the great knowledgti which oiilmpaalisls 
have proved to possess in the field of arthritis and their important therapeutic 
aids make them most valuable assistants. 

Orthopiedic interest in connection with the arthritie prolihnn IkS prinei[)a!ly 
directed to, .two' sides, viz.: — > 

1. To sympathetic ganglionectomy. Since Rowntree and Adsoa issued 
their publications in 1926, a great number of communications have appeared 
in this branch, both from the side of these writers and from other sides. To 
those who wish to find their bearings in this important therapeutic field, articles 
by the following writers can be recommended : R. Lerichc and A. Jung, F. G. 
Flothow, A. Case, L. G. Rowntree and A. W, Adson, R. Glen Spurting, F. S. 
Hench, and M., S. Henderson. 
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2. The seeoiid point in which the interest taken expresses itse.ll is the relation 
of orthopaedics to the rheumatic problem, which is now bcino' vigorously hickled 
in dillerent countries. In this respect the articles by ()sjL»'ood (Boslou)_, juul 
Kahlmeter (Stockholm) are worthy of special mention. Lanjft' (I^hK'nc'hen) 
also gives a very readable survey. Further mention may h(‘ made ol the arUcies 
by B. J. Choliett and L. Bershon, and A. H. Freiburg. At the ijiege Ci)ngr(\ss 
Ory read a paper on ‘‘ Chiriirgie orthopedique et AIT(*elions rimmatoides 
Of the other articles published by orthopaedists in connection with the rheu- 
matic problem, and in w'hich widely divergent subjects are broached, we 
might mention those by ; A. Saxl, Paul Mathieii, K. Bragard, R. Leriche 
and A. Jimg, E. W. Baum, W. Faiyr, H. von Staa, N. Allison, and G. K. 
Coonse, J. Hass, A. Lawen, D. D. Ashley, J. T. O’Ferrail, H. Lyle, and. F. A. 
Chandler. 

Psychotherapy. — In certain countries, England, Holland, and Germany espe- 
cially, the medical man is so accustomed to linking up climate, rheumatism, 
and the patient himself in a causal connection that undoubtedly the consider- 
able influence of psychic factors (especially those causing mental depression) has 
been underestimated. Without a doubt tliere are striking instances — the 
reviewer has seen some himself — of the influence of psychic factors (depressing 
emotions) on the causation of rheumatism and also of the favourable influence 
of psychotherapy in its treatment. Here the articles by Alfred Joseph on 

Rheiimatoide Erscheinungen mid ihre seelische Beeinflussimg ” deserve 
attention. 

Bibliography. — Most of the writers referred to in the above icmiw an indexed, with 
fall references, in AcM Bhemnatologica (487, Keizersgraeht, Anistcidain) ot mIik Ii Dr. 
van Breemen is the editor. Following is a list of the principal bool s and jinnphlets on 
rheumatism and allied subjects which appeared during 1930 and the f i t pait o± 1931. 

F. J. Poynton and B. Schlesinger, Recent Advances in the Smdi/ cj I hcuwatism 1931 ; 
Max Lange, Die Aluskelhdrten (Myogelosen). Ihre Entstehunj vnd Htihing, 1931 ; 
Maxmillian Sternberg, Rheumatistnus, Gicht, IschiaS:, 1930 ; M. P. WeiJ, (Je (lu’on 
appelle le Rhurnatisme ”, Suppl. La Aledicine, 1930, Dec., No. 18 ; Alvin F, Coburg, 
The Factor of Infection in the Rheumatic State, 1931 ; L. A. H. Vanhouteghem, Bijdrage 
tot de PaihoJogie va)i den Bloedsomloop van de Huid en van het Blued hij (.'hronisch Rheuma, 
1931 ; Paul Steffens, Die Atiionen-Bekandlung ein Ersatz der radioaktiven JJdder nnd 
der Hochfrcquenz-Jkhandlung, nebst Vntersuehungen iiber Wittc.ru ngswechscl ujid Radio- 
aktiritdt^^ 1931 : .1-1', Wari’en Crowe, Handbook of the Vaccine Treatment of Chronic Rheu- 
matic Diseases, J930 ; P. Klinge, '‘Das Gewebsbild des fioborhai'ton Hhouniatismus 
1-iII, Mituilung, I'irehow^s An'ch, 1930, ccixxix ; M. P. Weil and Ch. O. Gnillauiuin, 
"La Calc.iiiie ”, Rapp. Congr, Franc, de Aled. 1930 ; Kerinaiin SOoinlz, “Calcinosis 
eircnin.scripta (Ka.ikgicliC uiid Calcinosis universalis”, Ergebn. innvre. Med. u. Kinder- 
heilk. I03J, xxxix ; JJa.nie] Critznian, La Goutte, 1931; .if. Da.usstd, l.i.-ir. .Diiusi, A. 
Chenilieau, ujid L, Brace*CiIlot, Comment sont traites les Rhumatisants ehroni(/ues dftns 
le Serrire ('entra! de Jdigsiofherapie de KUoteCDieu de Raris, 1931 ; J, \an lireenien, 
'* Tiicpassing v'an infraroodc .stralen hij do bohandeling van rlKUuiiat.ischc pa,ficjil(ui ”, 
Aed. Maandsehr. e. Geneesk, 1930, No. 10 ; A, H, Douthwaite, 77a' Treattnent of Chronie. 
Artltniw, 1930: J-l. Langdon Wyatt, Chronic Arthritis and Rheumatoid Af'feeiious with 
Recovery Record. 1930; Jacques S dillot, UArfhritisme : ses Miseres, ses Jjangers, soic 
Traitement, 1931; K. Seifert, “ Ueber die schmerzhafte S<iiultcrverst,(Mfung (Peri- 
arthritis humeroKcapu laris) ”, Wuerzh. Abhandl. 1930, No. 8 ; Chark^s .Puseliei', Lc 
Rhurnatisme artlcukiire aigu tuberculeux, 1930 ; P. Ravaut and R. .Boulin, Le Rhurnatisme 
blennorragigue, 1930 ; L. Duyernay, UArthrite chronique de la Hanche., 1930 ; HiJmnth 
Crauiaiin, ‘‘ Ueber die chronisehe Steifigkeit der Wirbelsilulo ”, Mitfcil. Grenzgeh. Med. 
u. Chu'. 1930, xli : Benri Roger, “ Les Sciatiques, Formes eliniqucs ot Trailonienf des 
Sciatuiues rlumuitismaies”, Rev. Neurol. 1930, June; M, Zur Verth, "Lumbago und 
Linidiagq ossea imter besondorer Beriiecksichtrigung der Unfallcnstelmng ”, Jlejte zur 
I njallhcdk. 1930, No. a; J. Reinhardt Natvig, Dntersxichunijen ueber das Attftreien des 
RhcumaRsmiis in Osh, 1920-29, 1930; Rheu'mapi'ohleme, 1930, ii ; RhcumaMahrhuch, 
lO.jO ; .E. Hesketli Roberts, Recent work on Colporrhaphy. Rheumatism and Coli Baeil- 
1930, 2nd ed. ^ 

RICKETS. Pabathyroib Glands.) . 
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EINGWORJM. (See Skin, Fungous Affections of.) 

RUBELLA. J. I). liollcfiton, M,D.. FJLCLP. 

Sa"M 1 *i'OMS and (\)Mpi.ications.— A ccording to M. O, Belsoii^ 118 cases of 
rii{>cll;i were reported in Ctiarlestown, a section of Boston, during tht‘ lirst (Ivt' 
months of IhJJO, as compared with only one case during the whole of 1929. The 
<‘pi{ieinic was reinai‘ka!)ly mild. There was an almost complete absence of 
prodromal calarrhal symptoms. In 85 out of 86 cases seen by Belson, the 
erupMon wiis the lii’st symptom and was not accompanied by itching or followed 
by desquamation. The temperature was normal in OO per cent, and in the 
rest \¥as raised from ()'2° to 1*0^ F. with one exception, in which it was 100°. 
There were no complications. 

O. Potter^ records three severe cases. The first was in a woman aged 40, 
in whom the attack was complicated try swelling of the knees, ankles, wrists, 
and finger- joints. The second was a girl of 5 who developed encephalitis 
(see also Medical Annual, 1981, p. 420), and the third was in a woman whose 
attack was complicated by lobar pneumonia. All made a complete recovery. 

Refersnoes . — '^Neio Eng. Jour. Med. 1980, cciii, 1076; Mint. Med. Jour. 1930, 
ii, 1084. 

SACKO-ILIAC AND LUMBO-SACBAL ARTICULATIONS, DIS- 
EASES OF. E. W. Hey Groves, M.S., F.R.C.S. 

S. J. H. GriffiUis, F.B.C.S.^ 

In the majority of the affections of the saero-iliac and lumbo-sacral articu- 
lations conservative ineasures alone are indicated, but fusion operations, espe- 
cially in tuberculous cases, have a definite place. Willis CampbelP gives an 
analysis of 68 cases which have been operated upon. The following table shows 
the indications for operation : — 

Infection . . . . . . 85 

Trauina . . . . . . 11 

Congenital anomalies . . 8 

Benign tumours . . . . 1 

Tuberculosis . . . . 18 

68 

He sums up the results in th(‘se 68 
eases as : Excellent 85, good 5, poor 9, 
died 5, unknown 9. As the result of 
these observations in afh'ctions of tlie 
lumbo-sacral and saero-iliac articulations, 

Campbell has come to tlie following 
definite conclusions: (1) In all eases 
except those witli tuberculous involve- 
ment, conservative- measures siiould be 
employed before fusion operations are 
considered. (2) In tuberculons cases and 
those with persistent symptoms or defin- 
ite abnormalities demonstrated by radio- 
grams fusion operations are indicated. 

(8) All extraneous cases must be care- 
fully excluded. (4) BTision operations 
are indicated earlier in wage-earners. (5) 

Fusion of the lumbo-sacral articulation 
causes no practical disability, though 
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there may be slight limitation of flexion of the spine. (6) Fusion of the'; 
sacro-iiiac joint causes no disability. 

The object of the fusion operation is to fix or splint by an internal osseous 

^ 

' ,,,, „ , ^ from ''the'' 

Fig. 101. — Eemotal of posterior portion of the crest of the v(> . • i . « 

iliwn. Inset shows removed portion of ilium, lying on tt it IS ClCSired to tuse 
denuded surfaces of sacnnn and transverse processes ol fourth iuinbo-sacral articU- 

aiid lifth lumbar vertebrm. Multiple chips are placed about i n' i-* 

the portion of the ilium and into the denuded gutter. iation at tnc same tlim*, 

then the anterior aspect 

of the transverse process of the fifth lumbar vertebra is dimuded and the 
osseous graft allowed to extend upwards to include this denude<l surface. 
100 , 101 .) 

Keifbrbhce.-— Witrg. Gynecol, mid Ohst. 1930, Sept., 381. 
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Fig. 101. — Eemoval of posterior portion of the crest of the 
iliwn. Inset shows removed portion of ilium, lying on 
denuded surfaces of sacnnn and transverse processes ol fourth 
and lifth lumbar vertebrm. Multiple chips are placed about 
the portion of tiie ilium and into the denuded gutter. 


SCABIES.' A. M. IL Gray, M.D., FM.C.P., FJtC.S. 

Attention has again been called to this disease by a discussion at the Royal 
Society of Medicine^ on its transinissibility from animals* It may not there- 
fore be out of place to consider what is known about scabies, of luiiuan aiid of 
animal origin. The disease, as is well-known, is caused by th& Samrptefi scabiei 
var. hominis, a small acarus or mite, which attacks the human skin in a way 
to be described. The acarus responsible for the production of sarcoptic mange 
in animals is indistinguishable microscopically from the human acarus except 
by its size, being usually smaller than the human variety. There is, however, 
a distinct difference in behaviour when the human skin is attacked by animal 
acari from that which occurs in human scabies, this probably being due to the 




Fifj. ^1.— Showing dislribiitioii of tlie eruption on the front of the body. 
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Fig. J'J.—Showing tbe distribution of the eruption on the back of tlie ))0(ly : 
buttocks, thighs, and upper limbs. 
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fact that, animal aeari do not find the human skin a congenial soli for further 
development. 

Th(‘ human a(*arus ])ro(]uces two distinct types of lesion- -‘burrows’, and a 
‘follitnihir ('nipUoir. The burrows, which are produced by the female aeari, 
tend i.o be found in (^c'rtaJn definite sites, of which the genitals are probably 
the !nost fre(|U(Md, and after that the sides of the gluteal cleft, the hands — 
parti(‘n]arly the sides and webs of the fingers, the ulnar border of the hands, 
and the palms— the front of the wrists, the tips of the elbovws, the anterior 
axillary folds, tlie areolae of the nipples, the umbilicus, the insteps, and soles 
of the feet. The appearance of the burrow varies in dilferent areas. On the 
hands and feet, where the horny layer is thick, no inflammatory reaction may 
take place, and the burrow may be visible as a straight or sinuous line on the 
normal skin, slightly splayed out at one end towards the point of entry, and 
showing the shiny white body of the female acarus, just visible with a hand 
lens, at the other. Vesicles, however, sometimes develop in association with 
these lesions on the hands and feet, and when seen are clearly beneath the 
biiiTo-vv. These vesicles are liable to secondary infection and may become 
purulent, and from them impetigo lesions may develop. On areas where the 
liorny layer is thin— on the genitals, anterior axillary folds, etc. — the burrowing 
aeari tend to irritate the skin and an inflammatory reaction results, so that 
in these areas large, red papules are seen, sometimes with the burrow visible 
on the surface, but more often only the crust showing where the burrow has 
been scratched away. These pa|)ales are often linear or oval in shape, and 
their appearance and distribution are usually pathognomonic of the disease. 
These lesions are found on the penis, including the ghms, and on the scrotum 
and sides of the gluteal cleft, and also on the labia majora and minora, and are 
very characteristic. 

The other type of lesion found in scabies, and occurring in association with 
the burrows, is a discrete eruption of small follicular papules having the follow- 
ing distribution in a well-marked ease (Plates LVII, LVIII) : on the back 
and front of the arms and forearms ; on the front of the shoulders ; on the 
front of the trunk and thighs from the ni[)ples to the knees, running outwards 
over the hips and loins ; on the lower part of the buttoeks and the back of the 
thighs ; and, if the feet are affected, around the ankles and lower third of the 
legs. The lesions, if seen in the early stage, have the appearance of a small 
urticarial wheal ; later a vesicle may develop ; later still they become covered 
with blood-stained crusts from scratching, or may become impetiginized. 

It is clear that the ‘burrows’ are produced by the impu‘gnaLed female acarus 
and tliat in them she lays her eggs. According to J. W Muiuo,'’^ whose investi- 
gations on this subject during the Great War have not leeeived the attention 
tliey deserve, the eggs hatch out into larvai after about three days, and there- 
aft.(U‘ both sexes pass through a nyinph stage before reaching maturity. In 
the c*ase of the female a second nymph stage has been recognized, and it is 
during this stage that she becomes impregnated. The impregnated female 
• may, if not disturbed, live for four to five weeks, and in this time lay as many 
as forty to fifty eggs. 

The cause of the ‘follicular eruption’ is less clear. In the past it was 
thought to be a toxic rash, due to absorption of toxins injected by the acarus, 
or simply a scratch eruption due to the spread of itching from the burrows* 
It was also thought by some that the male acarus, which was only very 
occasionally found, might be responsible. Munro found, however, that the 
larval aeari, when they escajjed from the burrows, tended to get into neigh- 
bouring hair follicles, where their further development into adult aeari took 
place. It is probable that here they set up feritation in the ibllicles. The 
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adult male does not get into follicles nor does it set ii|) any iteliiiig. Tliis 
observation of Miinro’s appears' to offer a reasonable explaiuiLion for the 
Mlieiilar eruption,, especially its curious .distribution, which, it will be noticed, 
takes the form of wide circles around the areas in which the burrows arc^ louiid. 

The lesions of animai scabies differ IVoin those? of human Sf‘abies in two 
respects. First, burrows do not occur (an occasional one ha,s bt‘C‘n ol)H{'‘rv’'cd, 
but they are very rare : Whitfield with a very large experience has only found 
an acarus on three occasions). It would appear tiiat the aiiiiiial acarus does 
not find the human skin a suitable medium iii which to foriii lier nest. 
Secondly, the follicular eruption, though present in the same form as iii" the 
human type, does not take on the same distribution. Tlie distribution is often 
asymmetrical, and varies much in different cases ; it is governed largely by 
external factors. Dog scabies is the most frequent variety seen, and it oeeiirs 
usually ill people who nurse pet dogs, especially in eases where the animal 
sleeps on, or in, the same bed. Human scabies is transmitted more easily 
when the body is warm, as acari are inactive when the body cools down ; hence 
most cases of scabies are transmitted in bed. The same applies to animal 
scabies, and it is not infrequent to lind that the eruption is him led lo the area 
of the skin with which the animal comes in contact, siicli as one side of the 
chest and arm, when the animal is habitually carried. 

Treatment. — The treatment of human scabies is based upon our knowledge 
of the behaviour of the acarus. It consists of three processes : (1) Opening 
of the burrow's by scrubbing in a bath ; (2) The application of a parasiticide ; 
(3) Sterilization of infected clothing. It is only necessary to do the scrubbing 
once at the commencement of the treatment : the patient should, soak for 
ten to fifteen minutes in hot waiter and then lather all over witli soap — soft 
soap is preferred by some — and finally scrub the hands and feet w'ith a stiff nail- 
brush and rub the genitals, axillae, etc., wdth a rough flannel. After drying, 
the parasiticide is apj)iied. Various preparations are available, but Sulpimr 
is mostly employed. If the ordinary B.P. sulphur ointment is applied, it 
should be used daily for three days wdthout another bath ; but stronger 
preparations, such as the Danish preparation ‘ Kathiolan % wdiieli is said to 
be a mixture of the higher sulphides of potassium, is claimed to cure l>y one 
application only. This method appears to cure a, large pt'rccaitagc of cases, 
but the three days’ application a higher one. Whichever nudiiod is usc‘d, on 
the fourth day — or at the end of tw'enty-four liours, as the cas(? may be — 
another bath is given to remove the sulphur preparation, c*iolh(\s an‘ changed, 
and all the underclothing and sheets are disinfected. i)isinfec?tion in sea bit's 
is simpler than in pediculosis, as the acarus and its eggs arc \e\y t'asily killed. 
Washing imderclotlies in boiling waiter suOices, while I he outer (‘lolhing may 
be hung up in a W'ell-ventilated and dry place, especially in t.iu' sun I’or a (Vw 
hours, and the acari will die off. Ironing the clothes is also of N^ahu*. 

After a course of treatment outlined above, there is a U'lnhmey lo sulphur 
imtation, or even suiphiir dermatitis. This usually show’s itself as an itching 
of the sldn, chiefly on the trunk and the flexures of the limbs, whi(‘h begins 
four days to a week after the first sulphur application. I^aU'r a red, dry, 
eezematoiis tnuption may develop on the areas named. Too vigorous or 
treqiieiit baths, too vigorous rubbing, and too strong ointment all tend to 
produce this. The patient should be warned of this fact and told not to use 
more sulphur under any conditions. Some calamine liniment, wit.li 1 [ler cent 
ac. carbol. or 1 to 2 per cent liquor picis carbonis added, ajiplied once or twice 
dally w’ill .check the , irritation. 

Methods of treatment by sulphur baths, painting w'ith liquor ea.I(‘is sulphiirata, 
or the use of the sulphur vapour cabinet have not {iroved so eflecdiM! us the 
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oiiitment ■ti-eatnieiit, but other drugs may be substituted Tor siiipliiir ; of these 
12 per cent Balsam of Peru, and 10 per cent p-Napitliol are frequeiitiy 
used, while a GJernian, preparation ‘ Mitig^al % diniethyl-diphenyriene-disulpliide, 
is less messy than sulphur ointment and is claimed to act without a preliminary 
bath : it is rubbed in daily for three days. 

13. W. Montgomery and G. D. Culver^ recommend a 5 per cent Creolisi 
Ointment, while L. de Mello^ applies Liq. Cresolis Co^ to the whole body 
(excluding the neck and face) on two or three occasions. 

It must be remembered that all contacts should be examined and if neces- 
sary treated in order to prevent re-infection. 

In treating animal scabies, the matter is more simple : there are no burrows 
to be opened up, and the animal acari will not live on the human body if the 
infected animal is removed. A cure therefore depends on the ability of the 
doctor to discover the cause. xA mild sulphur preparation applied for a few 
days will relieve the itching and is all the treatment that is necessary. 

REr’ERENGES. — ^Ptcxi, Roy, Soc. Med. 1931, June, 1151 ; Mour. R.A.M.O. 1919, 
xxMiii, 1; ^Med. Jour, and Record, 1930, Got. 1, 334; h4ro/i. of Dermatol, and Svoh. 
1931, May, 863. 

SCALDS. (See Burns and Scalds.) 

SCARLET FE¥ER. J. D. Rolleston, M.J3., F.R.C.P. 

Epidemiology. — x^ccording to the Monthly Blpidemiologicai Report of the 
Health Section of the Beagiie of Nations,^ 744,731 cases of scarlet fever were 
reported in liiirope in 1929 as compared with 695,065 in 1928 and 667,222 in 
1927. The increase occurred in sixteen out of tw^enty-nine countries, being 
most marked in Roumania, where it reached 106 per cent, in England^ where 
it was 42 per cent, and in Czechoslovakia, 40 per cent. The differences in 
case-mortality in the various countries have been very great, varying from 
0*4 per cent in Austria to 21*5 in Chosen. 

A. A. Weech^ illustrates the severity of scarlet fever in China by allusion 
to the epidemic in 1921 at Yumian-fu, the capital of yunnan Province in 
South-West China, where one-fourth (50,000) of the entire population perished 
(see Medical x\nnual, 1925, p. 383), as well as by his own experience at Peiping 
Union Medical College, where 13 out of 51 cases admitted died, all the fatal 
cases being in children under 14 years of age. 

O. Fischer^ states that scarlet fever is practically unknown in the Tropics, 
especially in tropical Africa, wliere only isolated cases have been seen among 
recently arrived Europeans and are never followed by an epidemic among the 
natives. Dick tests, liowever, carried out by B'ischcu- on 376 natives were 
positive in 7 (1-8 per cent). This incidence, thougli muc*h lower than in 
Bhiropeans, among whom about a third are positive, is suflieieiit to sliow that 
the black race is not absolutely immune to scarlet fever. 

Sylmptoms and Complications.— a. Lichtensteiid .states that there has 
recently been a remarkable increase in the frequency of felapses in scarlet fever 
at the Stockholm Epidemic Hospital, especially since 1925. Whereas formerly 
the incidence -was from 0-5 to 0-6 per cent, in 1926, 1927, 1928, and 1929 it 
was 7*2, 7*4, 7-5, and 7T per cent respectively. The relapses ^vere. commonest 
betw^een the ages of 5 and 10 years, and in the third and fourth weeks of the 
disease. In most cases the symptoms were mild, but 56 out of 213 cases were 
sufficiently severe to require serum treatment, and 4 out of 377 cases or 1*1 
per cent were fatal. Relapses were less frequent in eases treated by scarlet 
fever antitoxin or convalescent serum than in cases not so treated. 

W, Look® found that the Schultz^Charlton reactimi was positive in 13 out of 
14 cases of relapse. In 5 cases it was positive both in the primary aitaek and 
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ill the relapse, in 1 case the reaction was doubtful, and in tlie remainder the 
rash of the primary attack Iiad disappeared oi- tlie reairtiori laid not Iieeii 
performed. The Schiiltz-Charlton reaction therefore in the relapse does not 
differ from tliat in tlie primary attack. 

The usual time for nepimtis to occur in scarlet feveivis towards the (‘isd of 
tlie third week, and usually complete recovery takes place within six wcH'ks. 
E. A. Underwood^ records a case in a girl aged 10 whieh was I'emarkable in 
that nephritis developed on the second day of disease, if not earlier, and ias'ted 
for nearly six months. The urine was normal on discharge fi’om hospital, Imt 
four years later the patient was reported to have ehronic nephritis. 

In view of the rarity of endocarditis in scarlet fever the case recorded by 
H. W. O. Frew'^ is of interest. The patient was a girl aged 8 years who 
developed severe rheumatism on the sixth day of a moderate attack of scarlet 
fever and in the third week evidence of cardiac involvement, which gradually 
became more marked. Death took place on the 268th day of illness, and the 
autopsy showed enlargement of the heart, thickening of the tricuspid, aortic, 
and mitral valves, and rupture of the chordie tendineie of tlie mitral valve. 
There was no evidence of recent formation of vegetations on tlie mitral valve. 

C. R. Box and R. Massingham® record a case of scarlet fever in a boy aged 
10 complicated by purpura hcemorrhagica. Petechiae appeai*ed on the abdomen 
on the tenth day, and on the following day spread over the body ineliiding 
the buccal mucosa. On the twelfth day epistaxis was profuse and the urine 
bloody. Later haematemesis, mehena, and abdominal colic ensued. Liver 
Extract was administered freely and wdthin twelve hours there was an obvious 
ilnpro^^eme^t in the hiemorrhagic symptoms, and recovery took place. Tlie 
early blood-counts showed a heavy polymorphonuclear leucoeylosis, thrombo- 
cytopenia, and absence of eosinophils. Under treatment the platelets showed 
an early and rapid increase, the eosinophils reappeared, and the jiolymorpho- 
nuclears gradually diminished in number. 

D. S. Sutherland^ records two cases of gangrene associatcnl with scarlet fever. 
The first case of this rare condition w'as in a boy, age 4.1 yeai's, who on the 
eighteenth day of a mild attack developed gangrene of the left l(‘g. Amputa- 
tion was performed in the sixth week and recovery took place. No evidence 
of thrombosis or embolism was found in the amputated leg. ''the second ease 
occurred in a lioy, age 4 years, sulTeriug from posl-searlatinal otitis and 
nephritis, who developed purpimi fnlminans on 11 k‘ thirty-sixth day of disease 
and died on tlK‘. forty-second. There was no autopsy. 

J. B. Ellisoid'* re])orts two eases of tkromhophlebitis migrans in st‘jirkd. f(A’er 
in boys aged 6 and lOl years respectively. The complication, whieli occurred 
in hotli at a late stage of scarlet fever, presenh^d t,lH‘ charaettu'isl ie f(‘a.t,ur(‘s 
dcserilied by Moorhead and AhraJiamsoii, viz. : (1) I^cssiotis flisscaninalc'd in tiin(‘ 
and space, small lengths of superficial vessels being first atlaciu'd ; (2) Ifiilehitis 
of the lungs and abdominal viscera ; and (3) A favourable prognosis in spite, of 
a prolonged course. Both patients made a complete recovery within five w(‘(‘ks 
of the onset. 

Prophylaxis.—C. Volckers and A. Hobbelerd'^' report an outbreak ' in a 
children’s home which was rapidly brought to an end by passive immunization 
of the unaffected children with 10 c.e. of scarlet fever Antitoxin, whereby 
absolutely certain immunity was conferred for at least two and a half weeks ; 
64 per cent of the children who had hitherto been Diek-positive w(‘re made 
negative by three injections of Gabritchewsky’s Vaccine. Active iinmimiza- 
tion, however, was not certain by this method within fourteen days, and in 
some instances another dose of antitoxin had to be given. 

0. Bauer and J. MinkiewitclA^ emphasize the importance of frequent baths 
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and the installation of fresh-air stations, or the formation of small wards and 
isolation rooms, as being the only means whereby a considerable proportion 
of scarlet fever patients can get rid of infection. It is absolutely necessary, 
therefore, to avoid overcrowding and mixing convalescents with acute cases. 

Tk.eatm'I5NT. — In continuation of his previous observations (see Medical 
Annual, 1931, p. 424), Bl Gabriel^^ contributes a paper based on 401 eases 
of scarlet fever treated witli different kinds of Antitoxin and an equal luiiiibca- 
without. In no case treated by antitoxin did the temperature fall by crisis, 
so that no eonviacing example of the good elfeet of the remedy was ever seen ; 
but complications seemed to be less frequent in cases treated with antitoxin. 
Serum sickness was noted in 25 per cent. Gabriel therefore coneltides that 
scarlet fever antitoxin should be reserved for severe cases and that mild eases 
should not be given any, so as to spare them the discomfort of serum sickness. 

J. Bakov, like other Roumanian observers (see Medical Annual, 1931, 
p. 424), emphasizes the value of the therapeutic use of Convalescent Sernm, 
which he regards as far superior to antitoxin in the treatment of malignant 
scarlet fever. 

A. H. G. Burton and A. R. Balmaini*^* claim that the tendency to relapses 
can be prevented by Dick-testing the convalescents and separating positi\'e 
reactors from the others, removing clean convalescent patients to a convales- 
cent ward, while patients with nasal, aural, or purulent discharges should lie 
treated by the barrier or bed-isolation method, and lastly by keeping patients 
in the open air as far as possible. 

Rei'erences . — ^^Monthly Epidern. Report Health Sect. League of Nat. 1930, 305 ; 
^New Eng. Jour. Med. 1931, ceiv, 9()8 ; ^Miinch. med. Woch. 1930, 1749 ; ^Acta 
Pcediatrica, 1931, 379 ; ''Arch. f. KinderheUJe. 1931, xciii, 65 ; '^Brit. Jour*. Child. Bis. 
1931, 114; '^Glasgoio Med. Jour. 1931, xxxiv, 195; ’^Lancet, 1931, i, 295; '^Brit. Jour. 
Child. Dis. 1930, 102; ^Hbid. 1931, 207; ^^Munch. med. Woch. 1930, 1181; 
med. Woch. 1930, 2123 ; ^Mahrh. f. Kinderheilk. 1931, cxxxl, 148 ; M4.rch. de Med. des 
Enf. 1930, 327 ; ^^'Med. Officer, 1931, xlv, 61. 

SCHISTOSOMIASIS. Sir Leonard liogers, M.D., F.R.C.IR, F.R.S. 

The action of chemicals in destroying the cercarial stage of human schisto- 
somes in water has been further investigated by E. Griffiths- Jones, H. Atkinson, 
and A. Hassan in 35gypt.^ They confirm the lethal action of one in a million 
available Chlorine in three hours, but found Chloramine less effective if pre- 
pared by the ‘United Water Softeners’ method, but by the ‘water-cart method’ 
it was effective in one hour in filtered water in a dilution of one in a, million, 
so can be used safely against bilharziasis. If bleaching-powder is used, the 
water should be stored for four hours with one in one million jiarts of availalile 
chorine, or for one hour witli three parts per million. 

Some pathological conditions in schistosomiasis are recorded by A. R, 
Mohammed,- who has met with tumours containing the ova suhpia-ifoneally, 
in the great omentum, the seminal vesicles and vasa delerentia, and in a 
fibromyoma of the uterus. ¥. G, Cawston^ points out tlu^ necessity of exmnin- 
ing the urine for schistosome ova in appendicitis cases in t!it‘ end(‘mi(*. areas, 
and, if found, the tartar-emetic treatment should be carried out before resorting 
to surgical interference. R. Girges^ has published a general description of th(‘ 
pathology of schistosomiasis hsematobium on the usual lines. M. F. Soronr'* 
describes thickening of the endothelium lining of blood-vessels reseinliling 
arteriosclerosis produced by bilharzial worms. 

Treatment. — J. B. Christopherson® deals with bilharzial disease in children, 
and advocates doses of 0-002 grm. per kilo., equal to about 2 grm, for an aver- 
age man of 10 stone. G. Cawston’ deals with the use of Antimony Prep- 
arations other than tartar emetic, and reports that Fonadinj recommended 
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by Khalil, frequently results in severe acute hepatitis or even liepati'c cirrhosis 
with severe toxic effects, so that tartar emetic is preferable. R. M,. Gordon 
and E. P. Hicks® report on trials of Fonadin and Awremetine- In six <‘aseH 
treated with the former, live ova ceased to be passed by the twenly-foiirtfi day ; 
5 of the 6 patients lost 1 to S lb. in weight, and in one Hie trealnnait laid 
to be stopped after vomiting had lasted for four days. In one ease I rented 
by aiiremetine, live ova also disappeared from the urine, VV. 1,>. Gopsil*> found 
80 per cent of the natives in riverine portions of Nyassaland isifeeied witfi 
S, hfmiatoMuni. He records good results in hfty eases ireal«‘(l by intranuiscadar 
injections of Foiiadm, in doses of from 1 c.c. gradually increased lo 4 e.e,, on 
alternate days, and in children from | to 21 e.e., and li(‘ round the reactions 
after the first dose to be less than after tartar emcti(‘ intra\'t‘nously. After 
four injections the eggs in the urine were dead, and in S. nunisoni eases the 
diarrhoea had stopped. Ten cases treated with Emetine injecdions also did 
well, but improvement in the general health was slower. Ai’Un* four months 
none of the foiiadin cases had relapsed. 

References. — hliwn Trap. Med. and Parasitol. 1930, Dee. 18, o03 ; “ibid. 5(>3 ; 
'^Jour. Trap. Med. and Hyrj. 1931, Feb. lO, 55 ; '^Jbid. 19.31, March 2, 05 ; '’Pror. Hoy. 
Soc. Med. 1930, July, 1309; mid. 1930, Oct., 1733; Hour. Trap. Med. mid Hijy. 
1930, Nov. 1, 317 ; Aiwa. Trap. Med. and Parasitol. 1930, Oct. 22, 443 ; ^Joiir. Med, 
Aa’soc. S. Africa, 1931, April 11, 222. 

SCHIZOPHRENIA. (See Mental Diseases.) 

SCIATICA. Oeoffrey Jefferson, M,S., F.R.C.S. 

Treatment. — During the past years various methods have been considerably 
employed in the treatment of sciatica, notably Caudal Epidural Injections of 
Saline or of Novocain. The older (Schlosser) injection treatment by alcohol 
direct into the sciatic nerve behind the great trochanter has been abandoned 
because of the paralysis of the sciatic nerve which often persisted longer than 
had been anticipated. Further, injections at this level have been misplaced 
and have entered the hip-joint. It is safer to inject the nerve higher up, at 
its exit from the sacro-sciatic notch. The caudal or sacral route is easier than 
the direct puncture of the sciatic nerve. The object is to fill the sacral canal 
w^ith fluid and so strip the roots of the sacral plexus. Forty e.e. of fluid 0*5 
per cent novocain will generally amesthetize S, 2, .3, and -k giving rise lo the 
classical saddle area of anfesthesia, with a. long strip going down |1 k‘ back of 
the thigh and calf in addition. Injections of larger c|uantili<‘s rise still liigher 
up the dura and do no harm, but JiO to 40 e.e. is the usual d<>s(‘. Tlu* iinnu‘di- 
ate result of the injection should be relief of pain, but aftm* a variable iiumbco' 
of hours it returns. In three days the injeetiou is rt^pealed, and so on, Hie 
intensity of the sciatic pain gradually diminishing in all but. the most ()l)stiuate 
eases. Oceasionaily one or two injections suttiecx olhers re(pur(‘ six lo ten. 
It will be understood that preliminary studies will ha,v(‘ Ixnai made to discover 
and set in order any local sepsis which may be pres<‘nt, whilst a r(‘etal exam- 
ination wall have excluded any pelvic growdh. It is not suflieient to inquire 
for symptoms of pelvic disease ; an examination must be made. [This was 
strikingly brought home to the writer in the case of a man yt^ars of ag(^ with 
pain in the back and severe left-sided sciatica of recent onset. A compIelcJy 
fixed carcinoma of the rectum was discovered on palpation. Both the patient 
and his wdfe insisted that lie had had no rectal trouble whatever, and even 
after the discovery of the growth they remained unshaken on this point. — 
G. J.] 

Injections, 5vhether into the sacral canal or into the scaatic* nerve itscll', may 
not suflice to subdue the severest sciaticas. There is, tbendbn', a Umdency 



MEDICAL ANNUAL 


4T1 


SCLERCSiS, DISSEMINATED 


to revert to Alcoliolic Injections. G. Labat,-^- in an interesting discussion 
on iiovocaiii-block, admits that he has had to abandon adding alcohol to the 
novocain solution used for caudal block because of trouble with the sphincters. 
He is now employing injection of the first sacral nerve by the trans-sacral 
route. The total quantity injected is not more than 5*0 c.c. of 95 per cent 
alcohol, but this is diluted down with novocain to about 33 per cent. Motor 
function is abolislied at first but should return the next day. 

Technique of the Injection . — The patient lies flat on bis face with a jiillow 
under the hips, and an intradermal wheal is raised 1*0 cm. medial to and below 
the posterior superior iliac spine. This marks the second sacral foramen, and 
an injection may be made here if desired. The first sacral foramen is one inch 
higher, and as it is very deeply situated a 4-in. needle is required. Novocain 
solution is injected as the needle traverses until the back of the sacrum is 
reached, and if the first posterior sacral foramen is not at once entered it is 
best to wait a little while till the solution has had time to dull the pain which 
a search about the back of the sacrum will necessarily entail. After the 
foramen has been located the needle is passed in for a distance of 2*() cm. and 
the injection of novocain-alcohol is made. As much as 15 c.c. of solution may 
be injected (i.e., 5 c.c. of 95 per cent alcohol diluted Avith 10 c.c. of 1 per cent 
novocain), but a less amount might be employed until tlie operator has become 
more familiar with a technique which can ahvays be repeated. 

■ E. W. Baiim^ recommends Section of the Small Sciatic and Internal 
Cutaneous Nerves behind the knee, and claims permanent cures in cases wrhieh 
have resisted all other forms of treatment. P. D. Woodbridge,'^ of Boston, 
has contributed an interesting resurad of the whole subject of treatment of 
pain by injection, with a comprehensive bibliography, which is worth studying. 

References. — L4mer. Jour. Surg. 1930, ix, 275; -Deut. Zeits, f. CMr. 1930, Sept., 
312 ; Aimer. Jour. Surg. 1930, Ang., 278. 

SCLEROSIS, DISSEMINATED. Macdonald Critchley, M.D., F.R.C.T. 

Numerous contributions have appeared within the last few years dealing 
with disseminated sclerosis. Among the more valuable reviews of the problem, 
in all its aspects may be mentioned the survey of Russell Braird and the mono- 
graph published by the American Neurological Research Committee. ^ Most 
of the recent researches liave dealt w'ith the aspects of etiology and pathogenesis ; 
a few have considered the scmeiological details ; no serious contribution has 
been made, however, to tire therapeutic aspect. 

Clinical.— 

Retrobulbar Neuritis . — €. P. Symonds'* has dealt with retrolaillrar optic 
neuritis as a common symjitom of disseminated sclerosis. ^Vhen no other 
cause can be discovered, the diagnosis of disseminated sclerosis must be con- 
sidered as probable in eases of acute retrobulbar neuritis, and it must lie 
remembered that subsequent neurological symptoms may not appear for inaiiy 
years. Of a series of 139 cases, Syraonds obtained a history of retrobulliar 
neuritis in 39 (28 per cent). It appeared as the initial symptom in 20 cases, 
and appeared together with other signs at the onset in another six. The interval 
between this initial symptom and the development of the second symptom 
was under two years in 10, between tw^o and five years in 5, and over five years 
ill another 5 patients. Symonds concludes that in a case of reti'obulbar neuritis 
of obscure origin, disseminated sclerosis remains a possible cause, even if no 
further signs of this disease have developed after a period of ten or fifteen years. 

Cause of Death. — M. Zellmann^ has recorded the fatal diseases to which a 
series of fifty patients with disseminated sclerosis have succumbed. Pneumonia 
proved the commonest cause of death, occurring in 58 per cent. In 36 per 
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cent SOI 110 form of sepsis proved fatal, in the form of gaiigienoiis (lec'ubitiis, 
cystopyeiitis, or renal abscess. Stenocardia came third on the list, btiiig the 
responsible agent in 6 per cent. In Zellinann s series the majoiity of male 
patients died from pneumonia, most females dying from, sepsis. Ihieimmnia. 
proved fatal in the fourth, fifth, and sixth decades; sepsis in the (hird and 
fourth. 

Relationship with Other Diseases. —Recent researches in acute infective dis- 
orders of the nervmiis system have indicated de-myeliiiization as the most 
characterivStie histological feature ; the question therefore arises of a possible 
common relationship between these disorders and disseminated sclerosis. Dis- 
orders such as neiiro-optical myelitis (maladio de Devic), acute disseminated 
encephalo-myelitis, Schilder’s disease, post-vaceinal encephalitis, and post- 
measles encephalitis fall into the group of demyelinizing disease, and certain 
points of resemblance are demonstrable one with the other and also with dis- 
seminated sclerosis. A common pathogeny has been suggested, the resulting 
clinical picture differing according to variable internal or external factors. 
Russell Brain’s summing-up of the situation may be quoted in full : “ Dis- 
seminated sclerosis . . . biologically seems to merge into more acute disorders, 
such as neuromyelitis optica and some forms of acute disseminated encephalitis. 
Its relationship with post-vaccinal encephalitis, measles encephalitis, encephalitis 
periaxialis diffusa, and diffuse sclerosis is more questionable. Clinical and 
pathological distinctions cannot be accepted as necessarily incompatible with 
etiological identity . . . variations in dosage and virulence of the infective 
agent and in the immunity of the patient may possibly account for the wide 
range of reactions which we regard clinically as different diseases. Such 
hypotheses are not of merely academic interest, but of great practical importance. 
To accept the evidence that neuro-optical myelitis and disseminated sclerosis 
are probably due to the same pathogenic agent is to admit that recovery from 
this infection may occur. Does recovery in the former disorder depend upon 
a dosage of the virus which, if not immediately fatal, is sufficiently large to 
confer a permanent iinmimity ? What factors are responsible for the great 
variability of the course of disseminated sclerosis ? Does recovery from this 
condition ever occur ? If a remission may last for 24 years, why not for 54 ? 
Does the remarkable degree of recovery possible in rK‘uroiny(*lffis optical and 
post-vaceinal encephalitis indicate that the processes wliich end in (kanyeliniza- 
tion are at certain stages reversible? Is such a reversibility tlie exphuuition 
of the high degree of recovery from the effects of a single lesion in disseminated 
sclerosis ? These possibilities suggest the hope that tlui t‘ardinal fealnn^ of 
disseminated sclerosis, its relapsing tendency, may, when its (*ause is 1‘uffy 
understood, provide a clue to the problem of immunity and so lead to th(‘ cure 
of the disease.” 

Etiology.— From time to time the suggestion has been made that dis- 
seminated sclerosis has a peculiar selective geographi(*al distribution ; that 
dwellers in rural districts are more prone, and that the discaise is associated 
with such occupations as farming, dairy-work, carpentry, and Cort^slry. A 
recent study of disseminated sclerosis has been made by Foster C'eates''^ Ixised 
upon one hundred cases seen at the Royal Victoria Hospital, Belfast. Two- 
thirds of the patients were town workers and one-third country workers ; 10 per 
cent were farmers. The incidence of farmers among the hospital population as 
a whole amounted to only 3 per cent, county dwellers comprising 10 per cent. 
Coates concluded from these findings that disseminated sclerosis is more common 
among those living in country districts, but his statistics did not support tiie 
idea that the disease is more common among wood-workers, 

R.. S. Allison,^' ’ in a valuable monograph, has recorded the results of a field 
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r(\s(*{irch into the (hiolo^'y of this disease. He selected the province of North 
W'jiles as a w(‘!l"(k?liii(‘d art‘a, offering nuieh variety in geograpiiieal and ecoiioinie 
conditions. Throiigfi the eourteoiis eo-operation of the pracd if loners, Allison 
was able to invest igaU^ every ease of disseminated sclerosis within this arc'a, and 
to in(|uire dt‘(‘f)ly into the oecupations and conditions of life, as well as into 
sueli factors as age, sex, injury, exposure, pregnancy, and heredity: 65 eases 
emerged and Uk'sc wer(‘ contrasted with a control seric‘s o!‘ 61 paticmls. The 
area held a, f)opulaUon of 402,049 ; the incidence of disseminaled s(‘lerosis there- 
fore anunuiteci t.(^ 1 p(‘r 8000 inhal)itants. These were scattered oser the lines 
of densest population, though Anglesey appeared to contain rather more than 
its share of sufferers. Dark-complexioned types iiredorninated (a local teatiire), 
and thin and t^dl |)(‘rsons were met witli more frerpuaitty than short stout 
individiiats. The distribution between urban and rural disti'iels was about half 
and half, a propoi-tion approximating to that of tlu‘ gt'neral population. 
Domestic and agric*uli;ui‘al workers predoniinated, but to about the sanies 
extent in both disseminated sclerosis and control eases ; tlie proportion m each 
was about the same as that; found in the general population. Mode of hie aiui 
habits were notc‘d in the hope that some conimon cireumstanee might b(‘ 
detected. No instan(‘e was found of two or more cases having lived in tin* same 
house, street, or district. The only reeurriug feature was an iinsatisfaetory 
water-supplv, in many eases derived from a well liable to polliition. Such 
results vere, therefore, mainly negative. Almost all the chad' o(‘c*upatxons were 
represented, hut tlie farming classes did not appear to be more likely to develop 
disseminatcsl sclerosis than other diseases of the nervous system Thcxvi was 
no fH‘qiieney among \\'ood- workers. Evidenec was lacking to support the view 
that the niral ineidcuiee was greater than the urban. It is possilile that had 
these cases been seen at a city hos|)ital tliey would, coming from North Wales, 
have been ixlaced in tlie eoimtry class, whereas in reality about half of them 
were living in small towns. 

Research of this typt‘ is likedy to prove of eonsiderable lielp in unravelling the 
etiology of dissemiiiat(‘(l s(d(‘r<>sis, and it is to be hoped that other workers w^ill 
extend such inquiry into other distriets and areas. 

PATnoGi'iNiiSis. — Almost all histologists are to-day eonfident of the infeetive 
nature of disseminated sedtTosis, but no satislVietory demonstration of a patho- 
genic agent has yet been made, althougli claims eontinue to appear with mono- 
tonous regularily. Thus SUdner'^ ® edaims to have demonstrated spiroedaeh's 
in the tissues of animals injt‘<dcd with blood and/or <*<'rxd)rospinai iliiid from 
patients with disseminaRal s(derosis. More reeenlly he dcanonsl rated spiro- 
ehades and argenlophil d('d>riH in tlie nervous system of a patient dying from 
disseminated selerosis. Analogous lindings are claimed by Kalh(‘rlah.“’ 
Deinonstralion of spinxdiad.es in the eerehrospinal thiid of two patitnils with 
disseminated selerosis was claimed by Pettit.*^ Adams’^ and bis (‘o-worken-s 
reported nervous syini)toms in a, number of monkeys inoenhited with (‘(‘rubro- 
spinal (hiid and blood from puti<‘nts ; in 7 out of 42 animals, spiroeiuet.(‘-like 
structures werc^ seen. Othen* reports of the lindiiig of spiroelueti's in tin* iu‘r- 
voiis system of patients dying from disseminated sclerosis have ))(‘(‘n made by 
Sienierling, Biiseher,i'^ Skecr/'^ J, Schuster,^® and Jensen and SehnK‘der.'*‘' 

Interesting work lias been done by R. M. Brickner,^"’ siigg(‘sting' t}u‘ pr(‘S(‘uee 
of a myelinolytic ferment in the blood in eases of dissemina/ted selerosis. Pieces 
of rat’s spinal cord weixt immersed in plasma from patients; snyelinolysis 
occurred in mtro in much greater degree than when plasma from normal subjects 
was used. 

Considerable attention has been directed to the claims of K. Chevassut,'** 
who stated that sh(‘ grew minute spherical bodies™- often wilh granules attached 



SCLEROSIS, DiSSEWINATED 


474 


]\rE:DIC,A.I. ANNUAI. 


—by special culture of cerebrospinal fluid from patients witli disseminated 
sclerosis. It was believed that these ^sphemlce insiilares'' represented the 
actual virus of the disease ; inoculation experiments were carried out In monkeys 
by J. A. Braxton Hicks, F. D. M. Hocking, and J. Piirves-Stewart,^« and a 
series of patients were given a ‘vaccine’ prepared from the ‘virus’.-^ Coii« 
siderable doubt has been expressed, how'ever, as to the validity ot these claims, 
although in Liverpool A. C. Ransome and H. Smith^^ were suceessfiil in demon- 
strating the ‘spherula’ nine times out of eleven. Not only has tlie technique 
employed been criticized, but the repeated demonstration of the ‘virus’ and 
the use of the ‘vaccine’ in patients who eventually proved to be suffering 
from disorders other than disseminated sclerosis Justified the profoiindest 
scepticism. Miss Chevassiit’s refusal to repeat her wmrk under test conditions 
led to the view expressed in the Lancet for .Fan. 17, 1931: “It is highly 
unsatisfactory tliat three years after Sir James Purves- Stewart began to treat 
patients with vaccines of the spherula insularis, and ten months after the 
discovery of the organism was announced, this simple issue should still lie 
undetermined.” Control experiments carried out by other hands fall into two 
groups : in tlie one, there is a simple failure to demonstrate the presence of the 
‘spherule’ (E. A. Carniichael-^) ; in the other we find that similar bodies are 
demonstrable not only in fiiiids from patients with disseminated sclerosis but 
in other neurological disorders as well. Such authors regard tlie ‘spherule’ 
not as a virus but as a flocculation or precipitation phenomenon (P. Lepinc 
and P. Mollaret,'^^ v. Tronconi,^^ J. A. Braxton Hicks and F. 1). M. 
Hocking^'^). 

The whole problem has been ably and critically reviewed by W. L. Holman, 
who writes that the evidence from the treatment with ‘virus’ vaccines is as 
inconclusive as from all other treatments, and offers no help in support of the 
‘virus’ hypothesis. Further, that the claims for a specific virus in this disease 
should be given no credence, the use of vaccines should be condemned, and 
some effort should be made to counteract the effect of the wide publicity given 
to this unreliable and improperly controlled investigation. 

Referexoes. — ^Qiiart. Jour, Med. 1930, April, 343; ^PuUication No. Jl oj the. 
Assodati‘071 for Research in Nervous mid Mental Diseases, 1921 ; ^Lancet, 1930, ii, 
19' {Arb, u. d. neural. Instit, u. d. Wien. Univ. 1930, xx.xii, 129; iMcd. 

Jour, 1930, i, 537 ; V^rain, 1931, liii, 391 ; '’Med, Press and Cirr. 1931, May Vi, 
309 ; ^Arch. f. Psych, u. Nerv. 1918, lx ; 'Der Nervenarzt, 1928, viii, 457 ; mad. 

Tfoc/i. 1921, xlvii, 102; ^^Convptes rend. Sac. de Biol. 1922, Ixxxvi, 82-1- ; ^-QuarL 
Jour. jSIed. 1924, xvii, 129; ’’■’^Arch. f. Psych, u. Nerv, 1921, Ixii, 12<> ; ^‘^Mhnrh. nied . 
Woch. 1921, ixviii, 425; ^^Zeits,f, d. g. Neurol, u. Psychiat. 1921, ixv, 1; Neurol. 

1924, xxxi (i), 785 ; ‘ktre/?,. of Neurol, mid Psychiat. 1930, xxiii, 715 ; ^'^P»ull. Neurol. 
Insiif.N. York, 1931, i, 105; ^Mancet, 1930, i, 652; ^mid. 012; -L.fnd. 500; -dhid. ii, 
901 ; -Mroc. Boy. Soe. Med. {Sect. Neurol.) 1931, March, 591 ; -NhdL de. PAetid. de Med. 
1931, ev, 512 ; della Soc. Aled.Jthir. di Pavia, 1931, ix, f’liMC. I ; ‘^'^Lanevf, 1931, ii, 

401; 3/efL .-ft, ?oc. Joz/r. 1931, Jime, 850. 

SCOLIOSIS. E, W, Iley Grove.^ FJLC.S. 

S, J, II. Griffiths, FM.aS. 

Lateral curvature of the spine has received much attention in recent years 
as regards its anatomy, pathology, and treatment, but the subject is one which 
presents great practical difficulties. 

The vertebral column becomes deviated laterally, the convex side of the 
curve being usually towards the right and most prominent in the dorsal region ; 
but the deviation affects the bodies much more than the laminffi of the vertebnr, 
and consequently there is rotation as well as lateral curvature. This rotation 
produces a well-marked lump of the right costal angles behind and a promioenc<‘ 
of the left side of the chest in front. In order to maintain the erect position 
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'the primary (.nirve in the dorsal, region is compensated by sceT)nd.nry in 

tlie cervical and linnbar spine, and these secondary curves, like' tiie prinmrv, 
are rotatory a,s wc^Ii as lateral. The secondary ]iiml)ar eurv(‘ Avili therefore 
produce a, prominence' of th(' left hip behind, and it is fnajuc'ully Hus which 
first attracts the att(‘ntiou of Hie patient. 

Aiuitoini(;aIIy, tli<“n, the deformity is of great (‘omplexity, for tfm'e regions 
of the spine art' iK'iit and twisted, involving first changes oi' position and n'la- 
tioii ill twenty-four }>ones and seventy-two joints as as in lamdrinis of 

ligaoients and muscles. At first the curve involves no more than the extreme 
postural C'hanges whi(*h the normal spine can accomplish. Hut, this is inaia- 
tained by both rotation and angulation, and gradually Ui(‘ inti'rvc'rtcbral discs 
change their shape and tlic ligaments become eonlraeied or kmglliemai. as the 
case maybe. Thus, at, first, the patient is capable of n'storing Hu' spim' to the 
correct shape by muscular effort; in a later stage the s])ini' can only be straight- 
ened by extx'rnal forc(‘ — cxg,, by suspending the ])atienl, by the head; and, 
lastly, the third period is reached only too soon, when no aelivi' or passiN'c !llo^'t>- 
ment will (‘orreet; tlu* crooked spine. Tliis last or fixed phase' has its degrees. 
In the first then^ is lit He or no change seen in the bones or joints : it is a, liga- 
mentous deformity. In the second, the bones beeomi^ twisted or wtHlge^-shaped, 
the edge's of the joints l)ee;ome lipped, and a tjondition of sponelylitis or osteo- 
arthritis eomplieate's or terminates the condition. Anotlu'r and eiifh'rent tyjie 
of scoliosis is tha t due^ to poliomyelitis, involving the muscles ol* the* hack. The 
actual deformity is of the same general eduiraeter, but the underlying cause 
is paralytic and not static. 

Therefore, considered from the point of view of treatment, scoliosis may be 
divided into three dilTerent groups ^ namely : (1) The postiual or fiinctional 
type, where the deformity can lie corrected by voluntary action or by external 
force ; (2) The striurtnral type, where the deformity cannot be corrected because 
the ligaments are shortened and tlie bones and intervertebral discs altered in 
shape ; and (B) The paralytic t;ype, where the deformity can be passively 
corrected, but the corree.U*d jioHition cannot be maintained. 

Postural Type.— Tlie treatment of this type implies a, comprehensive pro- 
gramme which inc'ludes attention to the general health, habits, and clothing, 
combined with a eoursi* of n‘m<‘<lial <‘xereises over a period of many months 
and possibly years. The trealnu'ut aims at correeting Hu* deformity before 
it has become fixed by rotation of the verlebne and alteration in their shape'. 
Before embarking on a course of treatment the patient, should be* examine'd 
for asymmetries e.g., a myopia should he correelcd by suitable glasses, or a 
shortening ot a lower limb by raising the boot. The seating aee*ommodal ion 
should he provided with a back-rest. w4iieh reaches as high as Hu* should(*rs, 
and it should be* at an angle* onnO’’ te> 110” with the seat. ek‘sk feu- n*ading 

or writing should slope at an angle of -to 

Remedial Exercise,H,--~~ThvHc shemld not, he carried to Hic exle*ut. of preuhicing 
fatigue* or tireelness ; indee*d, Uu‘y art* things calling for rt‘eumbe*ney. Voluntary 
redressment consists e>f veihmtary eorreetion of tlu’; delormily in freint of a 
mirror. The hands are presseel on the iliac crests, thus strele'hing the spine*. 
Klapp’s crawling exercises arc designed to strengthen the muscles and ligamemts 
of the spine and to increase the mobility of the eolunm. The* patient ('rawl.*-' 
in miitation of a epiadruped — that is, so that the hanei anel knee* of one. 
side are approximated while those of the other side are separated. The hand 
and knee of one side do not move forw^ards sinmltan(*ously. The |)utient 
first learns to crawl in a epiadruped fashion in circles, ])rogn*ssing cleickwise* 
if the primary curve is to the right, and antieloekwise if the ivrimarv curve 
is to the It'ftg, . . ; 
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Structural Type.-- The treatment of structural scoliosis presents a more 
serious and Ic^ss eiicoiiragiiig problem. Sir liobert. »Iones schematizes llie treat- 
ment ill the following way :"{!) Gymnastics alone; (2) Gymnastics and C‘orsets ; 
(3) Gymnastics and stretching ; (4) Gymnastics and corsets and stretching ; (5) 
Forcible correction. 

Gipnnasiics is all that is necessary for mild cases. There should be pro- 
greskve improvement, and if there is not, then either the exercises are done 
rmpropeiiy, or the case is too severe for gymnastics alone. There are many 
borderline" cases in which it is impossible to tell at the outset whether gymnastics 
alone will be sufficient. If in doubt, start with gymnastics and keep them up 
as long as there is definite improvement or the condition is controlled. If the 
rotation of the bodies is marked then gymnastics alone will be ineiTectiial. 

Braces or Corsets . — the inuscular condition is good, and if the patient can 
and will carry out remedial exercises thoroughly, then he is mucli better off 
if he is unrestricted by any apparatus. But in the case of men and women who 
must lead sedentary lives, and especially in paralytic conditions, a liglrt brace 
certainly will help— ^not to cure the deformity, but to prevent its getting worse. 
If, therkbre, there is definite paralysis, or if there is evidence that in spite of 
remedial exercises the deformity is increasing, then a brace should be worn. 
A light steel brace is much better than a corset, because it does not restrict 
the "muscle movements. It must have a firm bearing on a pelvic band from 
which rises a double steel along the mid-line of the back. A enitch should 
support the axilla on the concave side of the main curve, and in addition 
a lateral pad or support should press against the dorsal convexity or hump 
on the convex side. 

The Methods of Forcible Correction and Plaster , — These involve a long and 
painful method of treatment and are seldom worth while because of the uncer- 
tainty of the results. The patient is placed in a metal frame and the spine 
forcibly extended and rotated, the whole trunk being encased in plaster witli 
a thick felt pad over the hump at the back on the side. When the plaster has 
set a window is cut behind over the back on the concave side where the chest 
has fiillen in. The effect of this is to push in the convexity and allow the con- 
cavity to expand. Every three months the plaster is renewed and a furfhcn* 
correction attempted. The course of treatment o<*cupies oiu^ or two years. 

Passive Stretching . — This is accomplished by iiKuins ol‘ a, Sayre's head-sling. 
The cord is attached to a compound pulley, and the patient holds th<‘ rope, 
exerting such traetion that the weight of the body is taken by th(‘ lu'ud-sling 
and the position of tiptoe induced. Whilst the pati(‘nt is in this position a, 
plaster jacket, well padded and carefully moulded arouu{i the bony |)oints, 
may be applied. This should not be done in the out-patient, (l(‘j>aiimenl, for 
occasionally one sees considerable mspiratory embarrassrncait coming on some 
hours after the application of a jacket. The patient should be kept, uiuUu* close 
observation for at least twenty-four hours, so that in the event of such a eom|fii- 
cation arising relief may at once be forthcoming. Abbott’s method (‘onsists 
in suspending the patient in a canvas hammock -with the spine in lU^xiou. Lateral 
and rotating corrective force is obtained by means of canvas slings, and a plaster 
is applied. When the plaster is dry, large windows are cut over the eonvexity 
and pressure pads are inserted. C. W. Peabody describes an apparatus which 
consists of a celluloid pelvic girdle to which are fixed two steel uprights, anterior 
and posterior, on the side opposite the major curve. Lateral traction is obtained 
by straps placed high and low pulling against a leather band. The steel up- 
rights are joined together by a bar passing under the axilla. The apparatus is 
easily removable, and can be adjusted without much trouble. It is wxil tolerated 
iU' hot w'eather. 
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The FivatUm Opcrdtion. This, which is associated with Ihc nanu^ of 
is cs{)ccia!!y (!(>sioiic(l for iwo kinds of cases— namely, tfuil whi(*h is ({ciiihk‘I\ 
ocHino' \vors(‘ in Ihc' decree of deformity and the oeenm‘n(‘(‘ of pain, and the 
paraiylic eas(‘ which cannot he controlled by a Irrace. The operalion consisis 
in an exposure o(‘ a, Io!\i!; ai'ca of the vertebral eohnnii, pra,elicaily t,iu‘ 
primary enr\'(^ aini its junction l)elow with the secondary ciir\'e. Tin’s means, 
in ('rteci, ihe oreaUa- ])art of the dorsal and the upper hnnhar spine. In Ifie 
w'hok' of l.iiis area the spinous processes are fraetured and made to lie against 
one anoliier, and the intervertebral joints in the lamina? are fused by efappino' 
off their artieular surfaces. 

IIil)t)s and Kisser have examined the results obtained in .‘5(>() (‘uses of scoliosis 
treated by operation to obtain fusion. There were 7 deaths in the series, t'lvinn’ 
a mortality of 1 -Ji per cent ; 44 per cent of the eases were due to infanlih' f>a]alysis, 
and 18(> eases wcav of undetermined etiology, but there was no evsdenee that 
rickets caused the enr\'e. The average age at operation was Ifi. 'idle (‘uses 
are divided into three chronological groups liased on dilTcrenees in treatment. 
In the iirst jieriod K)14~19 body jackets and traction were used jire-ofieratively, 
and a, removable supfiort with or without lateral pressure for eight weeks after 
0 })eration. From 1919 ‘ill a short body jacket with lat(‘rai hmge and turn- 
buckle for wedging were usc‘d. These w^ere removed at iJie tune of ojicration, 
and replaced fourteen days after the operation and worn for taght wec'ks, alter 
whicli the ])aticnt wais allow'ed up in a removalile jacket, w-hieh was w'orn for 
six to twelve montlis. In the last period 1923-7 a hxed jacket was w'oru for 
five to twelve months after tlie operation, and the authors’ present procedure 
is to obtain maximum (•orrection by means of an antei'o-})osterior hinge turn- 
buckle Jacket eornbined with liead and pelvic traction, and to operate through a 
tvindow, which procedure, although it may involve twu) or three operations (fus- 
ing a few segments at a time), [irevents loss of any oi' the correction obtained. 

Seventy-nine per cent of thcj (jases w^ere followed up, the amount of correction 
obtained w'as measured by X-ray comparisons, and the average eorrection 
obtained was 15“ to 20“. Twenty-three per cent of the (‘ases examined had 
maintained 5“ to 15“ of the eorrection, and this result increased from 4 per cent 
in the first group to 42 per cent in the third. Increase in the curve outside the 
ai’ea of fusion w'as due to an insunicient number of ven-febne being inc'ludcHl. 
This error was re(hK‘ed from 31 per cent in Group 1 to 12 per cent in Ch'oup 3. 
There was no increase in deformity in 50 per cent of patients. Psendo-arl hrosis, 
iveognized by fatigue, pain, and tenderness to dee{) pn^ssiin*, w'as susfX'cTc'd in 
15 eases. In 7 of tliem o{)(‘ration deinonstnited it and Ihe pscaido-arlhrosis 
was repaired. 

liibhs and Kisser stress I lie importance of select ing ihe right area for fusion 
operation, pointing out that fusion of the secondary etirvi' alom* is ns(‘h‘ss as it 
results in inereasc of t he primary curve. This is espixaally import ant, in early 
paralytic high dorsal <*urves, Kighteen of the piitieufs wm-c opin-ab'd on 
because of pain in the hack; 15 were entirely relieved, and 3 partially. 
Their average age was 20 to 30. All stated tliat they felt Ixd.ter a, ft ei' wards aaid 
could work longer and with less fatigue. Identiheation of verted )ra‘ at opiu’a- 
tion, which is very important, is obtained by marking the skin over a, vm'lx'lirai 
spine with silver nitrate and then placing a lead pointer ovt‘r the mark and 
taking an X-ray. The authors conclude that spine fusion is indicated in the 
treatment of scoliosis : (1) To prevent increase of deformity ; (2) To maintain 
previously gained correction ; (3) To relieve pain. 

Bibliography.-— Jones and Lovett, Orthopedie Surgery, 2nd od. ; C, W. IA)a/body, 
Jour. Bom and Joint Surrp 1031, Jan, ; Eussell Hibbs, Ibid. 1924, Jan, ; Hibbs and 
Kisser, 1931, Jan, 
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SCUBV¥ IN ABULTS. Stanley Ikmidmm, MJ)., F.R.C.P.E. 

S. R. Mettier, G. R. Minot, and W. C. Townsend/ in a carefully controlled 
invest! ion, cleari}^ show that the anaemia of scurvy reacts specifically to 
treatment %vith ¥itamin C (fruits, green vegetables, and fresh liver) with a 
typncal retieiiloc\Te response, but completely fails to respond to large doses 
of iron or liver extract. In addition the authors discuss the important part 
played by infectious processes and arteriosclerosis in precipitating or intensify- 
ing*a deficiency disorder in an individual with chronic nutritional instability. 

Reference. — ^Joiir. Amer. Med. Assoc. 1930, Oct,, 1089. 


SEA-.SICKN’ESS* Robert Hutdmon, MJ)., F.R.CIP. 

The pathogeny of sea-sickness is still obscure, and a discussion on the subject 
at the meeting of the British Medical Association at Winnipeg in 1930, and 
another on air-sickness and sea-sickness in the United Services Section of 
the Royal Society of Medicine in November, 1930, have not throwai much 
light upon it. In the former of these discussions T. G. Maitland^ described 
the results of observations and experiments, facilities for which had been 
granted by the Cunard Company. His paper deals with the ocular disturb- 
ances in sea-sickness and with alterations in the pulse-rate and blood-pressure. 
It does not lend itself to summary, and his general conclusions are rather vague. 

As regards the theory that ketosis may be the cause of sea-sickness, J. R. 
Marrack^ finds — as might have been expected—that altliough ketosis is usual 
in sea-sickness after vomiting has begun, and occasionally appears earlier, it is 
not the cause of any of the symptoms and is to be regarded as evidence of some 
metabolic disturbance the nature of which is unknown. 

M. Flack, who also took part in the Cunard investigation, comes to the 
following pro\dsional conclusions : (1) Sea-sickness is predominantly of vesti- 
bular origin due to uneven movement. (2) In certain cases where the laby- 
rinths are unduly sensitive vomiting may occur early, due to reflex stimulation 
of the vagus motor fibres to the stomach. Such cases are of the type which are 
also liable to air-sickness. (3) In cases of sea-sickness where the labyrinth 
cannot be deemed unduly sensitive, its stimulation early induces or aggravates 
a degree of ocular muscle imbalance, which, combined with the continued 
stimulation of the vestibular apparatus, serves to provoke further symptoms. 
(4) Generally speaking, subjects in whom eye muscle im))alance is not induced 
or aggravated do not suffer from sea-sickness, although a slow [)iilse and a lowered 
blood-pressure may cause a feeling of ‘ limpness h 

There is obviously nothing very new in this. E, P, Poulton, however, ])ointcd 
out in the discussion that if disturbance of the labyrinth wcuv the alI-imi)orla,iit 
factor, one would expect nystagmus and vertigo to be c‘oiistant symptoms of 
sea-siekness, but they are not. He is of opinion, from his own t'xperimenls, 
that the nausea and sinking sensation at least arc due to tension exerted on 
end-organs in the msophageal wall by up-and-down movements, but admits 
that this is not the wdiole thing. Some of the sensations in the liead, for instance, 
might be due to an ebbing and flowing of the cerebrospinal fluid as the ship 
moved up and dowm. 

None of the speakers had anything new to say about treatment. As Flack 
said, there seems to be no ‘blunderbuss’ remedy for its preivention. The most 
likely one w’ould be a drug which depresses the centres into which the afferent 
impulses stream, combined with large doses of alkali and bromide and perhaps 
sugar and a little flavouring of alcohol. In reality, however, each case requires 
a proper medical examination and treatment on its merits. Not very helpful ! 

References.— iRnL Med. Jour. 1931, i, 171 ; Mbid. 178 ; Mhid. Vl% and Proc. Eoih 
1931, March, 635. 
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SEMINAL ¥ES10LBS5 DISEASES OF. 

Sir John ThonimriJ¥iilker, F.RXJ.S. 

H. S. Kopcr,^ in an exhaustive paper dealing wilh gonoeoceal Infeelion of 
the seminal vesi<*les, destnibes an instrument that h(‘ has had made for Ihe 
purpose of ea( iKdcnizalion of the ejacadatory ducts, lie (*onsiders the anatonny 
(d‘ the senn'nal v(‘si<*les, ainpiilia* of the vasa deierentia. and tlie ejaeiilatory 
duets in detail, and gives iHustrations of seminal v(\siculogranis carried on! 
in a iiiimher of post-mortem specimens by tl»e injection of lijiiodol. lie is of 
opinion that iidecdton of the seminal vesicles in eases of gonorrhcea is much 
more Ireqiient tlian is iisiialiy suf)posed, and he discusses the diagnosis and 
conservative treatment fully. As regards operative treatment, vasostomy, 
vasopuncture, and vasotomy are considered, and. of these procedures the 
writer indicates the last as being the method of choice. He reports a bilateral 
case siiecessfuily trc^ated by this means. He does not consider that direct 
catheterization of tlie ejaculatory duets and lavage of the vesicles are practic- 
able at the present time, and gives the following indications for Vasotomy: 
(1) .In protracted eases lasting over five months in wlikdi other treatment has 
been tried, and especially if rheumatism is present ; (2) In resistant cases in 
which, owing to a deep perineum, it is impossible to massage the vesicles 
efficiently; (3) In (‘uses where the eo-operation of the fialient is doubtful 
during a long course of treatment, and wher(‘ the disease Innders him from 
eontiniiiiig his occupation ; (4) Where sterility is already established by 

previous double epididymitis. 

F. Kidd^ records a case in which he eatheterized the right ejaculatoiy duct 
and obtained a riglit seminal vesiculogram using sodium iodide solution. He 
considers that in care fully selected cases catheterization of the seminal vesicles 
may be indicated in patients who w'isli to know if their ejaculatory ducts are 
patent after prolonged attacks of vesiculitis, and in those cases of vesiculitis 
in which it is necessary to know if any area remains in the vesicle wffiere 
infected secretion may l3C loeulated and may prove to be a source of re -infection 
at a later date. He hopes that with further experience it may l)e possible to 
wash out the vesicles liy tliis method and so cure cases of chronic vesiculitis. 
At present he performs open vasostomy after the metliod of Belfieid, which 
permits of lavage of tlie vesicles from above, and states that he has carried out 
this method with almost uniform success in more than seventy selected eases. 

W. S. Puglf^ says that he has been disappointed with the results obtained 
after vasotomy in ceases of seminal vesiculitis, in that of Jhia operations for this 
condition, ear<‘fully followed up and treated with all possible' ear(% lie was 
forced to u'gard 95 p(‘r (?ent as faihires. The reason for this he attributes to 
the', lack, tliat, whi're'as by tins operation medication can be' ap{)lied to the 
inti'iieir of the vc'sie'le only, the disease is actually both inside and around tiu' 
organ. He eonsiek'rs that in eases of vesienilitis there is not uneoinuionly 
perivesieulitis eomparalile to the pelvic^ cellulitis so ('ommon in association 
with inliarnmation < if the lemale adnexa. 

Ri'nU'iRUNeiios. - -'Laiairq ItKll, April 1 1, 793; VMrf. April 18, 8114 ; Llfeei, Jour, .and, 
ReC: 1931, April 15, 383. 

SEPTICaiMlA. Sir W. L de C. Wheeler, FJLaSJ. 

Ill the treatment of this condition, assuming that there is no a<;cessil)Ie 
primary focus and that the organism is the streptococcus, Serum is the' sheet- 
anchor. The reviewer does not use such substanees as mereurocliroine and 
gentian violet unk'ss ev(uy other treatment has been tried without success : 
20 e.c, of a 1 per eemt, solution of Mercurochrome given intravenously on two 
or three (‘onsc'cutivc days i.s recommended by some* .Large quantities of 
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10 per cent Bextrose solution, 3000 or 4000 c.c. daily, may be .^iven eon- 
tiiiiiously by tlie drip method through a cannula into the internal saphenous 
or cephalic "vein, or in divided doses through a needle into the veins of the 
arm. Tap water can be administered with advantage by the drip inetliod 
into the rectum, or saline solution into the subcutaneous tissues of the breast. 
Such methods assist in the dilution and elimination of toxins. Murphy’s 
argimieiits in favour of ample fluids were not confined to eases of septic peri- 
tonitis. Patients suffering from infection of the blood-stream respond better 
when treated in the open air. 

J. H. Jopson and J. Eiman^ summarize their paper thus : (1) An analysis 
of 43 cases of htemolytic streptococcus blood-stream infections shows that 
polyvalent antistreptococcic serum is of a decided value in treatment. (2) 
Twenty-one cases received no serum, 4 cases received insufficient amounts and 
in late stages: 5 cases (21 per cent) recovered; 19 cases (79 per cent) died 
(3) Nineteen cases were treated under conditions which were satisfactory for 
the test of the value of the serum : 4 cases (21 per cent) died and 15 (79 per 
cent) recovered. (4) The serum had no effect on either primary or secondary 
foci and infected thrombi in the circulation. 

In an interesting paper these writers state that there is no question of the 
failure of the old monovalent serum to reduce mortality There are a number 
of strains of hiemoiytic streptococcus which react differently to biological 
tests, consequently the use of a polyvalent serum is imperative. It does not 
exert any beneficial action either on primary or secondary foci. Siieli foci 

must be treated surgically. The best results with the serum are obtained 

when it is administered early and in sufficient quantities intravenously. Hie 

patient should be questioned about previous injections of serums, such as 

diphtheria or tetanus antitoxin, in case of producing anaphylaxis. In order to 
guard against anaphylaxis and to carry out the skin test, inject intradermally 
about 1 c.c. of the serum so as to produce a wheal. If the test is positive, in 
ten or fifteen minutes the wheal will increase considerably in size and will be 
surrounded by a fairly wide zone of hyperaemia. If negative, this does not 
occur. If the test is negative, one may proceed with the intravenous injection 
of the serum. Nevertheless, the first dose intravenously should be given witli 
extreme care. Dilute the serum with physiological salt solution, about 1-20, 
and introduce it very slowly, so that the patient does not receive moiv than 
20 e.c. of the diluted serum in the first ten minutes. Should <maphylactic sho<‘k 
develop, adrenalin and atropine sulphate should be iiijccdcHl Twtady-five or 
50 e.c. are recommended at the first injection and 50 oi lOO c v at a later time. 
It is better to give two or three smaller injections in tAventy-four liours than 
one large dose. One should plan to administer all the serum within six days. 

Staphylococcws Septicaemia.— P. S. Lowxmstein*-^ points out tliat tliis is a 
condition fraught with the gravest consequences to the individual. Tlie 
treatment is highly unsatisfactory. As soon as the staphylococcus is cultured 
from the blood, vaccination of a suitable donor should be begun, so that trans- 
fusions of immunized blood may be given at the earliest practical moment. 
Although the value of staphylococcus antitoxin is still in doubt, it should be 
used in large quantities intravenously and intramuscularly. 

Refebences,— ofSurg. 1930, Nov., 910 ; -Amcr, Jour, Med, Sci, 1931, l?eb., 196. 

SEBRATUS MAGNUS PALSY. Macdonald Cyitchley, M,D,, F,R,C.P. 

Isolated paralysis of the serratus magnus muscle is occasionally encountered 
in clinical practice, and is of interest not only because of the problems of 
etiology but also on account of the interesting symptomatology so produced. 
Two chief types of affection of the long thoracic nerve of Bell appear responsible. 
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In rhc lirwt plant* lht*re exists a g'roiij) of eases in which a |:)revioiis toxi-iniectious 
inahuly has been followeti by serratus magiuis paresis; in this ^Toup ))r!ono- 
the post-t'nleric (*ases of C. Baijinleri- and of A. Soiiques nnd ,1. (hislai<»iie.‘-^ 
Otliers have followed measles (G. Bertrand and M. ChaiHy'*) ; puto'peral rt'ver 
(L. \Yeber-^); iidhienza (M. Bernhardt/* C. v. Rad/* G. Giilllain and K. Libert/ 
A. Tounuiy and \V. IM. Kraiis«) ; and, injection of aiitilt'laiiie serum (A. 
Baiidoiiin and J. Hervy''^). Signs of bronehopneunionia ha\'e sometimes 
been present in these post-infectious patsies ; a point of great interest is 
that all the recorded cases of this tyt)e — with l)iit one* exe(‘ptioii -ha\'e 
occurred on the right side. The second chief grou{> of east's art* tliose 
where the palsy do(*s not follow an infectious disease ; in many t>f llu'sc 
there is a, history— which may be recent or remote — of t*xt‘t'ssi\a‘ use of 
inuscular mox't'ments of the arm. Thus the cases of Wiesiua*/” \\'t)odmand^ 
Bernhardt Bueluiiuller/- and Barrciro/"* are illustrative in this e()niu‘etit)n. 
Serratus magnus palsy has also been seen in swimmers (AMliVed Ihu'ris^^), 
as in ont* east* recently under observation, suggesting a pt)ssible trauma 
to the scalenus medins or to the roots of the 1t>ng thoracic iu'ia'cs in 
relation to llial muscle. J. 1). Ellis^'"* mentions serratus magnus paral\'sis 
after prolonged (‘levation of the jirms, as from painting a ceiling t)r hanging 
from a cross-bar. 

The symf>tomatology of serratus magnus |)aralysis lias lieeu well exjioundcd 
by Tournay and Kraus. In the post-infeetious eases jiain may lie })resent in 
the affectetl shoukler, axilla, and chest. This is followt'tl fiy dinieulty in raising 
the arm and tiy visible winging of tlie shonlder-fdadt*. Tenderness is i)reseiit 
over the course of the nerve of Bell, the maximal point being the mid-axillary 
line in the fourtli intercostal space. 

Difficulty in raising tlie arm above a, riglit angle, togetlier with winging of 
the scapula, constitute tlie two eons|)ieu()us signs of serratus magnus palsy. 
There are, however, numerous minor signs of this disorder wliieh serve to 
differentiate it from trapezius fiaralysis. Tournay and Kraus have set out tlie 
total fifteen ‘positive' signs as follows : 

1. Pain in tiie shoulder and axilla., with tendei*ness in tlie fourth intt^rsfiuee 
in the mid-axillary line. 

2. Reaction of degeneration in the alTeeted musele. 

8. Tlie arm cannot Ik; raised a.l)ove tlu* tiorizontal. (It is perliaps mort* 
accurate to say that the arm can usually lie raised just a little above 1 he 
horizontal. Stc‘iiihaus(‘r, wtio in IfifiO collected 57 eases from the rt*eords of 
the German Army, found elevation of tin* arm a little beyond 00 ’ in 05 per tssp.) 

•1. The scapula is soiiK'limes liigher on the paralysed side, when ttu* arms ure 
pendent, and at rest, 

5. 'The alT(‘et,ed shouhk'r is somelimes lower wfien tlie patient is at n*st ; it 
is higiu'r when tlu* scapula* are lirought to the inid-line. 

i>. Tlie st(*rnomasloi(l and trapezius are more foreihly eontraeted on the 
paralysed side when the arms are ubdueted. 

7. Idle lateral contour of the chest Ion ns an S-shajied eurve on the afhK'ted 
side (Soiupies’ sigi/'*). 

8. The axillary outline, as viewed with the arms aiidueted, is round rallK*t‘ 
than angular. (This is part ()f the S-curve of Souques.) 

9. The affected skle of the chest is srnalte^^^ 

10, When the patient lifts the shoulder forcibly, the Hiqu'at'iavicular fossa is 
narrower and more perpendicular on the affected side. (GuilUiin and Libert's 
sign.) 

11. Winging of the scapula is produced by lifting the arm <u* by fon-c'ful 
pushing against an objeel {Pkite LIX). 


hi 
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12. Soiiqiies and Castaigiie’s sign ; when the arms are carried forward and 
protracted, two troughs form in the lowermost fibres of tlie trapezius, thi‘ 
medial one being long and narrow and the lateral one being pyramidal in shape. 

13. The affected scapula is nearer the mid-line and may os'erlap the vertebral 
column when the arms are abducted. .■ (N.B.— In trapezius paralysis the scfipula 
is farther from the mid-line than normal — Souques and iJuvai'J-^). 

14. A mild degree of scoliosis may exist. 

' 15. Touriiay and Kraus also draw attention to the two following signs ; 
(a) The patient shows, when examined from behind, lengthening of the line 
between the deltoid and trapezius, (b) When the patient is viewed from the 
front, while shrugging the shoulders, a shortening of the line between deltoid 
and sternomastoid becomes evident {Plate LX). 

16. To these signs indicated by Tournay and Kraus may be added deviation 
of the point of the chin to the opposite side. 

In addition to the above positive signs, certain negative features may be 
emphasized. Thus, the deltoid, rhomboids, trapezius, pectorals, and rotators 
of the upper arm are all demonstrably unaffected. There is no alteration in 
the biceps, triceps, or supinator reflexes in the upper limb ; lastly there is no 
objective sensory Impainnent. 

Pathogenesis, — The anatomical details of formation and course of tlie long 
thoracic nerve may throw light on the causation of isolated paralysis of the 
muscle it supplies. It arises from the 5th, 6th, and 7th cervical nerves, the 
upper two piercing the scalenus medius, w’hile the lowest one passes in front of 
this muscle. The three roots unite at the level of the first rib to form a single 
trunk w'hich descends along the inner wall of the axilla behind the brachial 
plexus and axillary vessels, and upon the lateral aspect of the serratus magmis, 
to wduch it is distributed. The nerve is liable to damage : (1) in the supra- 
scapular region from sudden or protracted trauma, e.g., the carrying of heavy 
weights on the shoulder, (2) in the axilla from direct force, (3) at the level of 
the union of the three roots, from abnormalities of the first rib, (4) from violent 
contractions of the scalenus medius muscle, as in swimming, and (5) possibly 
in the axilla from the pressure of enlarged lymphatic glands. 

EE'FEiiENCT:s.-™U.)«in Arch.f. klin. Med. l^SO, 305 ; Icon. Salp. 1899, xii, 178 ; 

^Pressc med. 1909, 611; ^JJeuf. med. Woch. 1880, 277; K4.rch. f. kJin. Med. 1879, 880; 
^Muneh. i-ned. WoeJi. 1898, 1145 ; L-inn. de Med. 1820, vii, 888; KJoin', J^'euroL and 
Psychopaihol. 1924-5, v, IIO; ^Eev. neurol. 1931, Marf*h, 800; Idin. Med. J809, 

vi, 95 ; Med, Jour. 1875, Oct. 7 ; ^^Inang. Dissert., KrlaniLViu 1892 : ^'t77aW, 

de Paris, 1895 ; ^^Ncuritis and Neuralgia, 1926," 75, London; Neurol, and- 

Psychiat, 1929, xxii, 1288 ; 8oe. mid, B6p, de Paris, 1898, Oc-t. 82, 082 ; 

^"^Nouv. Icon. Salp. ISOS, xi, 419. 

■■ serum: sickness. J. D. irnesUm, M.D., PJtC.P, 

Symptoms and Complications.^ — J. C. S. Batley^ reports a ease of wvere 
serum reaction following desensitization in a boy, age 10, who <‘oiitraeted 
diphtheria seventeen days after prophylactic injection of 1500 units oi‘ anti- 
toxin. An attempt at desensitization w^as made by injection first of (M2 e.e. 
antitoxin with no reaction, followed in half an hour by 0-25 c.c. and then 0-5, 
1, and 2 c.c. every half hour. Two hours after the last injection patches of 
erythema and urticaria appeared on various parts of the trunk. Vomiting 
began and the patient had two loose stools. His face and extremities mtu'cj 
cyanosed, and the pulse could not be felt. A subcutaneous injecliou of 1300 e.e. 
of saline was given and the temperature rose from 101° to 106°. Next day 
the patient had a generalized morbilliform rash and slight cnlargc-rnent of the 
ceivieal glands, but the following day the rash disappeared and the temperature 
wms only 99°. Recovery took place wuthoiit further antitoxin. 




PLATE LX 


SERRATUS MAGNUS PALSY— muimied 

( A . touhnay akd av. Ar. Kiiaus) 



Fig. J.— Paral^^sis of the serratiis magnus, Trapezius-deltoid line is longer on affected 
side. Note also : AA’inging to some degree ; Trapezius sign of Sou(|uos and Gastaigne ; 
Uppermost fibres of trapezius are more forcibly contracted on paralysed side ; Scapula 
overlaps slightly the vertebral column ; S curve of Souqucs very evident. 



Fig. i?.— Same case as Fig. A, Shortening of sternocleidomastoid-deltoid line on 
affected side. Note also : Narrowing and perpendicular direction of supraclavicular fossa 
on patient’s right (sign of Guillain and Libert) ; Deltoids normal. 

JBif Icind permissio'n of the 

'■Journal of Neurology and Psychopathology' 
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Prophylaxis. — B. Schick- emphasizes the- iinportamce of ])ropliyluxis sigainst 
serum sickness by deprecating unnecessary injections of sc^riiiiL (‘.g., passive 
imniiinization of all the members of a family when one of them fuis (-cnslraeled 
diphtheria or scarlet fever. The increasing tendency to itijet‘1 all cas(‘s of 
sciaiiet fever witli antitoxin he regards as undesirable, as f!(K\s also tJui iLA'iewcr 
(see : Medicai. Annual, 1931, p- 423). Some sera, especially telamis antitoxin, 
are more likely to give rise to toxic sym,ptoms than others, but the rarity of 
fatal cases is shown by the fact that though Lamsoii has collected: 41 cases 
from the literature, ¥-*faiiiKiler had only 3 fatalities among 1,000,000 injected, 
and Park only 1 among 50,000. [The reviewer in over thirty years’ fever 
hospital experience lias seen several cases of severe anaphylaxis, but has never 
observed a feital case. — J. I>. R/j The persons exposed to special risk are : (1 ) 
Asthmatic subjects, especially those who are hypersensitive lo (ananalions from 
horses; (2) Persons who have previously had propliylactic or Iherapculie injec- 
tions of serum. Before injection, therefore, an inquiry should he madt‘ whcOln'r 
the individual is the subject of asthma or any other allergie. disease or whether 
he has bad any previous injections of serum, Sensitivenc'ss from horse serum 
should be tested by diluting the antitoxin 1-10 with normal saline and then 
injecting 0 05 c.c. intracutaneously, especially before^ intraxa'uous or intra- 
thecal administration of serum. A solution of Adlrenalm (1-1000) should 
always be at hand for use in sueli eases. 

RKPEaBNCiLS.-— -Uirc/i. of PeddatricHy 19*11, 338 ; ^Kindmirztl. Praxis, 1930, 12. 

SHOULDEE-JOIHT INJURIES. E, W. Key Gremes, M.S*, FJtC.S. 

S\ J. H, Griffiths, FJLC.S. 

' Rupture of the Supraspinatus Tendon. — The recognition of injuries in 
the region of the shoulder-joint is one of consitlerable importance. A large 
number of such cases oceur in the course of em|)ioynient and are eoimnoniy 
met with during examination under the Workmen’s Compensation Act. E. A. 
Codmand of Boston, has made jin exhaustive study of these injuries and has 
analysed 500 cases, the diagnoses of wliich he tabulates as follows: — 


'trivial or no diagnosis .. .. .. •• 

.. 100 

Aciito subacromial Imrsitis 

0 

Ad heron t sulmcro mud bursitis.. 

n 

Fringes and liatids in Imrsa . . . . 

Calcidod deposits. . . . , , 

14 

.. ' 25 

Fractures oi tho tuberosity . . . . 

20 

Extensive fractures .. .. .. 

3B 

Oircumflex and other nerve injuries . . 
(}onstibiitiona.l arlhritiH .. .. .. .. 

30 

13 

Ruptured Ijieops , . . . , . . . 

9 

Rupturc'd suprasjjinatius, . .... 

122 

A(u*oiuioela\loulHr a,rtiint is or di.slocation 

" 30 

Malingering 

7 

irysteriu, 1 . . . . . . . , . . , 

21 

Mi.sc(,dla.ii<‘ous rare oases 

3(; 

Total 

500 


From the above table it will be seen that the commoaest injuiy is a rupturti 
of the supraspinatus tendon, and Codinau goes as far as to say that this is 
the most eommon industrial injury causing prolonged shoulder-joiiJt disability, 
and that more lost working days are charged to it than to all the other 
industrial shoulder injuries combined. This is rather astounding, especially 
when one observes that the English text-books scarcely rc('x>gnizc the condi- 
tion as: a separate clinical entity, Ab the result of a long-continued study 
following on Codnian’s description of traumatic BubaiTomial bursitis, to wliieli 
his name has been applied,- he -is - able to state that the condition can be 
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diagnosed with, considerable certainty, and he has been able to verify liis 
diagnosis eitlier by operation, or on the cadaver. 

i^lany authors have written about lesions of the subacroniial biuvsa., and., in 
spite of an abundant literature, with, the exception of Codman and P. D. 
Wilson, of Boston, very few have recognized the importance of rupture of the 
supraspinatiis tendon. WiLsoiP describes the etiology and pathology of the 
lesion with clarity. 

The supraspinatus tendon forms not only the roof of the shoulder-joint but 
the floor of the subacromial bursa. The object of this bursa is to lacilitate 
movement of the great tuberosity under the acromial process in the move- 
ments of abduction and adduction. It is close to its insertion into the great 
tuberosity that the tendon ruptures and the gap from the contracted muscle 
creates an opening of greater or lesser extent through which this bursa coin- 
mimicates with the shoulder-joint. This enables the bursa to enlarge, and in 
so doing it penetrates under the deltoid muscle, and tins is the commonest 
cause of subdeltoid bursitis (Codman). 

Euptiire of the supraspinatus tendon is a lesion of the adult ; Wilson’s 
youngest patient was 85. There is always a history of adequate trauma and 
trauma of a hind which would tend to produce a dislocation. HartJy, if ever, 
is the violence direct, the typical injury being a fall on the outstndeheci arm. 
The patient may feel a snap in the shoulder-joint, and the pain, though 
lancinating for the moment, may not be sufficient for him to sto}) work. He 
stops work some few days or weeks later owing to weakness of the shoulder- 
joint. On examination at this stage there is found atrophy of the muscles 
about the shoulder-joint, especially the supraspinatus and the infraspinatus, 
although the deltoid may show some compensatory hypertrophy. There is 
localized tenderness over the tip of the great tuberosity of the Immerus, and 
just medial to this a sulcus corresponding to the gap of the ruptured tendon 
may be palpated. This point of tenderness disappears when the tuberosity 
passes under the acromion, and in so doing there is a gap or catch of coarse 
crepitation. Contrary to what one would expect, there is no great restriction 
of movement, though the patient will not voluntarily raise the arm above the 
shoulder level. If he attempts to do so, there is a,n interruption of the normal 
scapulo-humeral rh^dhm. The scapula and the humerus will move together 
for part of the way. There is then a catch, and the humeral joint acting 
alone will raise the arm to a complete position. This change in th(‘ rhythm 
occurs as the tuberosity passes under the acromion pi'o(*(\ss. 

X-ray examination shows nothing eonelusive, lliongh slen*(>seopi(‘ skiagrams 
when compared witli the normal side show a rougluMiing or roumling olT oi* 
the tip of the great tuberosity. Codman urges early diagnosis and cairly 
operative interference for suture of the tendon. From llu* v<*ry natnu' of th(‘ 
lesion physiotherapy can be of little help, and he concludes his ]>ap(‘r with 
the remark that when the profession in general have rcailizcd the imf)ortane(‘ 
of this lesion it will be time enough to discuss the operative teehnicpie. 

Wilson in his paper discusses the operative details. There an' certain 
technical difficulties to he overcome in order that a servieeabh‘ function may 
result. The gap or rent in the tendon may be considerable, and the approxi- 
mation of the retracted tendon to the great tuberosity is a proctalure of great 
difficulty. He advises an incision over the top of the shoulder from the 
acromio-ciavicular joint. The articulation is divided and the base of tlu‘ 
acromion cut through with a Gigli saw. This gives a wide and adequate 
exposure of the rent in the shoulder-joint. The ruptured or avulsed tendon 
is then fixed to the great tuberosity by strips of fascia la la passing Ihrougli 
holes drilled ill the great tuberosity. 



mkdicai. annijai. 


485 


SHOULDER-JOINT INJURIES 


Habitual or Becurrmg Bislocation of the ShouMer-joiat. — This is 
a more t!isab!iiv<'' (‘oiulition than is o-enerally imagined. The actual and 
fiinetional disat)lenK‘nt ol* such a joint is often great enoiigli to {prevent the 
victim’s paitaking in manual work. There has beeii much speculation as to 
its exact pathology, but all are agreed that tlie essential lesion consists of a 
tearing of the capsuk' in its lower or anterior aspect. Whether it is an actual 
hole in the (*apsule or a t(‘aring from the cotyloid ligament is of little importance. 

Many ingenious opei’ations have been devised for the relief of this eonditioip 
and these range in s(‘\An*ity from an arthrodesis of the shoulder-joint to a 
simple capsiilorrliapliy. The popularly accepted operation is one which was 
devised by Clairmont.'^ A strip of the deltoid mus(;le is isolated and separated 
from its insertion. Tins strip is drawn from l)ehin(l forw^ard througii the 
quadrilateral space and sewn in front eitlier to the edge of the deltoid or to 
the subsc'upularis tendon. It is claimed that this strip acts simultaneously 
with the deltoid and slings the neck of the humerus upwards. There is no 
evidence lo show that this is so, and it is extremely unlikely that this isolated 
strip of mus(*le funelions at alb Indeed, it is probably converted to a thin 
librous strand and nets as a mere pad or sling to the humerus. 

Hey Groves has (les(‘ril)ed a method which is at once simple and effective. 
His method, d(‘scribcd in dcdail in the MEDieAi. Annijai. of 1925 (p. 2J12), con- 
sists in mnking three imlsions ; one in front below the tip of tlie coracoid ; 
the second behind the posterior border of the deltoid ; and the third over the 
tip of the aeromioM. A strij) of hiseia lata 12 in. long and 2 in. wide is (ait from 
tlie tliigh. Tliis stri|) is drawn from the anter*ior to the posteiMor incision, and 
then the two ends are drawai up tivrough the siqierior one and tied tightly over 
the acromion process. Tliis strip is in direct contact with the head of the 
humerus covered by the siibsea{)ularis tendon in front. The efheienc'v of this 
method has now been {iroved in a number of eases, aud on<‘ of' Hey Groves’s 
early eases was able to return to his full work as a filaeksmith's striker. 

A similar but somewhat more complicated method has been described by 
M. S. Henderson, of Rochester, Min., but no mention or reference* to Hey 
Groves’s method has betai made. Henderson arbitrarily divides the operations 
de\'ised for this distressing condition into five : (1) Operations on the bony 
structures, e.g., arthrodesis j^nd excision of the head of the bone. (2) Opeu-a- 
tions on the capsule, e.g., anterior eapsulorrfuiphy for posterior tlisloeations. 
(;5) IMusde transfereiwe, e.g., Clairmont’s well-known operation and Hayiueim's”* 
method of trans}>hvnt ing the sliort head of the l>ie(‘ps from the (*oraeoid ]>roet*ss 
lo the ujiper rim of the glenoid fossa. (4) Clieek and liloek operations, which 
consist of slitting tht‘ eoracuiid jiroeess and elongating it as d(‘serih(‘d by Oudare*’* 
so that the head impinges on this block as it attempts lo slip downwards. 
(5) Suspension opc'rations. The lather is the method a,d\'oeat(‘d by 1 huidiTson, 
and do<‘s not dilTer materially from Hey Groves’s method. Henderson utili/.es 
a piece of the peroneus longus tendon and he expr(,‘ss(‘s tlu‘ opinion that the 
fascua lata is inadequate to stand the strain. Parallel holes are drilk‘d through 
the acromion process and through the head of the Immerus, and the two 
bones are slung together and the isolated piece of the peromais tendon passed 
through the [larallel holes. He has performed Clairmont’s opcu’ution on eight 
patients, but only 50 })er cent were cured. His method of temo-suspension 
has been performed by him on ten eases and has resulted in a 100 per ecait 
cure. It is inter(\sting to note that in his series of ten cas(‘s in three of them 
less than a year has (‘lapsed sin(;*e the operation, and his longest ease is only 
just over five years since operation. 

RKFsnENCES.~6'im/. (hpiecoL and Obst,. 1931, Fob., 579; .l/^rr. Med. A.ssoe. 

1931, Fob. 7, 433 ; JcUn. WoeH. 1917» 411 ; Manr. Amer, Med. As.sor. li)30, Nov. 

29, l(;r):i; AZentralh.f. (diir. 1927, 1411 : niM. 1028, Fob. 15. 201. 
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SKIN« {See aho Acne Vulgaris; Acrodermatitis Continua ^ vel Fiau 

STANS ; Alopecia Areata ; Chii^blains ; ■ D.er.math' 1S .liNENATA ; 

Eczema ; Erysipeloid ; Herpes Zoster ; IjUpus .Iil.RYTi::iEMA,TOSiTs ; 

Pemphigus ; Scabies ; Urticaria ; Varicose Ulcers ; Xanthoma.) 

SKIN, PUNG-OUS AFFECTIONS OF. 

A. M, II. Gray, M.D., F.H.C.P., FJLC.S. 

Eingworm.- — 

Diagnosis.— In tiie Medical Annual for 1928 (p. 429) attention was called 
to the phenomenon of flimrescence which some hairs inleeted with ringworm 
showed wdien examined with ultra-violet light. The apparatus employed is 
a mercury vapour lamp, the rays from which are passed through a screen of 
glass containing nickel oxide and knowm as Wood’s glass. This niethod of 
diagnosis is largely used and has proved an invaluable aid. Its limitations, 
however, require to be stressed. J. Kinneari has made a useful contribution 
to the subject. He calls attention to the fact that though tlic hairs of micro- 
sporon ringworm fluoresce vividly, yet those of endothrix and ectothrix ring- 
worm do not. Though many dermatologists are aware of this faci,, ii is not 
so wTll kiioivn generally as it should be. It so happens that mieros})oron 
ringworm accounts for some 90 per cent of cases of scalp ringworm in this 
country, but as endothrix cases are perhaps the least easily recognizc‘d of scai{) 
ringworm cases, it is necessai-y to make a careful examination of the scalp by 
the older methods and not to rely exclusively on the Wood’s glass method of 
diagnosis. Ectothrix cases offer less difficulty, as they usually appt^ar as eases 
of kerion, which are easily recognized. Kinnear finds a pale while lluoreseenee 
in favus hairs, but this is not so characteristic as is that of mierosporon hairs. 
The method is quite useless in body ringw^orm. 

Treatment. — G. Roche Lynch and J. M. B. Scovell,- in an exhaustive 
paper, discuss the action and toxicology of Thallium, I’hey describe 
a number of fatal cases of tluillium poisoning, some of wlueh, occurred as a 
result of accidental over-dosage wdien given for ringworm, and others either 
from the administration of zelio-corn and zelio-paste, preparations (*oni.aining 
thallium, used in Germany as rat poisons, either accidentally or (triininally, 
or among industrial workers handling this substance. In addition, tlu^y (juote 
three deaths in cases where thallium was administm'ed for ringworm but in 
doses below the normal (i.e., 8 mgrm. per kilo, body weight). Th(*y (consider 
that thallium acetate should not be used in the ordinary routine treat merit 
of riogw’orm of the scalp for the following reasons : (1) Tliallium in itself is a- 
highly toxic substance showing a marked similarity to lead, bolJi in its 
chemistry and in its toxic symptoms, and the far-reaching effects of the fioison 
are much greater than is generally supposed. (2) It has a delinitely siiectivc 
action on all forms of nervous tissue, and it has been demonstrated that, even 
in infinitesimal doses, it causes slight degenerative changes in the brain cells 
of rats. It is therefore most unlikely to leave the human brain entirely 
unchanged, and it seems impossible to be certain that it does not liindcr further 
brain development. (3) The margin between an epilating and a toxic dose is 
extremely small and allow^s for no idiosyncrasies, whereas with X rays the 
dosage is very accurate, trouble is rare, and if a mishap occurs it is at least 
local. (4) Ringworm of the scalp is not in itself a fatal disease and, though 
often troublesome, can usually be cured by other means. It tlierefore does 
not seem Justifiable to use such a powerful poison in an attempt to cure it a 
little more quickly. (5) It is quite easy to obtain thallium suits in a state of 
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fjiirity, and tliere is no especial reason why a solution wliicli has been kept 
iVu’ some tirru' shoukl not be used. The authors do not believe that toxic 
phenomeiui were* i‘Ve.T due to the use of an old. solution. 

^ G. H. Pcrei\’al'* has investigated the after-history of sev^enty-six children 
who laid been treated by thallium for scalp ringworm, at from four months 
to ’two years previously. By using the weights and heiglits as standards on 
which, to iii'terpret physical development, and taking into aecouiit the results 
of a general medical examination, he could find no evidence that the continued 
normal growth and iuitr,itioii of the children were adversely influenced or 
interfered with. 

.Epidermophytosis. — 

Treatment. — A. G. Gould and-E. K. Carter'^ describe a series of experiments 
carried out with a view to determining the action of Salicylic and Benzoic 
Acids used in combination (the basis of Whitfield’s ointment) on cultures of 
the fungi most commonly found in interdigital ringworm of the toes. Their 
observations lead them to conclude that combined salicylic and benzoic acids 
are strongly fungistatic for three of tlie common trichophytons of ringworm 
of the feet and toes. Fungistatic tests indicate that the cultures of T. inter- 
digitale used in tlvis study belong to two different strains in rt;s[)ect to their 
powers of resistance to salicylic and benzoic acids. They produce some 
evidence to show that the trichophyton sj)ecies used by them are less resistant 
to the action of tliese acids in vitro than in vivo. They do not consider that 
this action on fungi is due to the increase in hydrogen-ion concentration, but 
that the negative ion (deri\mtive of the benzol ring) is the one of importance 
in bestowing fungistatic properties on salicylic acid. The OH group of the 
molecule of salicylic acid gives it valuable caustic and coagulant effects on 
the protoplasm of fungi ; these properties are less evident in the action of 
benzoic acid, which is devoid of this OH group. The fungistatic properties 
of these acids are a function of the large size of their molecailes. 

W. L. Goiild^ recommends the use of footbaths of 1.0 to 15 per cent Sodium 
Thiosulphate in tlie treatment of epidermophytosis of the feet. He has been 
successful in clearing up an epidmnic in a school by this method alone in about 
a month. 

Yeast-like Fung*!.—- >J. M. H. MacLeod'* and G. B. Dowling’ have continued 
tiieir wmrk on monilia and pityrosporon infections which has been reported in 
previous numbers of the Medicai, Annitaj.. Ma<dA‘od states that he has only 
been able to show with certainty that two varieties of moniiia — M. albkam 
and JSl. pinoiji — are j)uth<)genic in man. He de.scrihes a number of lesions 
which may be productal l)y these fungi, most of whit^h have been noted in 
previous comimmicatious. Stress is laid on the liability of the llexure.s, 
especially those whi('h arc very moist, to become intected —for cxami>le, tiie 
intcjxiigital spac^es, the angles of the mouth, the anal and vulval rt^gions, the 
axilla.*, and genito-erural regions. One generalized case {Plate LA"/) in a 
girl of 8 years is described, in which lesions were present about the eyelids, 
nose, mouth, elbows, genito-erural region, flexures of the elbows and knees, 
feet, hands, and nails. This consisted of inflamed crusted patches, suggesting 
at first sight eczematous patches which had become secondarily Infected with 
pus organisms. On further observation it was found that the initial lesion 
was a sii|)erflcial vesicle or vesico-pustule which on rupturing left a small 
denuded surface enclosed by a ring of detached epidermis. The lesions 
increased peripherally and united with others to form confluent patches with 
an irregular border of undermined epidermis, beyond which isolated vesicles 
or inflamed scaly rnaciiles could here and there be detected. In certain of the 
older lesions the scaliness so predominated as to simulate ringworm. In 
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addilion to the skin lesions, whitisli patches were present in tin; mouth u.nd 
\niva. and there \vas a seropurulent discharge from the vag'in!i. An exainiian 
tion of thf* scrapings showed the presence of a yeast-likt' rnngns. which on 
enltj\atioii |)ro\ed to be M. pinoyL Inoenlation experinKMiJs wta-i* doin' and 
artiheial ksious were produced similar in type to the natural ones, tdie <*as(*, 
Ihoiigh somewiiat resembling some instances of g(‘nerahyx'd ringworm, is 
Important as still further widening the field of diagnosis m c*as('s with dis- 
semi i noted eeyematuiis lesions. 

Dowling has eontimied his experiments on the pathogenicity of tliese fungi, 
using the two types of monilia mentioned above, and the pityrosporon. hroin 
Ills resear(*lu‘s he concludes that these three organisms are at times parasitic* 
to the human skin, thoiigh he agrees that the work of Greenbaum and Klaiider 
suggests also that they may be normally saprophytic. Tlieir patliogx'nieit 
is gc'nerally of a low grade, but they acquire increased virulen(‘e in the para- 
sitie phase. 

1 . Muende'^ lias writtc'ii an exhaustive article on tlie same subjeet, sum- 
marizing the* woiiv done on monilia infection up to the present tiriK'. lie 
also suimnari’/es the treatment employed in various types. Dor Inieeal eases 
(thrush) the mouth should he cleansed with Glycerin of Borax or a 2 per 
cent aqueous solution of Borax and Potassium Chlorate, followed by paint- 
ing witli a 1 per cent watery solution of Gentian Violet (MacLeod). Iknieelie 
can be treated eitlier with an Ammoniated Mercury Ointment containing 
2 to 5 per cent Resorcin, 5 to 10 percent Silver Nitrate lotion, or 2 to 5 per 
cent Gentian. Violet in 15 per cent spirit. 

Infection of exposed surfaeevs responds well to disinfection witli Potassium 
Permanganate, followed by 8 ])er cent Salicylic Acid and 5 per cent Benzoic 
Acid Ointment (VMiithehLs ointment). Tlie more severe cases of interdigital 
moniliasis (Falny’s ‘erosio interdigitalis blastomycetiea’) can be treated by 
tlie application of Tinct. lodi, followed, when dry, by a Salicylic Acid and 
Talc Powder ; or by Curettage, followed by the application of 5 to 10 per 
cent Silver Nitrate lotion. Castellanrs Fuchsin Paint is also rec'ominended ; 
it is iireparcd as follows : Saturated alcoholic solution of l>asie fudisin 10 e.e., 
5 per (‘('ut aqueous carbolic acid solution 100 e.e, Filtcu’ and add boric acid 
1 gnu. After two hours add 5 e.e. of acetone ; two hours later add resorcin 
10 grm. The ]iaint sliould lie kept in a dark-eoloured bottle with glass stopper. 

Foi* suppurative pcironychUi, the fingers should lie liatjaal in ^va^m saline 
solution for a quartc'r to half an hour and, after drying, a, 5 p(‘r (*enl solution 
of Silver Nitrate, Iodine, or Phenol should lie appiii'd benealh tht* nail 
fold. A dressing willi a very weak solution of iodine (iodim* 1 gr., potassium 
iodide 10 gr., wat(‘r lo 2 oz.) may be of some value. 

Monilia infection of the nail-plate is, like similar myeoli(* inleetions, \'<‘ry 
difficult to eradicate and frecpiently necessitates surgit*al rianoval. \\’h(‘n this 
line €>f treatment is adopted, eareful afttn*-treatnien(. of lh(‘ nail-lx'd wilii 
Gentian Violet (u’ Fuchsin Faint is indicated to pre\'ent re-inhM'tiou of tlu' 
newly growing nail. 

1>. H. Haler*' described his investigations of 24 eases of ('bronic* })aronyebia. 
Th<‘ symptoms were th()s<‘ usually seen in the disease : a j)eeuliar raised, red, 
bolster-like appearance of the posterior nail-fold and a marlu'd separation of 
the eponyc'hial layer from the nail. Pus formation and lymphangitis did not 
occur. The aff'eetioii was usually bilateral and tliere was no prcalileelion for 
eitlKT luuul or any particular digit. Of the 24 cases only 4 were males. An 
organism indistinguishable from M. pinoyi was isolated in each eastn For 
treatment lie recommends wet compresses of 4 per cent Collosol Ichthyol 
with the addition of \ per cent Copper Sulphate. He also ipiofes \Miitheld 
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as recoiiiiiieoding' eoiistaivt wet dressings ^\ath a, 1-5 lotion of MonsoL Wet^ 
ting of the lia,nds should be avoided. 

Trichophytides and Epidermophytides. — W, N. QoldsmiUd^^ records an 
interesting fuse of typical erytlieina iTUiltifornic whi(‘h ('oinnuaieed twt'lve 
(lays alter the appearaiiee of a triehophyton inleetion of ifu^ liands. This 
ty|)(‘ of i riehophytide has been previously described following dt'ep ringw(uin 
inl(H*tions, but in this ease the lesions were of the superlieial typ(a Idu' fungus 
found was thc' 1\ inter di^^iiale (Priestly). The eruption ('ieared ii{) pari pasm 
with .the tinea lesion. 

S. M. Peek^^ calls attention to the association of vesieido-pustular lesions 
on tlie hands with fungous affections of the feet. The association has becai 
notcal b\ pi e\ ions observers and niiicli work has been done, notahiv in Hloc'lfs 
(*hnie, on the subjecd ; but Peek’s work is an iinportant (‘ontiihutiou to the 
subject Tveuty-three new eases are recorded, in all of wlueli fungi could he 
ilenioustrated m Ihe lesions on the feet, but in none could Ihev he found in 
the lesions of thc' hands, inieroseopieally or eutturally. In cMses where the 
patient was awai(* of the trouble on the feet, the lesions on the hands had 
appeartal some lime subsecpieutly. In some eases the hand lesions appeared 
after mec'hameal or. chemical trauma. After intracutaiieous tnehophylm 
injections, in each ease, there oeeurred a positive local reaction demonstrating 
a state of allergy. In a number of eases reactions were also shown in the 
primary lesions and herd reactions in the lesions on tlie hands, as well as 
certain constitutional disturbauees. (JeneraUy the lesions on the hands healed 
only w’litui th(‘ primary lesions on the feet were treated. In one ease the 
dysidrotic' (‘hanges on tlie liands wau'e aeeotnpanied by a generalized eruption 
of the sanu' eluiraeter. In one ease the fiiiigus was cultured from the circu- 
lating blood as well as from the tcet. 

The author wars turther aide to iirodiiee the lesions experimentally by 
inoeiilating the feet of a triehojihyton- negative person. Thirteen days after 
inocailation the triehophytin reaction became positive ; twamty-four days after 
iiuxailation a slight dysidrotic enpition developed on the hands, the lesions 
being negative for fungi. A re-infeetion of the same |)atient was produced 
after spontaneous healing of tlie first infection had occurred. This wais 
followed tw'o w(‘(‘ks later by a typical dysidrotic eruplion on the hands. 

The aufhor eoiieludes that the evidence he has produced strongly supports 
the view^ that Ihese dysidrotic lesions of the hands ar(‘ epidermophytides, jiro- 
dueed by the hiemalogenous transport of living fungi from the primary lesions 
of the f(‘et. 

MuKuauNciJs. - Mc(f. dour. 1051, i, 70! ; “Lanr.vt, POIK). ii, 1540; 'dtrit. Mvtl. 

Jour. lOMl, i, 075 ; f lyv//. oj Ih rnxitoL and Soph. lOOU, Aug., 225 ; ‘\/oar. Atnci. MciL 
J.svwf. lOOL .Vpi'il 18, lOOO: '7h r/on^\ Ih'nnatoL and Hiiph. lOOO, {)(*{•,, 5 10: 7/uW. 
502: 1 00 I , .Iniu, o ; “//;/r/. Only , 0 lO : March. 121; uj Prnnahd. 

and iOOU, Only, 40 . 

SKIN, STBEPTOCOCCAL INFECTIONS OF. 

.1. M. II. Gmy, M.I).. F.R.C.P.. FJi.C.S. 

Erysipelas. — 

Teeatment. — -W. H. Ude and E. S, Platoid have examiiual llu: rt\sults of* 
treatment in over 400 liospitalized cases of erysipelas, 'the (aises w<u’(‘ ti-caited 
by local applications of Magnesium Sulphate and Glycerin Pack, by 
X Rays, or by Ultra-violet Irradiation. A few-' w^erc also treatcul by Anti- 
toxin alone; antitoxin plus X rays ; or antitoxin plus ultra-viokO irradiation. 
Their results a])})ear to show^ that cases treated by irradiation, (‘ilh<*r X. rays 
or ultra-violet light, give better results, i.e., shorter period of symptoms. 
Hum the otheu' methods, the balance being slightly in favour of uItni-viol(4 
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imuliatioii. For this latter treatment they use the quartz mereiiry vapour lamp 
and give a dose sufficient to produce a strong erythema 'ivithoot blistering. Hie 
dose is only repeated if there is extension of the disease. Hie eases tn'jited 
witti X rays were given a sub-er\dhema dose throngli 2 inin. ol ahiiiiitiiiiin. 

R. IT. Jamicsoir and F. Heriiaman-JolinsoiF report three eases of erysipelas 
which yielded rapidly to X-ray Therapy. 

W. T. Benson‘S reports his observations of 23,5 carefully controlled acute 
cases of erysipelas treated with ¥accines. The follow^ing vaccines were tried : 
stock and autogenous streptococcal vaccines, and mixed strepto- and staphylo- 
coceal vaccines. He concludes that this treatment does not (1) shorten the 
duration of the attack, (2) prevent extensive spread of the iiiliainmatory pro- 
cess, (3) lessen the incidence of common complications such as abscesses and 
cellulitis, (4) diminish the occurrence of relapses, (5) prevent recurrences, or 
((3) have any appreciable effect in diminishing the mortality of the disease. 

Impetigo Contagiosa. — 

Treatment.— W. J. O’Donovan'* recommends the following treatment for 
impetigo contagiosa : It is advisable for eases to be kept in a room at con- 
stant temperature. If the body is infected cotton should ])c worn next to the 
skin, and changed and boiled daily. Ointments are liable to s[)read the disease, 
and mercurial ointments of any potency are harmful to the iiillamed skin and 
may cause acute exacerbations. The lesions should be bathed in hot water 
or starcli-poulticed to soften the crusts, then swTibbed with a very weak 
Peroxide of Hydrogen solution and dusted with a Zinc Oxide and Calomel 
dusting powder. Excellent results can be obtained by spraying the cleaned 
sites twice daily with a solution composed of equal parts of 2 per cent Malacliite- 
green in 80 per cent alcohol, and 2 per cent Mercuric Chloride in 80 per cent 
alcohol. If the exudation is not too copious, retentive lint and gauze dress- 
ings are better avoided. Chronic cases of impetigo can be cleaned by daily 
mopping with a Silver Mitrate solution. Three or four applications of erythe- 
matous doses of Ultra-violet Light in the course of a week or ten days will 
usually cure an impetigo contagiosa at any stage. 

References. — ^Jowr. Amer. Med. Assoc. 1930, July 5, 1 ; “Brit, Med. Jam, 1031, 
Jan. 10, 57: ^Lmicet, 1930, ii, 1286; Mbid. 1931, i. 461. 

SKIN-GRAFTS. Sit IF. I, de C. Wheeler, F.R.C.S.Ie. 

The type of skin-graft used by the reviewer to cover a dtJect in an un(‘x- 
posed portion of the body such as the foot, thigh, back, or abdonam, is the 
multiple full-thiekncss graft about -J in. in diameter. The site from whieh tin* 
graft is to be taken is locally anaesthetized with percaine or novocain. A 
bayonet-pointed neiTlle is made to pierce the surface of the skin, and the latter 
is raised by the needle and shaved off the underlying subcutaneous tissue with 
a sharp knife. The graft is then lilted on the point of the needle* to tJie. site to 
he grafted. This process is repeated until almost the entire suriaee is C'.over(*d. 
This is the most simple of all the procedures designed for skin-gralting. ITicse 
small grafts are alw^ays successful. 

Iniil-t hickness skin grafts the exact size of the defect are used in exposed 
positions and are fixed in position by interrupted fine silkworm-gut sutures. 
Whatever graft is used, either perforated oil silk or the perforated celluloid 
materia; recommended by Almroth Wright during the War to cover wounds 
is laid upon the grafted area, over which is placed a light dressing of gauze 
and wool. Next comes a flattened marine sponge, and, lastly, the dressings 
are secured position under pressure by an elastic adhesive bandage. 

H. L. Updcgraff^ draws attention to the advantage of removing the granu- 
lations from jie area to be covered. Haemorrhage is controlled by pressure 
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while* the .t>’niri is cut. Very large full-thickness grafts may la* <'Oiileni- 

plak*d with assuraiiee if hrsi elevated on tJiree sides tuul rt*S(‘wn i‘or a, fK'riod 
of ten <hiys willi proper drainage. This writer states tfiat tht* general ac'cept- 
anc*e of Ihc* pressure dressing has given an easily applied, mor(‘ or less 
slandanli'/ed procedure. Correct pressure dressings are diHieuli unless saits- 
faetory ln!ino!)ilization can be obtained. / Thus the use of plasler-of-Paris, 
splints, sand-bags, etc., must not be forgotten. The author siiiiiiiiaiizes his 
paper as follows : (1) Grafts are parasitic for the first foui* to five days of 
iiiiplaiitatioii. (2) Type of graft to be used depends on thickness and (folora- 
tion desired. (3) Preparation of donor area and graft site arc simple cleanliness 
and control of haanorrhage. (4) Marine sponge pressure dressing is the b<“st all- 
roiind measure. (5) Infected grafts should be dress(*d daily or (dteuer 
Dextrose and lusnlin adniinistration are of benefd',. (0) Si'xlium amytnl, 
intratracheal and rectal anaesthesia in selected eases offer a, mediuin, allowing 
a greater latitiule for work. (7) The possibility of a single graft so (*iit as to 
embody a thin edge and thick centre is to be reniernhered. 

and Western Med. 1930, Bopt., 679. 

SKULL, FEACTUEES OF. (See Ka:r, Affections of ; Efi:i.efsy, Trau- 
matic ; Head Injuries.) 

SLEEPING SICKNESS. (See Trypanosomiasis) 

SMALL-POX. J. D, RoUesion, il/.i)., FJiaP. 

to a recent Ministry of IIt*idlh Hc‘f)ort,^ since 
1922 an exceptionally large number of small-pox eases ha\'e been reported 
annually in England and Wales. Since 192(» they have ranged lietween 10,000 
and 15,000 per annum, in contrast with the period 191 1-22 in which the 
annual incidence varied between 7 and 315 cases. The fatality-rate on tlie 
other hand has been very trivial, ranging from 7 to 53 eases annually, the rate 
per 1000 eases being hetw(*en 1*08 and 4*27 since 1923. 

h\ T. Doleman- illustrates the low infeetivity of the minor srnatl-pox 
prevalent in lA'ieestershire by the fact that in several instances single eases 
o(;eurred in large nnvax'cinated households, the remainder of the family ex|H>sed 
having escaped. According to him, tlie most and }>ossib!y only iideeiious 
period of minor small-pox to-day is during the dovelopmc*nt of the rash. Thii 
commonest modes of infection in his experience were oe(‘npatio}) of the same 
bedroom and (‘ourting by yoiing couples. No ease of propagation by fomites 
was ohserveil. 

W. Hanna, deputy Medical Ollicer of Health of the ('ity and Port of 
IJverpool, slates that th<*. IMerseyside area, which had been free from small-pox 
in ei>idemi<* form for a considerable time, had recently had some eases td’ a. 
virulent type, including two feital eases of haunorrhagici small-pox as well as 
very severe eonlluent forms which recovered. He points out that owing to ils 
extensive maritime trade this country is always liable to the importation of 
virulent forms of small-pox, and on such occasions jirompt, vaccination and 
revaeeination of contacts and their supervision for the usual period with house- 
to-house visitation should be carried out by the Medical Ollicer of Health. 

Giiilluuid and N. I.eelainehe^ emphasize the heavy iueidenee ami mortality 
of small-pox in li’rance in 1920 and 1927 (505 cases in 1920 and 313 in 1927 
with a mortality ranging from 20*18 to 38*40 per cent for the Paris district). 
They attribute this outbreak of small-pox in a country when* vaccination is 
compulsory to the fact that the law is not being strictly enforced, es])eeially 
as reganls revaeeination, and to the too summary character of the inspection 



SMALL-POX 


492 


MEDICAL ANNUAL 


of lninii_s>'ranLs, especially from North America. Owin'*', however, to the 
eoiiipanitiv<‘]y small luimber of susceptible persons and the imnKHhate enforec*- 
ment of strict lueasores, the epidemic foci remain localized and for the most 
part are soon stamped out. 

A('coiYli!] 0 ' to P. Hermantc^ small-pox is to-day tending to disappear iji the 
French Colonics, where it was formerly so rampant. Its distribution in 1928 
was as follows : French West Africa 1382 cases, Mandated Afitcan hn-ritories 
162, French Equatorial Africa 21, Indian Ocean group 1600, Indo-Cluna groiip 
1453, Oceanic and American groups 0; amounting to a total of 4618 cases 
with 1699 deaths. No fewer than 8,898,627 vaccinations were carried out in 
1928, but sniali-pox is still kept alive by a number of ignorant and refractory 
persons refusing to submit to vaccination. 

Symptoms and Complications. — C. F. Eikenbary and J. F. Lecocq*' draw 
attention to the non~suppimitive described by Wh h. and C. P. 

Brown (see Medical Annual, 1925, p. 409) and others which may occur in 
small-pox. The effect of the small-pox virus which is apparently situated in 
the epiphysial lines of the long bones is to produce an aseptic necrosis whicli 
chiefly affects the growing cartilage cells of the epiphysial lines and causes 
Xireniatiire closure. The diagnosis of osteomyelitis is often not made until 
after tlie acute attack, when deformities caused by inequality of the growth 
of the bones appear. The deformities do not occur in adults liecaiise bone 
growth has occurred and the small-pox virus apparently affects only the 
epiphysial lines of bone. (See also Osteomyelitis.) 

A. G. Troup and E. IV. Hurst’ report a fatal case of encephalo- 

myelitis following discrete small-pox in an imvaecinated man aged 63. The 
onset of the nervous symptoms took place on the sixteenth day of disease 
and death occurred six days later. The post-mortem changes in the brain and 
cord were indistinguishable from those following vaccination and measles. 

The writers illustrate the rarity of the nervous complications of sinall-pox 
by quoting the reviewer’s vStatenient that among the records of 10,000 patients 
in the London epidemic of 1901-2 there were only 25 examples of nervous 
complications. 

REFERRNCES.-~ii?eg. PubL Heallh and Med SubJ. 1931, No. (12 ; mriL Med, Jour, 
1930, ii, 323 ; ^Laruxt, 1930, ii, 990 ; *BuU. off. iniernai. ddBift/. publ, 1930, xxii. lOOO : 
^Jbid. 1710 ; ^JouT. Anier, Med. Assoe. 1031, xevi, 585; ’^Lemcety 1930, i, .50C>, 

SHAKE POISOHING, Sir Leonard Hagers, AI.I).. F.H.(\P.. F.ILS. 

Investigations of the poisonous snakes of Australia have hcY'n uT’orded by 
N. H. Fairley and C. H. Kellaway^ in continuation of (ho work done many 
years ago by C, J Martin. The first-named author deals with the pi’(‘seut 
posit’on of the subject, the dentition and biting mechanism, and the vcaiom- 
yields of Australian snakes. They number over seventy, the most iinpt>rt,ant 
being the death adder, the tiger snake, the copper-head, the brown snak(\ and 
the black snake. The deaths recorded in the Commonwealth fr( an venomous 
bites and stings from 1910-26 numbered 244, mostly in Queensland and N(Av 
S outh Males, the death adder being the most dangerous and the brown snake 
the least lethal, and the yield of venom was found to increase with tlu' distance 
separating the fangs, which can be estimated clinically by the distance between 
the skill pimctures. A new method of studying ophidian dentition by casts 
of the bites is deseribed. Experiments on sheep bitten by the tiger snake 
with immediate ligature combined with incision and the application of perman- 
ganate solution failed to save their lives, and excision of the bitten area was 
only effeetu'e if a ligature was applied within one minute of the bite, as a lethal 
dose of the tiger snake is absorbed within two minutes. The preparation of 
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ati Antivenine is tfierefore ' advocated, too-ether with sucfi prophylactic 
measures UvS the use of leggings and i)utties in snake-in fesled eouid ric's. 

C. H. Kellawav dc'jds with the venom of the tiger snake gi\’t‘n subeuhi!H*ousiy 
to avoid the tfiroinhosis following intravenous injeetion. aiul he foinui its aelion 
to be neurotoxie with niuseular paresis, and that sublethal doses in ree.o\’(‘ring 
animals might be followed by blindness. Tlie venom of the (‘opper-liead snake 
had not apparently been studied previously, but like of h(‘r Australian snakes 
it kills by its neurotoxic action supplemented by htemon'hages and hiemolysis ; 
it does not, however, cause thrombosis when injected intravcmously. T!k‘ 
lethal dose for man is probably between 1*4 and 0*{)2 rngrin. per kilo, and it is 
suggested that Australian snake venoms have a general stimulant action on 
body secretion which may help to eliminate the poison. 

M. Smith and E. Hindle- report on the lethal action of three previously 
iminvestigated venoms. That of t he sea-snake Laliccmda cohihrinc, of Polynesia , 
proved toxic to mice and to eels, on which they live, but the amount of venom 
ejected is not likely to l)e fatal to man. Two pit vipers, Trimeresurus mmcitramis 
and T, migleri^ have not proved fatal to man, l)ut tlieir venom killed mice, with 
symptoms suggestive of a n eurotoxin. 

RKFBaENCES. — Jour, of Ansiralia, 1929, March 9, 19, 23, and June 8 ; -Trmw 
Boy. Soc. Trap. Med. and. Byg. 1931, An.a. 8, 115. 

SPINE, CURVATURE OF. (Sec Scoliosis.) 

SPINE,, INJURIES OP. E. IV. Hey Groves, M.S.. F.ItC.S. 

S. J. ll, Griffiths, F.B.C.S. 

Injuries of the spinal cord may occur without dislocations or fractures of 
the spinal column. One of the commonest of this type of injury is luemato- 
inyelia, the characteristic signs of which are analgesia, with loss of temperature 
sense in the distribution of the attected area. Tins is due to tlie fact that 
haemorrhages are most frequently central and so affect the f)ain and tempm-a- 
ture fibres as they cross from the liomolateral to the contralateral side of the 
cord. Julian Taylor,^ in discussing injuries of the spine, divides those of the 
vertebral column into dislocations and fractures, the majority of the Ibrmer 
being complicated by the latter. The physical examination will often sJiow 
the nature of the injury, but radiography is a necessity in every ease of s{)inal 
injury, and without radiological help many lesions of the spinal column would 
remain undiagnosed. Taylor expresses tlie opinion that tlie repair of spinal 
fra(d,ures is rapid and consolidation is suHieient for weight l)earirig in about 
eight weeks. 

Compression Fractures of the Spine.— Although it was in 1895 that 
Kiimniel lirst dixav attention lo the serious late results in th(‘S(‘ ease's, it is 
only in the last Anv years that the disease bearing his name' has reeei\'(.‘d 
proper aite'iition. Ki’mimers disease consists essentially of the (hA'clopmcMit 
of a j)ainful back with a wedge-shaped deformity of a vertebra, following 
trauma. The trauma may not be severe or the lesion excaU' imieh clinical 
attention at the time, but expert radiography would have r(*\X‘ak‘d a (*onu 
pression fracture of the body of one of the vertebne. R. Leriehc" I'xpresscs 
the opinion that the condition is due to a post-traumatic ostc'oporosis from 
hyperaemia. Hypenernia is caused by constant internal traumata sustained 
by a spine which has lost its equilibrium, and therefore the prevention of 
Kummers disease following a eoniprcssion fracture is sought by placing that 
portion of the spine which has been injured at rest so that it cannot 
be bent. For this, immobilization in bed is not sufficient , and a bone- 
grafting operation to arthrodcse the affected portion of tlu' spine shouhl b(^ 
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done at once in every case. Lericlie has performed th,is operatlo,!i five times : 
in four the results were excellent, and the fifth is too recent to warrant an 
opinion. 

F. Ciiiistoplier^ gives the late results in conservative treatment. His .inettiod 
consists ill immobilizing the spine- in a plaster case in a position of liyper- 
extension. for si,x to eight weeks, and this is followed by t.he wearing of a 
Taylor’s spinal brace for about five months. He analyses .nine cases. Tlie 
average age was 43-7 years ; the average period of recumbency was 54-6 days ; 
the average time of wearing the back brace was 136 days ; and the average 
time of folio w-iip report was 27-5 months. The first lumbar vertebra was 
nvolved three times, the second lumbar and twelfth dorsal each twice, and 
the fourth lumbar and seventh dorsal each once. In eight eases there is no 
definite report of pain in the back at the site of the fracture. In the ninth 
case '‘no pain except a twinge after a sudden twist” was reported. Seven 
patients are doing the same work as before the accident, and of the two who 
are not doing the same work one is prevented from doing so by an amputation 
of a leg. The seventh patient had apparently the most prolonged convales- 
cence, for he spent the best part of a year in bed. The results of conservative 
measures may be summed up as : Excellent results 55*5 per cent, good results 
33*3 per cent, and fair results 11*1 per cent. 

1931, July, 84 ,* ^Lyon cMr, 1930, Jan.-Feb., 27 ; himer, 

Jour. Surg, 1930, Sept., 424. 

SPIRO CHiETOSIS IGTEROH^ffilMOBRHAGIiCA. {See Jaundice, In- 
fective.) 

SPLEEN, SURGERY OF. (See also X-kay Diagnosis.) 

A. Itendle Short, M.D., F.ILC.S. 

Social conditions in America to-day afford surgeons in the big towns oppor- 
timities of experience with injuries which are happily uncommon on this side 
of the Atlantic. L. Dretzka,’^ of Detroit, reports on 27 cases of injury of the 
spleen, of which 14 were due to gunshot wounds and 2 to stab-wounds. His 
main points are the importance of treating surgical shock, if present, before 
opening the abdomen, and the value in most of the gunshot and stab-wound 
cases of simple suture or tampon. If the lesion involves the hilum, or if I lie 
s|)!een is extensively lacerated, it should be removed. 

liCFKREiiNCK. — ^Suvg. Qynecol. and Obst. 1930, Aiig., 258. 

SPLENIC ANEMIA, (See ANAiM.t.A, Splenic ; Syfh.i,i;is.) 

SPRUE. Sir Leoyia/rd Rogers, MJX, FJtCJ\, FJtS. 

The pathological anatomy of the intestinal tract in sju'tn' is d(‘scribed and 
illustrated by Th. E. H. Thaysen^ from sections mad(‘ in *<i fatal case in China,. 
After a review of the variable changes previously reported, he concludes that 
such changes as desquamation, degeneration, and atropliy of the intestinal 
mucous membrane of earlier workers are only post-mortem changes, that 
intestinal ulcers arc so rare in sprue as to have nothing to do with the causation 
of the disease, and tliat enteritis or entero-colitis is also so incouvstant as to be 
only a secondary phenomenon. J. D. Tyner- reports on the Arneth count in 
sprue, \vliich he found to be about the normal, or 62*1, in 17 out of 20 eases, 
against 32*45 in 10 cases of pernicious anaemia; it may thus be of diagnostic 
help in differentiating between the two conditions. S. K, Vaidya^ records 
111) blood examinations in sprue cases in Bombay, and he agrees with Eiders 
that both pernicious aneemia and sprue are deficiency diseases, with resulting 
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iTiiirked gastro-iiitestinal. symptoms in some cases, and the acuteness depends^ 
on the absence of bone-marrow response. Arsenic^ with Hydrochloric Acid 
a.i:i<i Pep sin 5 with or without Liver Extract, is very valuable i,n treatment, 
E. Baiimgairtner and C. H. Jeweth^ report', on 36 cases of sprue, in 16 of which 
the blood picture was similar to that of pernicious aiuernla,, but ail but four 
were diiTi'reutiatt^d from the latter condition by the presence of free hydrochloric, 
acid, hi the stoiufich, a low blood-calcium, and a large dilated colon, which they 
regard as characteristic of sprue, whil.e it is absent in pernicious aiije.mia. Liver 
is valuable for antemia. P. Manson-Bahr and H. Wilioiigliby’'^ have analysed 
.on the usual lines 200 cases of sprue seen in London in ten years ; they state 
that they have come to the following theoretical conclusions. Sprue is a disease 
sui generis affecting mainly Europeans living near natives in an endemic area, 
from wliom the disease may be contracted, as they also suifer from it to some 
extent. The authors think the disease has a definite incubation period, wvhich 
may not exceed three months, but the infection may be latent for years, and 
that it is due to an unknowm virus affecting the intestinal tract and involving 
digestion and absorption. Tliis may result in anaemia, w’hicli in severe cases 
may be amemible lo blood transfusion, and cure depends on a nutritious 
and easily assimilable diet, with the addition of protein and liver — nearly all 
generally-held views. A. Bassler and J. R. Lutz‘* also advocate the liver treat- 
ment, combined with a, change to a cold climate and Transduo denal Lavage 
with Hypertonic Saline, consisting of 9 grm. each of sodium sulphate and 
sodium chloride in 1000 c.c. of water at lOldF., before liedtime to clear out 
fermented food residue, 500 e.c. being the usual quantity given. They think 
the digestive symptoms are controlled more quickly by this plan. 

R.ez<'bbi!:nces. — '^Trans. Roy. Soo. Trap. Med. and Byg, 1931, M!arch 13, 639 ; 1930, 
Sept. 15, 639 ; K^iner. Jour. Trop. Med. 1930, Nov,, 436 ; \Joiir. Trop. Med. and Hyg. 
1930, Sept. 16, 2()5 ; ^Arch. of Interna! Med. 1930, Get., 597 ; ^Quart. Jour. Med. 1930, 
July, 411 ; \Iour. Amer. Med. Assoc. 1930, Dec, 27, 1961. 

SQUINT. W. S. Dnke-Elder, M.D., F.R.C.S. 

The subject of squint has come into prominence during the past year by 
the development of new instruments lor the visual training of squinting eyes, 
such as the cheirosco|)e of E. E. Maddox\ and others based on the amblyo- 
seope of Worth, such as the synoptoseope and the synojitophore, and the 
introduction of clinics for orthoptic treatment in the large special hospitals in 
London and clscwluue. It must be admitted that during the years which 
have passed too little attxmtion has been paid to the essential feature iii most 
squinting eyes — the vision - and too much to the purely eosmetk^ aspect and 
its mechanical reetilieation by operation. A squint can only he said lo bo 
cured when the ond-restilt is good vision and full hinoeular co-operal ion in 
two eyes which are in perfe(‘t alinement ; and to obtain this end, fch<‘ im;thods 
whicli have hitluato been adopted in treatment in too many cas(‘s hiixe b(*en 
singularly iinsuited — a policy of inaction initially in tlu* hopc^ tliat Ibe child 

will grow ont of it recti lit*ation of any refractive error by glass(‘s whtm 
the child is "’old enough to wear them”, and the corre<*tiou of (he dt‘formity 
(which trequentiy had to be repeated) when the child was old enough lo be 
operated upon without a general anaesthetic”. According to rc^cemt view.s 
which are rapidly developing, every one of these postulates is wrong. Tla^ 
opinion widely held not only among the laity but also among pracUiiouers 
of medicine that a child will outgrow a squint is quite fallacious. The essen- 
tial point in the treatment of squint is the restoration of full fimciion to the 
eyes ; the rectification of the deformity follows as a necessary c*orollary of 
tins, for once stereosciopic vision has been established, the; possibility ot relapse 
is remote. Treatment should be instituted at the very first moment at whkili 
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a squint, or a teiiipornry intermittent teiideney to .squint, is notitaMl- nei»1(a*t- 
ing, of course, the pliysiologieal inco-ordination of the eyes in tfu‘ first montlis 
of life before reflex paths have been facilitated. Glasses aiont' should nc'wr 
be relied upon to correct the visual defect, and (aitiiough this last point is 
disputed), depeiiding upon the response to orthoptic visual training, file ('aiiit'r 
a corrective operation is undertaken, the better. 

The first essential in the rational treatment of squint is the attiurimeiiit of 
good vision in the two eyes, and the most i^racticable method to attain this 
is by the occlusion of the stronger eye. In general terms the younger the 
patient, the more readily does a squinting eye respond to the function thus 
forced upon it, and occlusion can be carried out at any age — if necessary in 
an infant, and very readily in a child who is difliciilt to control by covering 
tlie eye with opaque black material, such as silk, stuck round the orbit with 
mastic solution. Once both eyes are possessed of good visioie-and it is 
possible to excite the interest of very young cbildren suflicaently to gain 
enough information on this point — the vision of the weaken eye should be 
maintained by periodical occlusion until such time as it is possilile to make 
both eyes work together by orthoptic treatment. As soon as is possible any 
refractive error of magnitude should be corrected with glasses. Although our 
Ivnowledge of the etiology of squint is meagre and rests mainly on liyjiotheses, 
few will deny that one factor of considerable importance is an error of refrac- 
tion, and it is almost certainly true that if this is eliminated, one of the 
influences wivich tend to accentuate and perpetuate the condition is removed. 
It is easy — provided the usual opposition on the part of the parents is success- 
fully overcome — to put a child of a year old (or even less) into glasses, 
which should be of non -splintering glass, carefully constructed, especially 
with regard to their fitting on the nose, and should be attached by elastic 
round the head. 

Orthoptic Treatment consists in the development and facilitation of the 
central nervous mechanism subserving binocular vision wdth a view to getting 
both eyes to w-ork in concert, and thus incidentally bringing their visual axes 
into alineinent when this is mechanically possible. I’his should started as 
soon as the child’s interest can be excited, and with the improved iuid extrenuiy 
adaptable amblyoscopes which are now' available, such as the synoptophore, 
this is possible in an infinite variety of wuiys. Moreover, the eheiroscofie of 
Maddox brings a wider range of reflexes into operation. In this instrunumt 
the picture carii(‘r ol* a stereoscope is replaced hy a Iioii'/onta! suiiaee on 
wiiieh the child can play and draw, using the hand to dcmoiistraU* or d(‘V(iop 
the act of fusion of the image or object controlled by the sipiinting eye witli 
the image or object seen independently by the more normally st'in'ng ey(‘. A 
mirror system, which may be supplemented by prisms, is used to obtain the 
approximate adjustment necessary in the case of convin'geiit, scjuinl. (bunt's 
so simple can be played upon the instrument that very young (‘hildrtui can 
readily be made sufficiently interested to co-operate in their treatment, and 
in this w^ay the hand of the squinter is employed to educate his sqtiinting (‘\'e, 
initiating the natural ]>rocesses of infancy in which the hand and eye imitually 
perfect their training by trial and error. While this training is going on, as 
soon as macular vision has been elicited in both eyes, it seems that (’. II. 
Sattler’s- plan of combining prisms in the spectacles in addition to a correction 
of the refractive error is sound. It is possible to w'ear prisms as high as 20" 
in each eye. In this w'ay during the period when training is taking place the 
maculae are each being directed upon the same point in spac*e ami their co- 
operation is thus encouraged. If this is not done, apart from the relatively 
short time during which actual exercises are being uadertakon, the macular 
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vision of the squinting eye is being reflexly inhibited and the ultiiiiate success 
of the treatment is being jeopardized. 

It is probable that as soon as a desire for fusion has been initiated, opera- 
tive measures should be contemplated. If the squint is small and the response 
to orthoptic treatment good, alinement of the visual axes may result without 
surgical interference. But if the mechanical deformity is great, and, apart 
from economical and psychological considerations, if the time presumably 
necessary to attain correct alinement by visual training alone is likely to be 
so prolonged as to jeopardize the eventual efficiency of binocular vision, the 
squint should (in the writer’s opinion) be operated upon regardless of the 
youthfulness of the patient. With the eyes approximately in alinement subse- 
quent training of binocular vision is greatly facilitated, and if a well-developed 
capacity for fusion is initiated and the habit of binocular vision confirmed by 
orthoptic exercises, and maintained by subsequent courses of treatment until 
after the age of 12 or 14, the risk of deviation at a later date is small. It is 
much less than the risk of recurrence entailed by sacrificing the possibility of 
developing a well-established binocular sense while the central nervous system 
is still plastic, by postponing operation until late adolescence. 

With regard to operative technique, little new has emerged within the 
period under review. It is undoubtedly true that the haphazard operation of 
tenotomy, once so popular in this country, is gradually falling into disfavour 
and deservedly so, to be replaced by the more exact and definite procedure 
of BecessioJi, whereby the preponderating muscle is not only detached but 
is re-inserted at the point desired. A fact, however, which may not be suffi- 
ciently realized is the ease with which a vertical deviation can be introduced 
by allowing the new insertion to depart from the horizontal. When the 
deformity is large (varying with the conditions in particular cases, but averag- 
ing over 15°) a recession should be supplemented by an advancement of the 
weaker muscle ; and when the deformity is very large, the functional result 
is probably better if the correction is distributed between the two eyes rather 
than if heroic measures are attempted on the one. A continuous series of 
minor modifications or of new devices in technique are published, but in the 
majority of cases the advantages of these are small or questionable. In the 
reviewer’s experience the method wdiich received wide publicity a year or two 
ago of accurate mathematical measurement of recession or advancement, dis- 
placing the insertion of the muscle by a calculated number of millimetres for 
each angle of correction desired, is unreliable. The mie of 1 mm. of sliortening 
for each 5° of deviation rarely holds good, for the results vary with the state 
of the muscle operated upon, the degree of development of its opponent, and 
on the state of co-ordination of all the ocular muscles ; they also vary if the 
opposing muscle is interfered with surgically. 

Tucking Operations, wherein a muscle is shortened by inserting a tuck 
into its tendon, folding it upon itself, and suturing it in this position, havi^ 
their advocates as an alternative to advancement. These are most easily 
performed by special tucking instruments which pick up the muscle in a fold 
and retain it in this position while the sutures are tied. Such instruments 
to help in the necessary manipulations have been used for some time, but new 
and useful models have been described during the past year by M. K. Siiuikler* 
and by F. E. Burch and H. W. Grant.^^ By temporarily accentuatiog the degree 
of tucldng at the time of operation and maintaining the opposing muscle in 
a state of e'Xtr erne tension for three minutes, Smukler paralyses this latter 
muscle for a period of time sufficient to allow firm healing. There is a con- 
siderable amount to be said for this device, for it tends to prevent any post- 
operative stretching of new insertions . ; but its adoption, necessitates a general 
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aiiiestlietlc in all cases in which it is luidertakeii, on aecouat of the pain iin^olved 
in the stretcliing. The advantages of an amciHarif siitior are stressed by 
A. T^. Browne'^ By this device two silk sutures are inserted through the eon- 
juiictiva above and below the muscle ' concerned, and are eaeli passed through 
the tendon at two points about 8 mm. apart, to rea-ppear through eou- 
junctiva beside the point of entry. Here they arc tied loosely on tlu^ outside. 
When such sutures are pulled taut they approximate i;.he two points of the 
tendon so tliat a large tuck is formed ; this can be done a weelc after opera- 
tion if it is found that the deformity has not been sufficiently corrected. If, 
however, the added help from the sutures is not needed, they can be easily 
removed. G. Salvati*'^ advocated a completely new departure by^ paralysing 
the preponderating, muscle by an Injection of Alcohol as a means of restoring 
alinemeiit of the eyes, and published two not very eonelusive pliotographs 
illustrating the results. The reviewer has no personal experu‘nt‘e of the 
method, but E. C. Ellett" injected a girl 2S years of age in Ihc* nauiner indi- 
cated : pain and chemosis were great, but the result was praelieally nil, and 
the orthodox operation had to be resorted to at a later dat(.‘. 

Rtsferences. — U^ roo. Moy. Soc. Med. {Ophthal. Sect.) 1929, Na\'. (i ; Joiir. 

Ophthalmol. 1930, xiii, 279 ; “Klin, Alonats. f. AugenJieilk. 1930, Ix.xxi\' 313 : 'htb/ic?. 
Jour. Ophthahnol. 2d\% BOS ; ^Ibid. ; ^Ihid. 695 ; ^Awn. d'OcidOt. 1930, clxvii, 
229; '^Am.er. Jour. Ophthalmol. 1930, xiii, 1095. 

STAPHYLOCOCCUS HSTFECTIONS. J. 1). liolleston, M.D., FJtC.P.' 

Symptoms. — P. S. Low^enstein’- illustrates the gravity of 
septicwmia by the fact that out of 57 recently repoi'ted cases Ji5 died — :a 
mortality of 61-4 per cent. The prognosis is grave owing to the severe consti- 
tutional symptoms and the formation of multiple metastatic abscesses. The. 
outlook is also more serious if the focus cannot be removed or sterilized. 

Treatment. — Lowenstein^ states that although the value of Staphylococcus 
AntitoKin is still doubtful, it should be used in large doses intravenously and 
iiitramiisculaiiy and, if indicated^ intraspinally in staphylococcus septicicmia. 
In chronic cases a Staphylococcus Vaccine is sometimes of value. A case of 
Staphylococcus alhus septicyemia successfully treated by autogenous vaccine is 
reported by L. Bivings.® 

Reb’ebences. — ^Anier. Jour. Med. Set, 1931, elxxxi, 199; “Amer. Jour. IHs. Ohild. 
1930, xl, 1262. 

STATUS LYMFHATICUS. {See Thymus in €ii:ua)Ben.) 

STERILITY IN THE MALE. Kenneth Walker. O.B.K.. F. It CIS. 

More and more atfcenlion is being paid in medical UteraUire lo the subject 
of sterility in the male. Numerous articles ha,vc a})peared, on this topic, 
especially in the medical Journals of America. In g<‘neral Uiese emphasize the 
fact that more often than not a childless marriage is the result of I he a(*tion 
not of one but of several factors that are hostile to coneeplion. Eor these 
multiple causes of childlessness the husband must bear his share ol' responsi- 
Ihlity. S. R. Meaker^ repeatedly emphasizes the likelihood of thc^ husband’s 
being partly to blame for the absence of children, and gives a working elassih- 
cation of causes of sterility in both the female and tlu* mahx In it he draws 
attention to the frequency of relative sterility— that is to say, of the existence 
of married couples in which neither part.y shows any conspicuous patlioiogicai 
condition and yet they remain childless; Sometimes it has happened that the 
members of such a pair, after separating and re-marrying, ha\'e l)oth proved 
fertile with their new mates. To explain this he revives the old idea, of ineom- 
patibility, an idea liiat formerly was commonly held in st<K*lvya,rd and kennel 
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circit'S. That tlicre are scieiititk! grounds for holding such a tlieory of Ineoiii- 
pa{ 5 i)jli}\^ is sliown Ijy tlie experiiuents o:l; Cueriot, Castle, and Little on ttie 
breeding of yellow inice. These would appear to sliow tliat there are certain 
hereditary qualities ca-pable of transmission according to Menders law which 
arc in their' Aery nature inimical to the embryo that carries theni. Whether 
tlie sa.me may occur in the ease of a humaii being is not proven, but it is 
possible that some eases of childlessness in whicli nothing wrong can be 
found in eitlier husband or wdte may be explained in this way. At any 
rate it is certain tliat some cases of childlessness are due not, to a failure 
on the part of the wife to conceive but to the oeeurrenee of repeated early 
niisearriages. 

A paper by D. Macomber and M. B. Saunders- lays stress on the importance 
of carrying out a spermatozoon count as a routine procedure in the estimation 
of male fertility. According to the authors tlie semen of a liealthy fertile man 
contains about a hundred million spermatozoa per cubic centimetre. In their 
experience the low'est figure compatible with fertility is in the neighbourhood 
of sixty million. If these observations arc corroborated l>y other workers, 
a, spermatozoon count should prove a useful means of estimating the 
fertility of any husband and also of gauging the I'esults of any method of 
treatment. 

Treatment. — Turning to methods of treatment, no great advances are to 
be recorded. All autliors, and especially Iv. AVhilker,'* have laid stress on 
the close relationship that exists between lertility and general health. In 
veterinary practice it is customary to turn an iidertile animal out to grass, 
and were the same metliods possible, amongst liuman beings it is probable that 
the fertility of many a sedentary w'orker would be greatly enhanced. Diet 
would also seem to be of importance, although the discovery of vitamin E 
has not apparently yet thrown much light on the problem of human sterility. 

The most important advance in treatment is undoubtedly that recorded by 
F. R. Hagner.‘^ His paper deals with the operation of Vaso-epididymostomy, 
first suggested as a means of overcoming an occlusion in the epididyinal canal 
by E. Martin, of Idiiladelpliia, It has, of course, long been recognized that 
azoospermia, due to cicatrization following epididymitis, is one of the com- 
monest eaiises of absolute sterility. Uirfortiinately Martin's operation of vaso- 
et>ididymostomy, designed to sbott-eireuit the blockage, allhongli tlieoretically 
sound, proved practically a fiiilure owing to a recurrence due to cicatrization 
around the area of operation during tlie process of healing. As a, result most 
surgeons had abandoned it as a \;isc‘lcss procedure. Ilagucr, however, is able, 
to report 19 su(*ccsses out of fil, eases operated on, a success being taken as I he 
reappearance of spermatozoa in the semen Itoiii which they had been prc'viously 
absent. It inusl be. assumed that this high |)ereeivlage of sucfct^ss is due to the 
minor alterations in technique for which he has been rtspimsihle. IlagiKM- 
always uses line silver as a suture material for the anastomosis, and also mak<‘s 
certain that spermatozoa are present in the part of the epididymis sideeled for 
tlu; im])lanta1ion of the vas by making a microscopic examination of seca’elion 
taken from that area. He states that it may be necessary to wait some months 
for the reajipeai’auee of spermatozoa in the semen, and that no ca,s(‘ need bv 
written off as a failure until a year has elapsed since the operation. His results 
are most gratifying, and the fact that 12 out of the 19 sueeessful eases suhse- 
(jueutly bi'came fathers holds out the hope that by surgical methods it may in 
the future be jiossilde lo cure tlie majority of those who sulTer from this i‘ommon 
form of sterility. 

IvKKORKNM'us. — t/oi//. d Aled. d-v.sw;. 1929, Jan. 14 g “iVrjc A’af/. Jour, Mod, 1929, 
May 9, 9Si ; ‘^Mah Disorders of iSex, 1930 ; ^Surg, Dynecol, and Obsl. 1931, Ft'h., 330. 
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STOMACH 5 StJRGEEY OF. (See also Gastkic Ulcer, Perfoiiated ; 

Gastroduodenal Ulcer.) licndle Short, M.I)., F.R.C.S. 

Acute Atonic Bilatatiom of the Stomach..— Several writers discuss this 
subject. RI. Petitpierre,^ of Basle, points out that though usually it follows 
abdominal surgery, it may occur in pneumonia and other (cbrile (soiiditions. 
If lavage and postural treatment fail, it is best to open both the stomach and 
the jejunum, the former for drainage and the latter for feeding. Ploos van 
AmsteP describes two cases following a blow on the abdomen. L. R. Dragstedt, 
M. L. Montgomery, J. C. Ellis, and W. B. Matthews,'^ of Chicago, do not accept 
the theory that it is due to obstruction of the duodenuni by the mesenteric 
vessels ; they believe that there is a primary atony, which leads to failure to 
pass on fluids to the intestine where they can be absorbed. The atony appears 
to be due to reflex inhibition of the musculature of the stomach, by way of 
the vagus and splanchnie nerves. 

The Duodenal Tube. — M. Fleseh-Thebesiiis'^’ ® speaks favourably of the 
use of the tube after gastric resections. It is allowed to find its way into tiie 
jejunum, and fircilitates early feeding. The Reyfuss tube is greatly used at 
'Finney’s clinic for the immediate after-treatment of stomach-operation cases, 
and R. Stuebuer® has invented a metal connection by means of which the 
Reyfuss tube passed from the mouth can be brought out tlirough the nose 
instead, by passing a catheter through the nose with tlie metal, connection 
on the end. If it is to stay for several days, the tube is more comibrtable in 
the nose than passing through the mouth. 

M. Einhora^ finds that it is possible to feed up patients with |)ylorie stenosis 
if the tube can be got to pass, and it may lead to such dilatation that permanent 
benefit is obtained. 

Pyloric Hypertrophy in Adults. — C. C. McClure,® of Cleveland, describes 
five cases of this rare condition, not due to either ulcer or cancer. Some of 
them are no doubt survivals of an infantile pyloric hypertrophy. It is dis- 
tinguished from spasm, in that the narrowing is not relieved by atropine. 
Gastro-enterostomy is required. 

Carcinoma of the Stomach. — 

Diagnosis. — H. J. Patterson® writes on the early diagnosis, stressing, the 
importance of anorexia, gastric discomfort, failure of strength, and slight 
anaemia. The onset is often sudden, but in 40 per cent of the cases there is 
a long dyspeptic history. Chronic gastritis gives similar symptoms, but there 
is little aniemia or loss of strength, and morning vomiting is ('ommon. 

Three long important articles by Professor Berger,^® of Vienna,, deal with 
the subject of diagnosis. For the most part, the methods in use, and tlu^ deduc- 
tions therefrom, are very much as in England. He recogni/.es three ty|)es of 
history. In the first type, 66 per cent, there is a short history of gastric, sym- 
ptoms ; in the second, a long history, 18 per cent between six and tW(aity-four 
months, and 14 per cent over two years. In the third type, 2 per eemt, tlierc 
are no gastric symptoms at all. Occult blood in the stools can be ibund in 
from 88 to 100 per cent of the cases. The most reliable guide to-day is the 
X-ray examination. When it shows an ulcer, it is useful to remember that 
the crater is under one inch across in 92 per cent eases of ulcer, but only in 
28 per cent cases of cancer (Alvarez and Garty). Gastroscopy is much more 
used on the Continent than in England, and it has its uses when the X-ray 
diagnosis is uncertain, particularly for cancers close to the eardia and under 
cover of the ribs. It permits of the excision of the mucous membrane for 
microscopic diagnosis. In Gutzeit’s hands, X rays and gastroscopy agreed on 
a diagnosis of eaneer in 21 cases, in 6 X rays were positive and gastroscopy 
negative, in 3 X-rays were imeertain and gastroscopy positive, and in 2 both 
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were wi’Oiig. Tlie risks of 'this method of exaTninatiori appear to be very 
sBiali, Ac<iordiiig to Hiibiier, the mortality in, 8627 observations was 0'27 
per cent ; a,nc)tJier seri,e.s is published of 2200 gastroscopies witliout a deal'll. 
At present, in Aiistvria, 60 per cent, cases of cancer of stoma, eh are already 
iiioperab],e when diagnosed, but it seems probable that i,n the best hands and 
using all available methods this figure could be reduced to 40 per cent. 

TiiEATM:ENT. — Following Berger’s papers on diagnosis, Professor Fiiisterer,^'^ 
of ATemia, contributes a series of very full articles on the treatment of cancer 
of the stomach, well worth studying by those •who can read German. He 
attaches great importance to a diagnostic laparotomy under local aiitesthesia 
ill doubtful cases. His gastric resections are nearly all done under local and. 
splanchnic anaesthesia, which reduces the mortality fi*om heart failure and 
shock, and of 280 cases only 2 died of pneumonia. In the after-treatment, 
he attaches importance to breathing exercises. If complicated resections, 
stomach and colon, are necessary, the death-rate is high, about 48 |)er cent. 
He advises total removal of the great omentum. His death-rate after gastro- 
enterostomy is 18 per cent. After resection, of 199 cases, 34 died. There 
were 50 free from recurrence five to eighteen yeiirs after operation. (For 
Finisterer’s figures, see Medical Annual, 1931, p. 449.) 

T. Fohl and E. Schneider^'^ agree in regarding extirpation of the great 
omentum as a step in the direction of improvement, in the recurrence-rate. 

As a corrective to pessimism, A. Schwyzer^-* relates a case operated on for 
proved cancer of the stomach free from recurrence twenty-four years afterwards. 

Gastrojejunocolic Fistula. — N. Spinelli,^^ writing from the clinic of Pro- 
fessor Alessandri at Rome, describes two cases. The fistula may be well shown 
by the skiagram after barium. The treatment advocated is resection of the 
pyloric part of the stomach with the fistula, closure of the hole in the colon, 
and either gastrojejunostomy or, better if possible, gastroduodenostoniy, either 
terminal or end-to-side. 

References. — "^Deut. Zeits. f. Chir. 1930, July, 125; “Mitteil. a. d, Qr&nzgch. d. Med. 
u. Ohir. 1930, xli, 627 ; hSurg. Gynecol, and Obst. 1931, June, 1075 ; ^Ardi. f, Min. Chir. 
1931, May, 220 ; ^Med. Jour, and Record, 1931, April, 367 ; ^AfW. of Sure/. 1930, T)oc\, 
1114:; Jour, and Record, 1931, June, 531 ; ^Surg. Gynecol, and Ohsi. 1931, Mav, 

945; Hied. Press and Circ. 1931, Mav, 369 ; ^'^Wkn. hUn!' Woch. 1931, Jan., 71, 198 ; 
^Mbid. 1931, March, 341, 377, 415 ; Zeits. f. CJm. 1931, Mav, 317 ; of 

Surg. 1030, Oct., 540 ; ^^PoRPR/nico, 1931, Juno, 310, 

STOMACH, SYPHILIS OF. {Site Gastmc Syphilis ; Syputijs.) 

STEABISMtrs. {See Squint.) 

STREPTOCOCCAL PERITONITIS. (See Peeitonitis.) 

STREPTOCOCCUS INFECTIONS. (See also Skin, Streptococcal In- 

,, , FECTIONS OF.) ' J . IX EoUeston, M.D., jejiXJP. 

Etiolog y. — In a symposium on this subject similar to that held last year 
on staphylococcal infections (see Medical Annual, 1931, p. 448), J. A. Byle^ 
states that apart from surgical injuries the most apparent predisposing causes 
of streptococcal fever are other infections, such as influenza, scarlet fever, 
measles, and staphylococcal infections. The principal sites or modes of infee- 
tion are as follows ; (1) A needle prick or hang nail ; (2) Any pimctured wound 
or laceration ; (3) Corn lacerated by injudicious paring ; (4) Mosquito bite; 
(5) Infected hsematoma ; (6) Tonsillitis ; (7) Throat infection in patients after 
tonsillectomy ; (8) Middle-ear infection with, or more rarely without, mastoid- 
itis or lateral sinus thrombosis ; (9) Infection of one or mor(‘ of (he acc'ossory 
sinuses; (10) Infected tooth socket without, or following, extraction ; (ll) 
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ri('(‘rs aftt'r c<>nli!iemeot or abortion: (12) Aciitely inflained viscus 'Aiili peri- 
toneal inlVclion. 

Stre|)lo(' 0 (i(‘nl j>uor|){.‘ral sepsis is described by G. F. Gibberd,- iieuU' slrcplo- 
eoccal inie(‘tions of the throat b^’' W. M. Mollison,''^ haanoiytie si.rt'ptoeocnl in 
the mastoid, by T. B. Laytony^ diseases of the skin due tc> st reptueoeeal i5ife<‘- 
tion by H. W. Barber''^ and L. Forman/* and apical in fee lion of the teeth by 
A. BiiileidA 

Symptoms and Complications.— According to Ryle/ rigors or high fever 
Mdth chilliness and malaise is the first manifestation of streptococcal fever. 
In the graver cases the temperature rapidly rises to 10 id-105'' or higiierj, and 
death may occur in a fe^v days. In the more chronic cases there is a regularly 
remittent or intermittent p^^nrexia. The high fever is accompanied by deliriiiniv 
prostration, restlessness, sighing, vomiting, a dry, red tongue, and splenic 
enlargement. Four manifestations are characteristic of haunolytic streptococcal 
infection, viz, : (1) diarrhoea, (2) albuminuria with red cells, (0) rapidly progres- 
sive anicmia, and (4) smooth, red, desquamated and sore tongue. Varioiis 
rashes — scarlatiniform, morbilliform, a blotchy erythema, or, more rarely, 
petechise — may appear within the first tcAv days, and are usually transitory. 

Diagnosis. — For the differential diagnosis of streptococcal from staphylo- 
coccal fever, see Medical Annual, 1931, p. 448. Pneumococcal lever is 
distinguished by the absence of any primary focus, the hot dry skin, hei’pes 
labialis, and the considerable rise in respiration-rate even in tlie absence of 
patent lung signs. Enteric fever is excluded by the leucocyte count and blood 
cultures (Ryle4). 

Prognosis.— The following points favour a good prognosis : (1) A surgically 
accessible focus of invasion ; (2) Survival beyond the first fortnight ; (3) A 
high leiicocytosis ; (4) Localizations amenable to surgical treatment. The 
meninges and pericardium are unfavourable localizations. Blood-borne infec- 
tions of the peritoneum are also unfavourable (Ryle). 

Treatment. — According to Ryle, the principles of treatment inehide : 
(1) Good nursing ; (2) Copious fluid intake up to six pints or more in the day, 
together -witli glucose or alkalis during the invasion v^ien the licart is severely 
taxed and febrile acidosis and vomiting are common ; (3>) A watch for the 
development of infections in the joints, pleura, and peri(‘ardium ; (4) Morphia 
for pain, restlessiK‘ss, and sleepk^ssness ; (5) Immo])ilization oi’ iidVeted joints. 
The value of Asitistreptococcal Serum is doubtful. 

AL H, Comber^ records 6 cases of streptococcal septieiemia in ebildren aged 
from 2i to 10 years treated by Scarlet Fever Antitoxin with good results 
in 5 eases, wdnle in the remaining ease, which proved fatal, life w’as prolong(‘(l 
l)iit deatli was due to streptococcal meningitis. 

Referiunces. — '{ ful/s Hosp . Bep . 1931, Ixxxi, 1; HMil . 28; ^ Ildd . T),*) ; (>3; 

Hhid . n ; muL HO; IKi; 1931, i, 698. 

SUBMAXttLABY GLAHD, STONES IN. 

Sir TP. I, de C. Wheeler, B.ILC.SJ, 

Hamilton Bailey b recommends that if symptoms recur after removal of 
stone from Wharton’s duct, extirpation of the gland should be advised in every 
case. He thinks that Ludwig’s angina originates in an infection of the sub- 
maxillary salivary gland. This infection is not necessarily eomsequent upon 
a stone, but in two cases it was possible to connect salivary calculus wutli the 
production of virulent spreading cellulitis. With regard to Ludwig’s angina, 
division of the mylohyoid muscle is suggested to expose the deep position of 
the submaxillary gland, instead of the time-honoured multij)le incisions in the 
neck. A negative X-ray does not eliminate the possibility of stone within 
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the o'laiul. An incision parallel to the lower border of the nnindible is rc'eniii- 
ineinled. Tlu' liieinJ {irlery and vein come (‘asily into view and {‘an b(‘ iio'atured. 
If tlie ;infrannnuiihula-r branch of the facial artery is enl, llie corner of the 
mouth, droops but soon recovers. This incision lies in tlie shadow of tSie Jaw ; 
the liiK'ar sear is praelieally invisible. 

Tiie object of this eonimunication is to recommend icmoval of the siil)- 
inaxillary gland, when elinieal features point to ealciilus witliin the gland, and 
in all eases of recurrent subniaxillary salivary ealeulus. 

BiEFEbence. — ’^Practitioner, 1931, June, 671. 

SUBPHRENIC ABSCESS. A, Rendle Short, M.l)., F.R.C.S. 

Reviewing the experience of recent years at Guy’s Hospital, Doherty 

and R. P. Rowlands^ call attention to the fact that subphrenic abscess is much 
less common than it used to be. An exploratory operation throiigli the 
abdomen is much safer tlian the insertion of a large needle. Drainage should 
be l)elow the pleura, not transpleural. 

Gatewood, of Chicago, points out that the mortality, 80 per cent in 41 
cases, is still too high. Subphrenic abscess ought always to be thought of 
when an alxiominal ease does not go bn well after operation. H. P. Brown,’* 
of Philadelphia, reports a death-rate of 44-4 per cent in 18 cases. His experi- 
ence is that X-ray diagnosis, tliongh valuable, is })y no means inbillible. 

Reper.exoes. — ^ Brif . Med. Jour, 1931, I, 1(!8 ; '\ 4 } ncr . Jour, Med, Sci. 1930, Sept., 
398 ; ’Lftin. of Surg. 1931, May, 1075. 

SULPHiEMOGLOBIHiEMIA. . Stmidej Davidson, M.D., FM.C.P.E. 

In a very interesting paper G. A. Harrop and R. L. WaterfielcP describe 
10 cases of sulphamoglobimemia. The drug causing the condition in S of the 
10 cases was acetanilide, taken over long periods. Extreme eoiistipation was 
also present, thus allowing excessive amounts of hydrogen sulphide to lie 
absorbed. The authors do not believe that the aniline derivatives, such as 
aeetosalieylie acid, have any effect in producing this condition. After review- 
ing the clinical signs and symptoms carefully, and the methods of making a 
diagnosis, they describe experimental work on dogs in ^vhieh tlicy showed 
that methicmoglobinjcmia could be |)roduced by certain drugs, such as aniline, 
acetanilide, and acid-acetphenetidin. Sulphiemoglobinsemia resulted if sulf>bnr 
was given in addilion. They lay great importance on th(‘ point tliat wher(‘- 
as methccmoglobinaunia disappears rapidly in forty-tight, lionrs, sulj)hjcino- 
globinaunia tak<‘s many days to do so, 

liEFEiiENCE. — Klour. Amer, Med, Anwe, 1030, Aug., 647. 

SUPRARENAL GLANDS. IF, Langdon Broxvn, MAX, E.R.C.P. 

Addison ’'s Disease,— ■ 

Etiology.--— O. Sapliir and H. F. Binswanger^ report eases with some of 
the features of Addison’s disease due to cortical insufficiency asso(‘ia;fced with 
contraction of the cortex, which, following Kovacs, they attribute to the 
action of a cytotoxin. 

Diagnosis.-— Theodore Thompson^ confirms Rolleston and Boyd’s oliscrva- 
tion made in 1914 that X-ray examination will reveal calcareous deposits in 
the adrenals ill cases of Addison’s disease where chronic tuberculous changes 
arc present, whereas, wdien the disease is due to atrophy, tln^ results arc 
juitiirally negative. L. G. Bowntree and others** find that 25 t{> 4*0 per cent 
of cases show such calcification to X rays. It may be resnembered that 
Byrom Bramwell in 1928 also called attention to the value of this mdhod 
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of diagnosis. J. M. Rogoff'* attaches diagnostic impoi-taiiee to an early aver- 
sion to fatty food and to a dull ache on pressure in the eostoliimbar angle. 
R, Targowla,^ ma,king use of the fact that iu man the subeutaiieoiis injection 
of morphine Iiydroehioride produces a rivSe of blood-sugar, apparently through 
its action on, the adrena,ls, adduces the failure of such a.n injection j-.o produce 
a rise as evidence of adrenal deficiency. 

PiioGNOSis. — Saphir and Binswanger quote Maranon in support of the view 
that early pigmentation in Addison’s disease means a slower course and a 
better prognosis. 

Treatment. — The %vork of Stewart and Rogoff on the part played by the 
adrenal cortex rather than by the medulla in Addison’s disease (see Medical 
Annual, 1930, p. 487) has naturally stimulated interest in the treatment of 
Addison’s disease by cortical extracts. F. A. Hartman and others ‘‘ report 
a case treated successfully with one such extract — Cortin — at first intra- 
venously and subsequently subcutaneously. Rogoff uses his extract, known 
as Interrenalin, with intravenous saline, sometimes with 10 per cent of 
dextrose added. Rowntree finds these Dextrose -saline injections combined 
wdth 3‘5 c.c. of cortical hormone daily very helpful. He describes the earlier 
Muirhead treatment, 'which consists of pushing Epinephrin to the point of 
tolerance by combined subcutaneous rectal and oral routes, while the cortex 
or the whole gland is given at the same time by the mouth. He regards 
Ephedrine as valuable, just to keep the blood-pressure up. W. B. Coffey 
and J. D. Humber’ claim to have prepared a cortical extract which leads to 
necrosis of new growths with relief of pain. G. A. Harrop, junr., W. W. 
S'^^ingie, and others did not find any definite benefit from the cortical hormone 
in the treatment of hyperthyroidism, as had been alleged. 

Adrenal Tumours, — L. R. Broster® has made a useful classification of 
adrenal tumours, according to whether or not they are associated with 
virilism : — 

A, Tumours of the Adrenal Cortex which are avssociated with virilism. (1) 
Hyperplasia ; nodular and diffuse ; either bilateral or unilateral. (2) Adenoma. 
(3) Hypernephroma of the adrenal cortex. (4) Carcinoma. 

M, Tumours Resembling the Adrenal Cortex which are not associated with 
virilism. (1) Renal hypernephroma. (2) Ovarian hypernephroma. (3) Lutein 
tumours. 

Nearly forty years ago Grawit25 regarded all tumours closely resembling 
the cortex in structure, but arising outside the sphere of tlie adrenals, as 
originating in adrenal rests, but Glynn has shown that this view is too rigid. 
It would appear that the second group in the above classification (;an be 
sharply marked off from the first in that they have no masculinizing effect. 
The available evidence points to the cells of the adrenal cortex and the susten- 
tacular cells of the testis as the seat of the masculinizing hormone, the latter 
being the more potent in producing the finer points of male characterization. 
In the adrenal cortex it is probable that the cells of the outer zone are the 
more directly responsible. This is not surprising in view of their common 
origin with the interstitial cells of the testis. As pointed out by earlier 
writers, the type of 'virilism resulting from such tumours depends on the time 
of onset ; the earlier in life they occur, the more they influence structure ; 
later on they chiefly affect function. 

RErERENGES.— Vow. Amer. Med, Assoc, 1930, Oct. 4, 1007 ,* ^Lancet, 1930, it, 785 ; 
^Jour. Amer, Med, Assoc, 1931, Jan. 24, 231; June 6, 1985 ; ^Ganad. Med, Assoc. Jour. 
1931, Jan., 43 ; ^Presse mid. 1930, Aug. 9, 1077 ; '^Surg, Gynecol, and Obst, (abstracts), 
1931, April, 366 ; and Western Med, 1930, Sept., 640 : 8J9HL Med, Jour, 1931, 

h 743. ^ 
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SUnGlCAh TECHNIQUE. Sir W. f, de C. IVha’ier. FMJLS.l. 

Continuotis Eversion Stitck.— A. Kdmiiiids^ some yt'nrs n^'o 
iiieiided. a suture wliieli, after dra;vviiig the deeper parts of the* w'ouik! logclhe!*, 
also passed through its extreme edges. The object of this is to prt'xcnl; 
iiwersion and secure an accurate adjustment of the cut surfaces. The follow- 
ing is his description of a modification of this stitch. It is a, continuous sut ure, 
and can be inserted quite easily and quickly. The method of doing this will 
be readily understood by studying the figures. The 
suture is commenced at the right hand of the 
incision by putting in a stitch which takes up very 
little tissue. This is tied, lightly, and the short end ff - — 

cut or clamped {Big, // r n 

102, A). The needle is X 

then inserted at B and y il y' II .cy 

passed obliquely to the 1 1 1 1 1 1 

left, emerging at C w'' ^ 

about half an inch fur- n C 

ther along the wound. / 102. 

The stitch'is then passed _ / 102-104 mvi 

at right angles to the / 

wound, picking up tlie I A ' extreme edges of the 


wound, picking up ttie | A extreme edges of the 

H1 / J divided skin at D D'. The 

/ j/ needle enters the tissues 

1 ‘gahi at E and is p«asscd 
M obliquely to the left as 

^ before until the w'ound 

^ is closed. The thread is 

'/' t'" 1],'*' fastened off vdth a 

' ' lightly tied stitch, similar 

Ftg. to that Mith Mdiieh the 

suturing commenced . 

If a fresh thread is needed, the needle is unthi’caded after it has passed 
through the extreme edges of the wound, and the second thread started by 
passing it obliquely and to the left. In the diagram (Big. 103) tlie first thread A 
is shown emerging at st a\ and the second thread B entering at h. Sewing 
with this second thread is then (tarried on until the wound is closed. The 
suture is then finisluxl off as befonx 



Fig. 104. 


The two loose ends of the threads A and B are then tied together, any 
adjustment of the tension being made at the same time. If the edges of 
the wound are everted and not in apposition they can easily be adjusted 
with a swab or a pair of forceps, and when this has been done they remain 
in position. Big. 104 shows the appearance of the completed suture line. 

Twm Needle for Interrupted Sutures. — The reviewer^ describes a ' new 
twin needle for the rapid introduction of the Halsted form of intermptt‘d 
suture. The needle is of the Boyen variety. Silkworm gut or catgut suture 
is passed through both eyes simultaneously by means of a straight needle 
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(Ftif. 105). It has been found iisefu] in cases where diflicnlly is (‘xik'S'scikhmI 
in fal subjects or when laxity cannot be obtained, ft is also found (*on\'e!H<Mit, 
for overla{>pini>' of the aponeurosis in cases of ventral, hernia al'h'r tiu' IMayo 

method, and has many other 
rises. When the needle . is 
tlireaded the assistant pulls the 
suture lying l)etween the two 
needles into a long loop. It is 
important that he should not 
pull towards himself but up- 
wards towards the ceiling in 
order to prevent fraying of the 
catgut. The needle is then 
withdrawn and the suture tied. 
It is mad,e i)y Messrs. Down. 
Bros. 

Contmuous Medication.- — 
A small point in connection 
with surgical technique which 
is mentioned by G. A. Hendon'* 
deserves special attention. 
Whenever eonti nuoiis medica- 
tion is employed by the drop 
method through a tube, whether 
into the rectum /the subcutane- 
ous tissues, or into a vein ; or, 
again, in the ease of continuous 
irrigation of the bladder through 
a catlieter after prostatectomy : 
it should be remembered tliat 
any required drug can be in- 
jected tlirough a hypodermic 
needle into the dfdivery tube 
of the ap|)aratus. In this man- 
ner adrenalin can he injeeted 
through the wall of n eatheter in eases of bleeding affer ]U’ostateetomy. Iron, 
arsenics or calcium can be introdueed while saline is llowiiig into the e(diiila,r 
tissues of the breast, or stimulants such as eolTee may l>e |>aHS<al iulo the 
r(‘etum during prO{‘toclysis, with a large needle and syring(^ iiy simply punc- 
turing the rubber tube with a needle, no disturhaiu't' of the ]>atient or 
a})paratus becomes necessary. 

Steriliza'fciois. of the Hands. —Koeher, of Berne, always taught that it 
was a mistake to use nail brushes as they cause the skin to heconu^ rough. 
After thorough washing in running water most surgeons immerse the hands 
in an alcoholic solution and dry them with a sterilized towel, before putting 
on powdered gloves, Pyxol has been strongly recommended as an cdlieient 
manual disinfectant. McDonald’s solution consists of pyxol, 2 parts, alcohol 
{denatured) 60, and acetone 40. 

Team Worfc.---~Every effort should be made to educate the pniblic,*. in the 
knowledge that a surgeon cannot perform his work to his full capacity unless 
he has the same assistant, the same anaesthetist, and his own instruments in 
ever>^ casc‘. He should not be asked to perform a dillicult oj)oratiou in a 
strange' theatre on an unknown operating-table and where the light is different 
from that to which he Is accustomed. This is all commonplace knowledge 
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'williin tlie i-ariks of tlie }>,i‘ofe8Kioii, metnl;)er,s of tiie puOlu*, slil! persist in. 
('hoosint^ a, hosffital kiioivn to tlieiii selves, and an' oflen disinrhed if 

their fainily pfiysieian is iKvt employed, as aiiiesthetist or as llu' Isrst assistant. 
It is iht' <!Hty <,)t‘ the surux'on not to acquiesce in any request, which nia,y p.iiiitate 
a,t>'ainst the sue(*ess of the operation. The matter is made simple to meml)(‘rs 
of tlie pnblie if it is exp]a,ined how diffiCAilt it is to drive another man’s motor- 
ear on the hrst or sc'cond oeeasion, and that tennis cannot lie iilayed np to 
full form with a strange racket on an unfamiliar court and with a partner wlio 
has never been played witli before. 

References. — ^Lancet^ 1930, ii, 849; Med. Jour. 1931, June 6 ; ^Jour. A’mej'. 

Med. Assoc. 1930, Oct. IS, 1175, 

SWINE ERYSIPELAS. (See BIrysipeeoid.) 

SYMPATHETIC NERVOUS SYSTEM, SURGERY OF. 

Geoffrey Jefferson, M.S., F.R..C.S. 

The Role of the Sympathetic Nervous System .—Great interest and 
activity have been exhibited during the past lew years in investigating the 
functions of the symiiathetie nervous system, its influences on normal and 
disease processes, and partieularly on the removal of those influences as a means 
of cure or at least relief in certain diseases. 

Tlie part played by llui sympatlietic nervous system can most easily be 
stated in terms useful clinically by considering separately its activities in the 
limbs and head, and in tlie elicst and alidomen. 

In the Limbs . — Sympathetic fibres stream out into the limbs to subserve 
cerl:aiu entirely sulieonseious or involuntary processes : (1) The control of 
the calibre of the vessels ; (2) To supply the sweat-glands with fibres exciting 
secretion ; (3) To tlie erector mechanisms of the hairs of the skin ; (4) To the 
voluntary muscles. Its influences on three out of the four structures have 
often been put to the test of operation— for the removal of vasospasm, for the 
cure of hyperidrosis, and for the relief of spavStic or tonic overload in voluntary 
muscles. Sympathectomy is also being performed for scleroderma in such 
cases as have a vasos|)astic background, for polyarthritis in young' persons, 
and for retinitis pigmentosa. 

In the Brain. — >^'ithin the cavities of the skull, thorax, and abdomen th(' 
predominant vasoeonstrielor infhienee of the sympathetic, so obvious in the 
limbs and on th<‘ surfa<‘c of the body, is less in evidence. It has Ix't'ii one of 
the tenets of orthodox physiologi(^al teaching that no vasoconstrictor inllu- 
enees were manifest, in the vessels of the brain, althoxigli som(‘ riK'asun^ of 
diss<‘nt has long been voiced. It was clear, of course, that (*onst, riel ion of 
the great carotid vessels eonld alter the volume of the blood (altering 1h(* skulk 
but the rc(‘eiit work of II. S. .Forbes aud H. G. 'Wolffs has estalilislual that 
constriction of the cortical vessels can he brought about by ap})ro[>riate 
stiimili, though the eliange is so slight that delicaite nuaiiis an^ rtapiired to 
register it. . , , 

There have been in the past great divergences of opinion between lh(^ 
physiologist and the clinician on sympathetic activities. For example, the 
clinician often needed to invoke cerebral angiospasm to account for transient 
palsies which could not reasonably be accounted for on the grounds of acrtual 
anatomical damage, wdiilst the physiologist held that there was no mechanism 
by which spasm could occur. Recent work has decided the (luestion in favour 
of the (‘huieian, luit we must be wary of abusing this new evidence and calling 
it up to explain every obscure ease. There is no doubt that the supposed 
abseuec of cerebral vasoconstrictors has been a great help to mairology rather 
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than a liiiidrance, and it is dear that the amount of possible eonstrietion is 
very slight. 

In the Abdomen . — The splanchnic vessels are eoinparable in their behavloni- 
to the cereliral vessels, and have the further disadvantage to the surgeon of 
forming a reservoir of such size that the blood may, especially under the vaso- 
dilating influences of substances such as histamine (liberated by massive tissue 
injury), withdraw itself there and seriously diminish the volume of actively 
eircuiatory blood. No surgical attempt has been made on the blood-vessels 
of the abdomen save denervations of the renal vessels for pain and anuria 
(persistent diuresis follows experimental perirenal arterial sympathectomy : 
all the effects being due to increased vascularity and none to effects on the cells 
direct). 2 As for the viscera themselves, removal of the sympathetic fibres is 
finding increasing application. The smooth muscle in the walls of the muscular 
abdominal organs is supplied with internal nervous mechanism which allows 
of its contraction under suitable conditions long after all its eonnections with 
the body have been severed. Normally it is under the influence of a para- 
sympathetic supply (from the vagus and sacral nerves), which is motor, or 
rather excitatory, and of a sympathetic supply, which is inhibitory. The 
removal of this latter influence by well-planned operations has been now 
carried out on the stomach on numerous occasions for pylorospasm (Latarjet), 
and on the large intestine (Royle,^ Wade,'^ Rankin and Learmontlij^*^ Adsoid*) 
for megacolon, Latarjet’s operation is simplicity itself, for it is necessary 
only to divide the gastro -hepatic ligament to the left of the hepatic vessels. 
The parasympathetic influence of the vagus, which is believed to have charge 
of the acid secretion of the stomach, has been interrupted by division of the 
easily distinguishable branches of the vagus on the stomach itself, with con- 
sequent reduction of acidity. Our most recent information on this point 
proves that the lowered acidity is temporary only and passes away after a fe'vv 
months. The engaging idea of curing the hyperacidity which is the bugbear 
of the surgeon in his dealing mth duodenal ulcer in particular is therefore not 
as soundly based on fact as had been hoped. 

Spasm of the internal sphincter of the bladder causing retention in cord 
lesions has been attacked by division of the prcsacral and hypogastric nerves 
(J. R,. Learmonth’), but these cases require the most careful selection. 
Enthusiastic reports have been published on the relief of pelvic pain arising 
in bladder, prostate, uterus and tubes, either by Peri-arterial Sympathec- 
tomy on the aorta and iliac vessels, or by Section of the PresacraL This 
brings us to the vsensory side of the subject. It is admitted that, sympathetic 
fibres are the only ones by which painful visceral impulses can start on I heir 
eourse to reaeh the spinal cord and so come to eonsc ionsness, whetlua* t,h(\s(' 
sensations are the result of over-activity of normal stnudures, as in intc^stinal 
colic, or are the warning messages of an inflamed organ. Little progUNss has 
been made in the cure of intractable visceral pain, largely because in tlie 
present state of our knowledge we are not able to intervene intelligimtly. 
Tentative steps have been taken in the treatment of angina pectoris and 
certain forms of tabetic crises by cutting afferents, but the results of these 
operations are not so satisfactory as those in wdiich relief lias been obtained 
in diseases by interrupting the afferent influences. This may be because in 
the latter we have had the advantage of objective phenomena to control our 
results, and hence to learn from failure what the operative indications should 
be. It seems probable that the use of novocain to induce sympathetic plexus 
block will lead to further increases in our knowledge of sympathetic- borne 
pain and allow of more rational intervention. 

Surg-eary of the Sympatlietic.~-We still lack precise knowledge on a very 
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fiiiidameiital point— namely, how far some diseases are essentially due to 
primary sympathetic disease. Evidence has steadily been accimiiilatin^a' wince 
the early days of removal of sympathetic chains and ganglia that the structures 
removed were not normal. Jonnesco in his superb monograph on the t‘(n‘\l(*ai 
sympathetic described the changes, whilst more recently Asami^' has pointed 
out the cell degenerations and fibrosis which many cases exhibit, ftlost recent 
work by J. S. B. Stopford and E. D. Telford,® still proceeding, seems to be 
likely to confirm the view expressed by Asami that a relation exists between 
primary changes in the sympathetic and secondary changes in the vessels. 
How far this may be true of the other diseases for which sympathectomy is 
being carried out remains to be seen, but the alterations in the ganglia and 
connecting trunks are often so pronounced that they leave no room for doubt. 
However this may be, there is now no question but that the influences of the 
sympathetic nervous system may be damped down or removed with great 
benefit to the sufferer in certain specific instances. 

Dubois Raymond, the great physiologist, many years ago suggested that 
migraine was due to spasm of the cerebral vessels, and suggested cure by 
removal of syinpatbetic control. W. E. Dandy® has recently carried the oper- 
ation out with success up to the time of publication, a few months after 
operation. Such cases would have to be very carefully selected for operation, 
and possibly limited to those who present recognizable vasospasm in super- 
ficial vessels in addition to the conjectural spasm of unseen arteries within 
the skull. 

Treatment of Eaynaud's JJweaf^e , — This troublesome and indeed often finally 
disabling affection has given excellent results with sympathectomy, especially 
in the young before secondary anatomical changes have been established. The 
pathology of the condition is still debated, and Lewis’s work tends to disprove 
the idea started by Raynaud himself that the vasospasm is due to central 
chronic sympathetic over-activity. (For an excellent account of the innerva- 
tion of the blood-vessels, see Stopford^®). Lewis shows that Raynaud patients 
may still have vascular spastic crises even after a central sympathectomy. 
The operation, none the less, diminishes the severity of these attacks very 
considerably and almost all patients seem to be grateful for the operation, and 
this is justification enough if there arc no ill-elf ects ; so far there are none 
recorded, nor do they seem to be probable. 

The operation performed is excision of the stellate ganglion (i.e., the lowest 
cervical and first sympathetic ganglia) or, better still, section of tiie thoracic 
sympathetic trunk and removal of accessible ganglia tbrough a posterior 
operation. The advantage of the latter, which is a difficult undertaking, is 
that the elferent impulses to the limb stream upwards from the (Jioraeie spinal 
segments. These cannot so surely be suppressed by an operation from above 
throngh the usual cervical incision, for it is difficult to get dec}) cnougli into 
the thorax to reach the stellate ganglion and cut the chain below' the first 
thoracic ganglion and excise the whole mass. Extirpation of Uie eom|)k‘te 
cervical syinpathetic chain only alfects the limbs by reason of removal of its 
lower end, hence the low operation is the one of choice. A. W. Adson^® resects 
the neck of the first or second rib (both may be excised) from behind, and 
seeks the thoracic ganglia at the root of the neck in the posterior lucdiastinum. 
Anatomically and physiologically this is the method of choice; it is a deep 
dissection, but worth learning. Through a mid-line incision from the spine 
of C. 5 to that; of T. 2! the muscles are separated from the first rib. About 
;b0 cm. of tile rib and the transverse process of the first thoracic vertebra, 
are removed and the ganglion sought between the trunks of C. S and T. J, 
and then as inuch as can be pulled up of the thoracic chain is freed and 
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lifted out. The bil,aterai operation may take three lioiir.s if carefully and 
fastidiously perforiried. 

Chronic Arterial Oecdimon (thrombo<mgiitis oblitia-aii^ sotiic castvs oi arUaio- 
sclerosis). — lii those distressing cases where the eireulution is faiSing (usiially 
in tile lower limbs) because of chrome endarteriai proliferation, wv have long 
felt the need for some operation which would give relicvl’. Pain is often severe 
and unremitting, and in addition the patient is threatened with amputation 
of one or both limbs. It is clear that sympathectomy cannot cause occluded 
vessels to become recanalized, but it could cause to dilate sucli vessels as were 
not yet too severely diseased, thus relieving, maybe, a threatened extremity. 
Obviously we need tests wdiieh will tell us to what stage the disease has 
progressed and whether in fact there are any vessels capable of permaiieiit 
relaxation. We should do well to know additionally liow great a relief to 
expect, for it might be that although some undiseased vessels did exist they 
were too few to be of any real service. Fortunately siicli tests have been 
diseovered. The principle of all of them is the same — measurement in tlie 
rise of skin temperature after artificial dilatation of the vessels has been 
brought about. 

Ifever Test.—The |)rotein-shock test of G. B. BrowiP^ was the first employed, 
but it has been largely superseded by better methods. It eoosisis in the 
intravenous injection of 50 million or more dead trij^le typhoid bacilli and 
measurement of rise in the surface temperature of tlie affected limb during 
the artificial fever so induced. The relation of the rises in oral and surface 
temperature comprises the S’^ascular index’. The fever test, tlioiigh a clumsier 
one than the novocain tests now to be mentioned, has in its favour this — that 
patients with obliterative vascular changes receive considerable hel|) from 
the protein shock. Indeed, this treatment is of weli-established value for 
such cases, quite apart from surgery. 

Spinal Amesthesia. — This much crisper method of eausjtig vessel relaxation 
we owe to J. J. i\lorton and W. J. M. Scott d- it depends on the fact that 
under high spinal aiiJesthesia the skin temperature rises in file lower limbs. 
In vasospastic affections of the lower extremities the temperature ot' the feet 
may rise 10“^ to 18® F. A ease exhibiting such a rise woulil clearly be I'jenehted 
by permanent sympathetic denervation, but rises of this (jiuiUt y will not be 
found in most obliterative arterial conditions. Ihik^ss a eonsiderabh^ rise 
is obtained, it would do but little good to excise the sympatlu'lie, though there 
is this to be said for it, that great relief from pain might he afforded. 

Nei've-bloek. — -lanvis showed that injeetions of uov'ocaiin into the peripheral 
nerves caused vasodilatation roughly in their area ol‘ tailantMms supply. This 
can be made use of instead of spinal amesthesia if the surg<‘on }>reh‘rs it (ulnar 
for the arm, sciatic for the leg). This test has denionst rated someliung of 
great importance — namely, tiiut the vasomotor fibres run oiil in llu^ ptni- 
pfierai nerves, and not, as iiad at one time b(‘en thoughl, in the peri-a.rt<‘rial 
plexuses. The recogiution of this fact is likely to relegale the once Jashionable 
operation of peri-arterial sympathectomy to the background, d. V. W'hitc,^^ 
of the Circulatory Clinic of the Massachusetts General llospital, has in(rodu(;cd 
para\”ertebral novocain (1 per cent) block as another means of ndeasing the 
vessels ixoin sympathetic control, and has published most important i>bserva- 
tioiis iliiLstrating the choice of cases for operation. This is a uselul method 
lor the arm and is easily doiie, but spinal amestliesia is Ihe melhod of elioicc 
for the legs. 

if failures are to be averted, it is important that wise sekalion should be 
made, and the methods outlined above give valuable udviec lo the surgeon as 
to whether he should operate or not. Clearly enough, when a nev' method 
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arises wlaels lias given draiiuitic cures in many published cases, there Avil! be 
a gr(‘at lendeiiey to apply the operation to sufferers who may be unsuitable 
and a!X‘ really incurable. However, the incurable cases will have been of 
service if they impress on the profession at large the necessity for earlier infer- 
vention, before the occlusion of the vessels has proceeded too far and loo 
Avidely. Failures are not to be expected in purely angiospastie (‘ast^s, ahvays 
provided that the tissues have become so altered by the long-continued insiills 
of anfemia and a sIoav blood-stream that does not allow of a sufficient Avasliing 
out of catabolic products. 

Lastly, it should be recorded that A. W. Adson, P. A. O’Leary, and G. E. 
BroAvn-^ advise gaiiglionectomy for those eases of selerodemia whieli have a 
proved strong element of arterial spasm. 

IMrschspning's Disease {see also article HiiiscusPiiuNG’s Disease). — Excellent 
results have been achieved in these cases by lumbar sympatheetoiny ; usually 
it Avill suffice if tlie left chain is removed by a transperitoneal exposure, and 
this is a simple procedure. Megacoion tends to alfect the sigmoid flexure 
more than the rest of the colon, hence the unilateral operation, but if the 
dilatation were Avides|)read it Avould be wiser to resect both lumbar chains. 
This removal includes the second, third, and fourth ganglia, tlie second being 
the highest AA’^hieli can lie reached without danger of damage to important 
structures crossing it transversely, such as the jianereas on the left, and 
duodenum on the right. F. W. Rankin and J. R, LearmontlE'^ perform a 
iimited excision ; the presaeral iierA^e and ffiires running with the inferior 
mesenteric artery are isolated and removed (but see a Avarning note below 
on division of the presaeral nerve in males). Removal of tlic left lumbar 
chain seems on the vAdiole to be the operation of choice. 

It appears that the effects of the operation are better in children than in 
tliose of more advanced age, for whilst tone is undoubtedly increased, with 
narrowing of the calibre of the gut, peristalsis is not ahvays imiiroved in 
comparable degree. The results recorded by the surgeons mentioned already 
have been most encouraging. D. E. Robertson,-'^ of Toronto, has reported eight 
personal eases recently, all excellent. The operation is an advance of any 
treatment hitherto available for this condition. In megaeolon again spinal 
amesthesia is of great lielp in pre-operative study of the case Avhen a liariuin 
enema is used. JMueh less lluid can be injected under bspinar owing to tlie 
contraction of the intestine released by novocain from its sympathetic inhibi- 
tion, and the calibre ajiproachcs that Avhieh will result from the total removal 
of these influences by the projected operation (Morton and SeoHt“). Fse 
should be made of those facts before submitting tlie jiatient to operation. 

It is interesting to recall that suppression of inhibition lias jiroved at. times 
of use in overcoming paralytic ileus in general peritonitis and may result in 
bowel action for the same reason that the Hirschprimg patient’s colon (‘outracts 
under the same physiological sympathetic block. Nervous induenees stream 
out originally by the spinal roots foom the lateral ceil columns in the spinal 
cord, and henci; come under the influence of the drug just as do t he cmcdiro- 
spinal nerve fibres themselves. 

Angina Fectoris , — For many years surgeons have sought a numns whereby 
the ])ains of angina pectoris could be relieved or even abolished. Clearly 
nothing could lie done for the disease itself, for even at this day there is no 
certainty as to the precise mechanism by Avhich the anginal attacks are 
produced. Operation \vould have to be liinited necessarily to the secf.ion of 
alTerent nerves. Many studies of the innervatioii of the iuairt, the coronary 
art(‘ries, and the aorta ha,ve therefore been imdcrtakim ; for the ordinary 
anatomical descriptions current in earlier text-books and monographs were 
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not siiffiei.eiitly precise as to 'which sympathetic nerves were motor and which 
sensory. It is now known that not only do fibres run to the lieart from the 
three ganglia of the cervical sympathetic chain as the superior, middle, and 
inferior cardiac ner\ es, but that a further series connect it up with the upper 
four to six thoracic intercostal nerv'cs. Largely as a result of the operative 
resections of the sympathetic trunk, its ganglia, or its branches, a great deal 
has been learned concerning the precise pathways of cardiac i:)ain. The 
various operations which were carried out, notably the ingenious variations 
of D. Lanielopolii^® on Joniiesco’s original sympathetic ganglionectomies, need 
not be particularized here. The disadvantage of difhcult and tedious dissec- 
tions on anginal patients are sufficiently obvious. Nor were the results of 
excisions of the cervical ganglia particularly satisfactory, though notable 
relief occurred in about half the cases which survived long enough for conclu- 
sions to be drawn. It appears that the cervical chain does not conduct to 
any extent painful impulses from the heart ; the part of the sympathetic 
mechanism most closely involved extends from the low^est cervical ganglion 
downw-ards into the chest. 

Open operation has been succeeded by another method at once relatively 
simple and much more certain in the relief which it gives. This consists in 
the deep injection of alcohol into those nerves whose territory is irradiated 
by the pain of angina — namely, the eighth cervical and upper six or seven 
thoracic. The alcohol injections are made as close as possible to the sides of 
the bodies of the vertebrae (paravertebral block), the object being to destroy 
not the intercostal nerves themselves but the sympathetic fibres running to 
them from the heart. These are finely myelinated nerves and prove to be 
more susceptible to alcohol than the intercostal trunks themselves. The latter 
are apt to foe irritated by the injection, and ail authors speak of skin hyper- 
sensitivity which may give trouble for some wrecks (three to six) following on 
the operation. The cases should be most carefully selected and should come 
to the surgeon from a cardiac clinic. The working classes iiirnish the indica- 
tions more often than the well-to-do, for in the one class mobility and working 
power are more essential. Treatment by injection has been worked out by 
Maudi,^** but particularly by G. I. Sw^etlow'^’ and by J. C. White.d® of Boston. 
Swetlow’s analysis of 22 personal cases yielded complete success in 11, good 
results in a further 7, and less relief in 4, The alleviation lasted several 
months, when re-injection may be carried out. There ware no deaths. It 
must not be assumed that the deep injections of alcohol are entirely simple, 
but the metiiod seems to be the best so hir evolved. An importiint point is 
the preliminary injection of novocain as a test to detemiine wdiether the 
proposed more permanent injection will succeed. This must, of cx)urse, be 
done during an attack, fortuitous or iiiduced. The amount of alcohol injected 
is 5*0 c.c. for each nerve, those of the left side being blocked first, those of 
the right later if the pain there warrants it. 

Gastric Crises of Tabes , — At the present day cases of tabetic gastric crises 
are much less common than they were tw’enty years ago. But despite the 
improvements in the therapy of syt)hilis occasional cases still occur and provide 
most difficult problems. A variety of operations have been planned for the 
relief of sufferers, the most popular being posterior root section (an operation 
dear to neurological surgeons of the early twentieth century), and inore lately 
subdiapliragmatic vagotomy. Neither of these steps has provided a reliable 
means of relief, and the additional high section of the pain tracts in the cord 
(chordotomy), so successful for the pain of hopeless malignant disease, has 
not produced a constant betterment. As in the case of angina pectoris, surgical 
hiiiure has been the result of imperfeet knowledge of the paths which carry 



MMDrCAI. ANNUAI. 


518 


SYMPATHETIG SYSTEM 


Or* pain to fclie sensorhim. This '.knowledge is gTadvially increasing, and 
division of the syinpathetie rami which carry impulses from the vis( 3 era io 
tfie lower tlioracict spinal cord iias given results comparable witli any so far 
achieved. L. van Bogaert and J. Verbrugge^® report their operative teelinique, 
consisting in resection of the intercostal nerves as close as possible to tlie sides 
of the bodies of the vertebra, after removal of the transverse processes. An 
essential part of the operation is the securing and di viding of the sympathetic 
rami joining the spinal nerves. The nerves to be severed will be those which 
careful pre-operative study of each individual case has demonstrated to be 
the chief source of the pain (often the seventh to eleventh thoracies on one 
sid(^ or the other). The similarity between the method of Van Bogaert and 
Verbrugge for gastric crises and that of Swetlow and 'White for angina will 
at once be recognized. It seems probable that paravertebral alcohol block 
should be as siiecessful for the one condition as for the other. 

Pelvic and Bladder Pain ; Retention . — Resection of the presacral nerve has 
become popular on the Continent for two classes of cases in females : to arrest 
the pain of advanced malignant disease of the cervix, and to suppress the pain 
of dysmenorrhoea or similar internal algias of unknown origin. Striking 
successes are claimed for this operation particularly by Cotte and Dechaume.^^ 
Relief equally may be afforded to sufferers from tuberculous cystitis, the pains 
of which are often intolerable. Tlic necessary steps are simple and have been 
well described l)y Learmontli.'-^^ Learmonth has contributed very considerably 
to our knowledge of the eonstitiients of this nerve and indeed Ms researches 
into pelvic innervation are of a very high order. The retention of urine that 
follows many eord injuries and certain spinal diseases may be ameliorated by 
excision of the presacral nerve (Learmonth). This surgeon has pointed out 
that ejaculation is suppressed by this operation, so that it must be applied to 
the male wdtli caution. 

Polyarthritis . — Chronic polyarthritis of infective origin has also come within 
the range of sympathectomy. Following on their observations on the improve- 
ment in the blood-supply to the lower limbs after lumbar ganglionectoiny it 
occurred to workers at the Mayo Clinic that permanent liyperaunia might be 
beneficial to patients with chronic polyarthritis. P. S. Hench, M. S. Henderson, 
L. G. Rowntree, and A. W. Adson**^® have laid down a scries of rules to be 
observed in the selection of patients. They believe that only n small percentage 
of cases are eligible for the operation, and then only after all other methods 
of treatment (notably the elimination of septic foci) have tailed. The arthritis 
should be of peri-articular tyf>e without notable changes in the bone, the 
patient should exhibit cold extremities capable of vasomotor release by ou(‘ 
of the methods referred to above. He, or she, should be young, prc^ffu’ally 
under 85 years of age. The malady should be conhned to the (extremities of 
the limbs ; no result is obtained with shoulders and hip-joints. I’lui vahu' 
of the procedure is not yet capable of assessment and it should be used with 
caution. It will be of no service for osteo-arthritis in niiddle-ag(‘d ])ersons. 

Retinitis Pigmentosa. — -N. H. Royle® suggests division of the cervical sympa- 
thetic trunk about its middle in the treatment of retinitis i)ignientosa. This 
disease is characterized by degeneration of the retina (.‘onsequent on spasm 
and degeneration of the retinal arteries. Section of the syinpathetie might 
increase the calibre of these vessels permanently, and Royle mentions five 
eases, but in this paper he does not give any detailed observations on tlu3 
vessels after operation, contenting himself with recording improvement in 
vision. 

H KFUKHNCMs. — ^Arch. Neurol, and Psychiat, 1928, xix, 1055; -Jour, oj I'rol. 198J, 
April, 851 ; Al/rd. Jour. Australia^ 1927, i, 137 j Canml. Med, A.s‘,sw, Jam*. 1931, Fed')., 
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SYPHILIS, {See also Ear, Affections of ; Liver, Gumma of ; Optic, 
Atrophy i etc.) Col L. T4 . IldTTtsotif D.S.O,. 

Serum Blagnosis. — F. Plaut^ has shown by laboratory experiment that 
corks used as bungs of specimen tubes can give off tannic acid to the contents 
and that this has an anti-complementary action which may result in non- 
speciac positive reactions. Consequently rubber bungs should be used. 

The results of the Serum Conference at Montevideo in 1930=^ are interesting 
as three of the workers had previously participated in similar conferences at 
Copenhagen — namely, B. J. Wyler, R. I, Kahn, and R. Mtiller. Wyler repre- 
sented the Wassermann test, which had given the highest percentage of positive 
reactions in syphilis eases but no non-specihe result, and Kahn and Muller tlieir 
respective docculation methods, which had proved most delicate yet specihc 
at Copenhagen. The participation of these three workers afforded a means 
of comparing the methods employed in South America with those hitherto 
compared in Europe. The results showed a very slight difference in delicacy 
between Wyler’s and Sordelli and Miravent’s Wassermann, which proved the 
most delicate of the Wassermann tests which were strictly specific within the 
usually accepted limitations. The Kahn and the Muller tests again proved 
the most delicate and specific of the flocculation methods, and these in turn 
more delicate than the Wassermann. In sera from 27 leprosy cases without 
historv or sign of syphilis, different workers, including the above, obtained from 
5 to 9 positive reactions. The Conference repeated the recommendation that 
every serum ought to be tested by two methods. [It is notewTirthy that in this, 
as in previous Conferences, there was a wide difference betw^een the most 
delicate and the least delicate of the Wassermann tests and that a number of 
methods of the Wassermann test gave percentages of non-specific reactions 
which are, to say the least, disturbing. Admittedly the fact that the workers 
at such Conferences have to carry out their tests in strange surroundings may 
be a disturbing factor, but this should not make as much as 5 or more per cent 
difference in delicacy between any two methods, or cause a tester to return 
anything from 0 to 13 per cent of non-specific reactions. The Wassennanii 
test has now^ been in existence, for over twenty years, and, as these Conferences 
have shown, there are methods of carrying it out wdiich afford (‘ompletcly 
specific results, so that there is nothing wrong with the principle of the test. 
It seems clear that those pathologists who are obtaining non-specific results 
owe it to the clinicians who have to rely on them to revise their methods. They 
can do this only by checking their results obtained in routine work by the 
clinical data. Some pathologists seem to have elaborated their tests without 
reiation to the concordance of their results with the clinical facts, and it is 
not surprising that they have wandered into methods which are defective in 
delicacy or specificity or both. The moral for the clinician at present is to 
accept no result obtained in a laboratory not known to him, but to have the 
test repeated.“~L* W. H.] ■ 

L. F. Badger^ has made a comprehensive study of the literature of syphilitic 
serum tests hi leprosy, and from this, and his results with the sera of 207 patients 
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tested by the Wassemianii and Kahn methods, concludes that leprosy serimi 
<‘an £?ive positive reactions to these tests in the absence of syphilis. He found 
an abnorinally high incidence of positive reactions in the eases stated — namely 
three times as many in lepers as in a control group ; they occurred nearly t-,wice 
as frequently in females as in males, and were more frequent in patients under 
20 years of age than in those mver this age; also the reactions changed with 
fhieduations in the clinical manifestations of the disease. 

The Cerebrospinal Fluid in Tertiary Syphilis with G-nmsnata.-— 
J. Konrad^ has found the cerebrospinal fluid positive in 16 per cent of 160 cases 
of gumma of the skin or mucous membranes. This is fairly in agreement with 
Finger and Kyrle's 23 per cent of 150 similar cases. The reactions of the serum 
to Wassermann or flocculation tests, or both, was positive in 93 per cent of the 
cases. The hietin test was positive in 67 per cent of the cases, and there were 
proportionately more with positive cerebrospinal fluid in the luetin-negative 
than in the luetin-positive cases. 

The Prognosis in Cases of Syphilis with Positive Cerebrospinal Fluid 
in the later years is generally agreed to be bad. A. Wittgenstein!'* adds evidence 
to the same effect. In 42 cases with negative serum and spinal fluid observed 
from five to ten years, 3 suffered from apoplectic attacks, quite possibly non- 
syphilitic, at the ages of 52, 58, and 60. On the other hand, in 30 with negative 
serum but positive fluid observed for the same time, 26 developed clinical 
signs of neurosyphilis. Of 21 with positive serum and fluid, 15 later showed 
signs of neurosyphilis, but of 35 with positive serum l)ut negative fluid, only 2. 
The author’s repeated observations of the cerebrospinal fluids of the same 
patients in the later years, presumably after the fiftli year, have shown, in 
agreement with other workers, that a pathological fluid rarely returns spon- 
taneously to normal, and vice versa. When the fluid is pathological in the 
later years, only the conjunction of non-specific (fever) with specific treatment 
of the patient will convert it to normal. When it has been so converted it 
usually remains so. These conclusions agree substantially with those put 
forward by B. Ilattner.*^ 

G. L. Dreyfus and K. Mayer,’ like many other workers, attach great import- 
ance to examination of the cerebrospinal fluid four years or more after infection. 
If it is then negative, especially on tests made at least t ivice at an interval of 
half to one year, one has little to fear from neurosyphilis. If it is positive, 
a malaria-salvarsan treatment is indicated, and if, by this means, it is made 
negative to two tests at an interval of half to one year and there is no sign of 
tabes, the outlook is on the whole good. The exception of tabes arises from 
the fact that a not unimportant percentage of tabetics have negative cerebro- 
spinal fluid. A small proportion of cases of purely vascular neiirosyphilis also 
have negative fluid, but with these exceptions the state of the cerebrospinai 
fluid is a very close index of the activity of syphilis in the central nervous 
'.system. 

J. B. Moore and H. H. Hopkins® have followed out the later histories of 123 
patients who when first seen from one to seventeen (average seven) years 
previously had pathological cerebrospinal fluid without clinical signs of neuro- 
syphilis. The results show the grave prognostic import of changes of the 
severer type, i.e., positive Wassermann and colloidal reactions, particularly 
when the latter are of the paretic type. Out of 36 patients with fluids giving 
strong reactions when first seen, 12 later developed clinical signs of neuro- 
syphilis in spite of intensive specific treatment, and in 10 of the 12 the 
manifestations were general paralysis or tabes. 

Marriage Test,— G. Kertesz^ advocates the examination of the spermatic 
fluid for infectivity by inoculating it into the vitreous of a rabbit and sub,sequent 
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observation of the regression of the luetic changes under specific frealment. 
The fluid is obtained in a condom or by interrupted eoiliis. He mentions 
successful eases and also the very great frequency wiUi ivhiHi Uk* is 

Invaded f)y Sp. paUida, very often Avithout resulting (*lja?igt‘s deieetal)](‘ by 
elioieal (‘xainination. The test is not intended to supplant those eommoufy 
applied.. ' 

Syphilis and Pregnancy.— E. S. Coleri^’ investigated 484 ])regnanei(‘s of 
sypliilitie women and found the foetal mortality in those who had reeei\'(‘d 
some anti" syphilitic treatment to foe 5-1 per cent while in those who had 
received no treatment it w^as 51*4 per cent. Like most workers, he stresses the 
importance of commencing treatment in the first half of pregnancy. [Most 
agree with the finding of J. Trichinese’i that infection of the foetus does not 
usually occur before the fourth or fifth month.— 1.. W. H.] E. J. Trow^^ 
analysed the histories of 43 syphilitic mothers in respect of results of pregnancy. 
In 2*2 cases where both father and mother were syphilitic 44 pregnaneies before 
institution of treatment resulted in only 13 non -sypliilitie offspring, and in 7 
of these the infants Avere born before infection. After institution of treatment 
32 pregnancies resulted in 4 syphilitic offspring, and in 3 of these the treatment 
during pregnancy had been nil or only slight. In 1 2 cases where only the 
mother iras positive the results of 29 pregnancies before institution of treat- 
ment were 8 non- syphilitic (2 born before infection). After institution of 
treatment 16 pregnancies resulted in 15 non-syphilitic offspring; the failure 
was a miscarriage after six injections of ‘914’ and some mercurial inunetions. 
In 7 iilegitimate eases one pregnancy before treatment gave one syphilitic 
infant, and 8 pregnancies after institution of treatment resulted in 7 non- 
syphilitic infants. The balance of 2 cases is made up of two mothers with 
congenital syphilis w'hose two pregnancies after institution of treatment 
resulted in non-syphilitic infants. E. Klaften^^ analysed the results of 3006 
syphilitic pregnancies, hi eluding his owui eases and those reported in tlu^ 
literature, according to the ante-partiim treatment. The percentage of 
syphilitic infants born of 1097 untreated mothers was 78*3, tlic hgure varying 
with the age of the mother’s infection, the race, and district. jMereiirial treat- 
ment alone reduced the percentage of syphilitic offspring to 50, while treatment 
only during pregnancy with ‘606’, or this combined with mercury or bismuth, 
resulted in Irom 11*4 to 20*3 per cent, and the group treated b(4*or(‘ as well as 
during pregnancy show-ed only 0*9 per cent. In association M'ith Ih*i(\ssel, 
author has demonstrated by radiograms a process of repair in Octal osteo- 
chondritis under anti-syphilitic treatment admimstered to thc^ mother. 

Congenital Syphilis. — G. K. Higoumenakis^’ draws attention to a, new sign 
—namely, exostosis of the sternal end of the clavicle. H<‘ attribute's it to 
the aetivation of Sp. pallida in the connective tissue there by friction of ends 
during movements of the arm. In 13 left-handed jf)atients th(' abnormality 
was on the left clavicle. S. MoLeani® has made systematic radiographi<* 
studies of 102 infants with congenital syphilis and concludes that this method 
of examination is an accurate and sufficient method of diagnosing cong(‘niral 
syphilis in the first six months of life. With advancing age the radiographic 
evidence is of less help. E. Hoffmann^ confirms Tarnowsky's work on binary 
syphilis in new-born infants. In a case observed by himself and Schilling 
an infant which died seven wrecks after biith showed all the characteristic signs 
of congenital syphilis In bones and internal organs and at the same time had 
a primary sore rich in Sp. pallida on the scalp. He considers that eases of 
binary syphilis in infants are not so rare as is usually believed. 

Gastric Syphilis (see also article Gasteic Syphilis). — P. O’lx'ary^^ (Mayo 
Clinic) found that 89 out of of 151 syphilitic patients with gastric symptoms 
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had ga.sti*ie syphihs. In T3 per cent.- of the 89 the o,nly other evidence of , 
syphilis "was a, positixa* \Yassermaiin reaetio.n, and 6 |)er cent liad negative 
reactions. 11 . B. BuHtenniiii^-** (Mayo C.U.nic) concludes an instructive and well- 
illustrated paptu’ on gastric syphilis with, amongst others, the following remark : 

‘‘ III all «‘ases ol' syphilis in which a demonstrable gastric lesion is present, 
regardless of the rotMitgenologic type or extent, the conditio,n should be regarded 
as syphilitic until it is proved otherwise.’’ G. Evans'^^ is also convinced that 
in ‘latent syphilis’ gastric symptoms are much more often due to syphilis of 
the stomach than is commonly supposed. In one of his cases syphilitic 
infiltrations were found about Auerbach’s x>lexu.s, and there were dense peri- 
gastric adhesions; evidence of syphilis was found in otlier organs. He has 
also suggested that disturbances of oesophageal refiexes terminating in 
achalasia are due to the same cause. He eonsiders it reasonable to su|)pose 
that the pathological lesions resx)onsible for cases similar to the gastric one 
Just mentioned “ are to be sought for in the peritoneum, sub-peritoneal tissues, 
or sympathetic plexuses”. He reiiorts three cases of gastric dysfunction and 
discomfort witli apparently no sign of gross lesion w'hieh resisted all forms of 
treatment until anti-syphilitic measures Avere instituted. Evans believes also 
that syphilis is often responsible for extensive peritoneal adhesions, and reports 
three cases in support. He refers to Letulle’s description of chronic syphilitic 
peritonitis jniblished in 1918. H. Baumecker’s-^' summary of the symptoms 
suggesting syphilis of the stomacli includes the lollowing : (1) Cachexia mild 
in proportion to the severity of the symptoms — occasionally a palpable tumour ; 
patient often young. (2) Chemistry of gastric juice not characteristic, but 
anaeidity often present. (8) iiadiograms show micro-gastria, rigidity, shrink- 
ing, and sometimes detective filling. (4) Gastroscoi)y shows a rigid, shrunken 
tomaeh, giimmata and atrophy of the mucosa. 

Syphilis and Banti’s Disease. — H. M. Korns*^^ reports a case of tertiary 
syphilis of the liver presenting all the symj>toms of Banti’s syndrome. In his 
comprehensive review of the literature on the subject lie excludes 104 cases 
which have been reported as exami>les of the same kind and considers that 80 
were questionable, but accepts 30. His own and these 86 indubitable eases 
show the importance, in any case jiresenting Baiiti’s syndrome, of investigating 
the question of a syphilitic etiology . 

Incidence of Cardiovascular Syphilis (m; also Hkart Hiskask, Svpiul- 
rnc).*— C. F. Coombs-^ in his Lumleian lA‘C.|,ures, winch should be studied in 
the original, quoted some interesting liguros from Jiis own experienc'c and thal 
of others vShowing the hieidcnce of cardiovascular .syphilis. In 1750 auto])sios 
at Bristol 854 showed cardiovascular lesions, and of Ihese 45 w<‘r(‘ syphilitic. 
Dr. Cullman’s XOOO eousceuUve autopsies at Si. Bartholomew's Hos}>itul 
revealed 458 w'ith gross cardiovascular eluinges, of whicdi 88 were syphilitic. 
Figures from other sources ranged from 2-6 per cent, to 6-0 jnn* ctml, the laiUn- 
being in Glasgow. By clinical observation Coombs (‘oneludes that 5 per i‘ent 
of 2047 cases of cardiovascular disease were due to syphilis, and I'rom a con- 
sideration of his own and other figures considers that, the chanc es of an organi(' 
lesion of the heart being syphilitic vary from 5 to 15 per etad' in dilTerenl; parts 
of the world. His exi>erience agrees with that of others in finding a heavy 
preponderance of males in his ernes of cardiovascular syphilis, the pereentage' 
in his own being 90. The usual interval between the infection and the onset 
of symptoms is twenty to tvvxaity-live years. He eoufinns the ^veil-known 
liability of the aorta to siifTcr, and jiarfcieularly the first part. Idu* process 
often involves the mouths of the coronaries, I)Ut does not spread along them. 
The outlook is not good, death usually ensuing within four or live yc‘ars ; as 
the author says, uo other cardiac lesion so elTeelively rc(lue<‘s ilu^ bloo(i-siq)p}y 
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of the heart to an iiTediicible minimum, leaving no margin for emergencies. 
Nevertheless it is well worth while to treat thoroughly with a continuous supply 
of Mercury and Iodide 5 and two courses a year of ‘ 914 ’ in doses not usually 
over 0*45 grm. and totalling 5 grm..per course. The patient must be treated 
thus for the rest of his life. The author emphasizes the supreme irnportanee of 
preventing the great loss which his figures of incidence represent by thorough 
treatment of sj^hiiis in its early stages. 

Confusion of Reinfection with Relapse, — J. H. Stokes, H. N. Cole, J. E. 
Moore, P. A. O’Leary, T. Parran, and U. J. Wile, 2 ** in the course of an analysis 
of 5952 cases of early syphilis, show that 91-0 per cent of the mncocutaiieous 
relapses occurred in the first twm years after suspension of treatment, and 
84*7 per cent in the first two years of the infection. This high percentage 
makes all syphilitic mucocutaneous lesions in the first two years subject to the 
suspicion that they are manifestations of relapse rather than of reinfection. 
In the series were 40 cases reported as reinfections, and 53 per cent of them W'^ere 
in the first two years of the first infection ; in Halley and M'assermann’s series 
of 287 cases extracted from the literature and accepted by them as probably 
reinfections, the percentage occurring in the first two years was 58. Further, 
60 per cent of the authors’ 40, and 84-6 per cent of the Halley and Wassermann 
series, had had inadequate treatment. The two facts suggest very strongly 
that a very high proportion of the reinfections which are reported in the liter- 
ature are, in fact, relapses. 

Treatment. 

Becomposition of Hydrargyrum c. Creta. — The second report of the 
Pharmacy Subcommittee of the Pharmacopoeia Commissions^ contains a note 
that some experiments have shown that hydrargyrum c. creta made according 
to the formula of the present Pharmacopoeia rapidly develops considerable 
quantities of soluble mercuric chloride on keeping. The Subcommittee propose 
a formula w^hich will prevent this action. [Some good authorities cannot 
understand on theoretical grounds how mercury in fine subdivision can be 
absorbed from the gastro-intestinal canal. Perhaps the explanation lies in the 
above discovery. If so, the prevention of the decomposition of hydrargyiiim 
c. creta may have the effect of removing its active principle. — L. W. H.] 

Bismuth Treatment. — ^P. J. Hanzlik, H. G. Mehrtens, D. Marshall, 
F. Watson, and J. Spaulding'^ ^ have studied the conditions affecting the 
excretion of bismuth by human subjects. The metliods tested inchuied raising 
the body temperature (by baths, vaccine injections, malaria) ; administration 
of various chemicals (chloride, iodide, thiocyanate, thiosulphate, and bicar- 
bonate of sodium, and ammonium chloride); mechanical measures to increase 
the muscular activity of the injected area ; and increasing the intake of water. 
Tlie most effective proved to be increase of intake of water, administration 
of chloride, iodide, and thiosulphate respectively, and inereasing the muscular 
activity of the injected area. The authors point out the value of a knowledge 
of measures to increase excretion of bismuth in poisoning and to mobilize the 
bismuth in treatment. The simplest would be liberal drinking of water and 
the use of ordinary salt (at least 5 grm. a day). The experiments seem to show 
also the value of Iodide in conjunction with or following a course of bismuth. 
The smallest effective dose of iodide was 1 grm., which gave the largest increase 
in excretion. : 

Choice of Bismuth Compound, — C. Levaditi,^^ after nine years’ experience of 
])ismuth therapy, repeats his conviction that bismuth faffs b(iiind Mie arsenical 
^reparations only in speed of action, and here the differen(*e is only a matter of 
hours. On the. other hand, it is safer and more lasting in its effects and offcis 
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succeeds Avlieii arsenic fails. In choosing the preparation lie rules' out all for 
intravenous injection, as well as the ■ water-soluble preparations given intra- 
imisciilarly. This leaves for consideration the water-insoluble suspensions and 
the fat-soluble solutions in oil. Of the first-named, he discusses the iodo- 
bismuthate of quinine and the oxides and oxycarbonates. The IodO“»qumine 
Salts act well but have a low bismuth content (23*85 per cent), so that they are 
more suitable for treatment of consolidation between intensive courses, in order 
to keep up the required bismuth content of the tissues. They are also useful 
in certain forms of visceral syphilis, e.g., aortitis, and in neurosyphilis. The 
Ossycarbonate (bismuth 81*9 per cent) superseded the hydroxide. It is 
injected in doses of 2 c.c. of the 10 per cent suspension every four or five 
days, to a total of 12 injections per course. It acts rapidly and is painless, 
so is suitable for treatment of all forms of syphilis. It has the disad- 
vantage that it may accumulate at the site of injection, and therefore 
several courses cannot be given at short intervals. In 1924 Levaditi com- 
menced experimentation with oil-soluble preparations, but for various reasons 
had to abandon the research, and, in the meantime, from 1925-7, German 
workers extolled the virtues of a number of preparations of this class. 
Levaditi has studied in animals the a carboxethyl p methyl nonoate of bismuth 
(biliposol, bivatol). [Also, as shown in other papers, the camphor-earboxylate, 
sold in this country as ‘cardyP, which gave similar results. — L. W. H.] The 


ratio of curative to maximal tolerated dose 


© 


worked out at — r the curative 
12*5, 


dose of bismuth metal in this combination being between 1 and 2 mgrm. per 
kilo, of animal — that is, far lower than the dose when the metal is given in the 
water-insoluble form. Biliposol contains 0*04 grm. of bismuth per cubic 
centimetre and is given in doses of 2 c.c. twice weekly in courses of 10 to 15 
injections. Excretion commences in three hours and continues after termina- 
tion of the course for as long as one and a half to two months. The lipo-soluble 
preparations of bismuth seem therefore to constitute the happy medium between 
the too rapidly absorbed and often painful water-soluble preparations and the 
water-insoluble suspensions, which are more slowly absorbed, more difiicult to 
measure (on account of the settling out of the compound), and may possibly 
accumulate too much at the sites of injection. 

A. Sclwartz,^^ who was associated with the late Dr. Fournier at the Hopital 
Gochin in clinical collaboration with lAwaditi, sums up the expcrieneo of the 
various bismuth compounds with enthusiastic praise of the lipo-soluble, which 
have been tested since 1927. He sees in them a complete treatment of syphilis 
and would employ them exclusively in almost every case. He mentions the 
use of Haphthenate (Embial) in Germany, and three — -namely, Bivatol, 
the Methyl- hydro cinnamate (Biazan), and the Camphor-carboKylate 
(Gardyl) tried at the Hdpital Cochin. The effects of all seem to be about 
equal. For early cases he recommends a first series of 12 injections of 2 c.c. 
(0*08 grm. of bismuth), 3 injections the first week and 2 a week afterwards ; 
one month’s interval ; second series of 12 ; interval one month ; third scries 
of 12 ; interval of three months ; followed for a number of years by two scries 
a year. In early cases the serum reactions were negative in 80 per cent of cases 
a month after the first course, and in practically all the remainder by the end 
of the second. The author quotes reports similarly favourable to the lipo- 
soluble compounds by C. Simon and Bralez, by M. Pinard, and by Georgcvitch. 
[Other reports in the literature are to the same effect, and it seems likely that 
there will be a consensus of opinion in favour of the use of the lipo-soluble 
comjiounds (of which there are now a number on the market) in all cases where 
the patient ciin attend twice weekly. So far as my experience goes, it is very 
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fiivourubie, and I would prefer the lipo-soiuble coiiipounds in most <‘ascK. thou<4'h 
the frequeiu-y of the injections which their use entails inN'(»lves ms iniportanl 
increase la labour. Where only one attendance is practicable an insc.lublt‘ 
compound is necessary. In this case one such as the oxychloride susijended 
in a watery medium seems preferable to the hydroxide or oxyeartaniaic^ suspcaideci 
in oil, especially as Loniholt has shown that suspensions in oil are mor(‘ slowly 
absorbed than are those in wuiter. — L. W. H.] 

Arsenohenseiie Treatment. — 

'Relation of Arsenohenzene Treatment to Late Effects of S\iphUis. — It lias been 
avsserted by a certain number of authorities that, although (perha|>s because) 
arsenohenzene treatment rapidly eliminates external lesions, it favours the 
development of late ones in the form of parenchymatous neiirosyphilis, cardio- 
vascular syphilis, etc. This view has been contested repeatedly and good 
evidence produced against it, but it is still repeated. The following may helj) 
to destroy it iinaliy. M Jessner and N. Rossiansky**^® headed a German-Riissiaii 
Expedition to the Buryat-Mongol Republic near Lake Baikal, Siberia, where 
the population is largely untreated. In 422 syphilitics they found aortitis just 
as common as is calculated for Germany. Lumbar puncture of 400 patients 
showed that S3 were definitely suffering from parenchymatous neiirosyphilis and 
29 of them had previously received no treatment. Besides these were 25 eases 
of nieningo -vascular syphilis. J. F. Madden^’^ investigated 500 cases of late 
syphilis, including 415 wdth neiirosyphilis, with reference to their earlier treat- 
ment. Only 2 of the 500 had received anything like energetic treatment in tlic 
first year. Of these two, one had had fifteen injections of ‘914’ plus an 
unknown number of mercurial injections, and the other “ an unknown number 
of intravenous and intramuscular injections of an unknowii drug Similar 
evidence is given by E. Gottlieb and N. J. Nissen,^^^ who found that, of 87 
patients with late syphilitic lesions, only 2 had been treated ivith salvarsan 
in the earlier stages ; the remainder had received no treatment at all or a most 
inadequate amount of mercury. In 31 observed for not less than ten years, 
during which they had shoivn no sign, no fewer than 1(> had been treated in 
the early stages with salvarsan. 

A. Saviilesco*^ states that the solution of ‘914 ’ in the cholago^tne Dehydro « 
cholate of Soda (5 c.c. of a 20 per cent solution) prevents toxic effects, and by 
this means he is able to give as much as 5 to 6 gnu. ‘914’ iu from two to three 
weeks. [Experience of the method at the St. Thomas's Hospital V.I). Depart- 
ment seems to show that it does help the tolerance of ‘914’, but wh(*u a jiatieiU 
treated first with ‘914’ dissolved in water shows urobiiinogtai in his urine (xm- 
timianee of the treatment with the ‘914’ dissolved in dehydrotfiolale of soda 
does not prevent the subsequent development of jaundice. L. V\'. IJ. | 

Arsenohenzene Jaundice.—E, B. Craven, has reported a number of 

experiments on dogs which, if applicable to man, show the great importance 
of Diet in the prevention of arsenobenzene jaundice. They show, moreover, 
that we have been wrong in restricting fats and advising plenty of carbo- 
hydrates. Of 30 dogs, 10 each were fed on a high carbohydrate, a high fat, and 
a high protein diet, and ‘600’ was injected into each in equivalent amounts, 
iurcording to weights of the animals. At autopsy carbohydrate-fed aniiuals 
were found to have extreme liver necrosis in 4, marked in 5, and moderate in 1. 
The 10 protein-fed dogs had moderate necrosis in 3 and slight in 3, wliilc‘ 
the 10 fiit-fed showed frank necrosis in only 1, while another showed microscopi- 
cally a slight collapse of one lobule as if some liver cells had been killed and 
removed. The marked necrosis in the one fat-fed animal ivas attributed to 
starvation, for animals were apt to refuse such a fatty diet as was sc'rved to this 
series. Craven showed that starvation is a very important predisposer bo iivei- 
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damage by arseiiobcnzeue compounds. [Tliis work seems 'to explain nmeh 
that was puzzling a!)oxit arseiiobenzene jaundice. For example, certain 
epidemics of it ’which occurred in military V.X). Ixospitals towards tlie end of 
the War, witliout eliange of dosage, may have been due to the low fat-content 
of the food available at that time. Also the seasonal variation of this Jaundice 
may be explained on the same lines, as well as the tact that it. is a rarity in 
private patients, who commonly eat much more fat tlian do tlie |)oorer clinic 
patients. The starvation factor may influence the hour of the day at wliicli it 
is advisable to give the injection. Patients attending some clinics may receive 
their injections many hours after the last square meal, and it may be advisal:)le 
to recommend patients to have their injections about two hours after a good 
• meal.— L. IV. H.] 

Shock . — In instances of severe shock attending injections of "606’ or "914’ 
F. Wirz^® strongly recommends putting the patient into a Hot BatSi. In a 
fatal case of the kind injections of various restoratives had completely tailed, 
and the author was led by this to try the hot-bath method in the next case. 
Recovery began in lialf a minute, and this experience has been repeated in 
eight similar cases ; some of these were very serious and some of the patients 
even uneonseious. 

Routine Treatment. — L. W. Harrisoxf*-^ states liis belief that under-treat- 
ment of early cases may easily be responsible for the fact that the incidence of 
syphilis has been stationaiy in this and other countries since about 1925. 
Fnder- treatment leavevS the patient to relapse with latent syphilis so that there 
are no external lesions to remind him that he is contagious. On the basis of 
experience, including analysis of results obtained by dilfereiit amounts of 
treatment, he recommends for cases which have become sero-positive three 
courses of Arsenobenzeue and Bismuth beyond that xvhich ends with 
negative serum reactions. Fie insists on the importance in early cases of giving 
bismuth from the first, believing on the strength of evidence from different 
sources that the exclusive use of arseiiobenzene compounds in the early weeks 
of treatment favours the settlement of Sp, pallida in the central nervous 
system. ‘ 

E, T. Burke'^^^ strongly contests this view. He does not accept the evidcnec 
that the exclusive use of arsenobenzeiie in the early weeks favours the incidence 
of neurosyphilLs, and, on the other hand, contends that the concurrent system 
favours the development of Wassermann -fastness, lie has elaborated a, 
method of treatment^® in which treatment eommeiiees with Stabilarsan given 
weekly for six weeks. There arc three such courses, and in each of the two- 
monthly intervals which separate tliem a lipo-soluble compound of Bismuth 
is given twice weekly. By tliis means the treatment is conqihled in a mucli 
shorter time than under ITarrisoiiLs schedules, namely, twcnt,>’“Six viceks, 
a great advantage from tlie jioint of view of maintaining the patient’s attendanee 
until compietion. 

The jiublieation of these diverse views led to correspondence in the Lancet by 
L. Vlb Flarrison, FI. Allen, D. Leps, liJ. T. Burke, FT. 1). S|)enct% and J. 11. 
Sequeira^’ whicli left the question open, [The details of the dinerenl; tnxit- 
ments advocated in these articles and of the arguments advanced in t he ensuing 
controversy by the authors mentioned cannot with justice 1>(‘ summarized in 
the space available here, and the reader is advised to consul I fhe origiiiafs.- - 
L. W, H.] 

Fi. Iloffmamri® stresses the importance in early cases of giving a suni{‘ient 
weekly dose. He (‘onsiders that an average man should havt* :i-2 gnu. ‘914’ 
and a woman ()*9 gnu. This is given in two doses (O G or (1*45), and concurrent ly 
with each dose of ‘91 F from 11) to 1*5 c.c, of Bismogeuol is injeelXMl. A eourst; 



SYPHILIS 


:522. 


ME-0ICAL ANNUAL' 


on these lines lasts five to six weeks and is followed by another after an interval 
of the same length. In secondary syphilis three such courses are given. The 
observation after suspension ■ of treatment is three years in primary cases and 
four to five years in secondary. 

Beferenoes, — ^Mumch, med. IToti/i. 1931, Ixxviii, 1125 ; ’^League of Natio7is Health 
Orga'Mzation Report of the Laboratory Conference on the Serodiagnosis of Syphilis ; ’^U. S, 
Treasury Department Public Health Reports of the United States Public Health Service^ 
1931, April 24, xlvi. No. 17; ^Arch. /. Dermatol, u. Syph. 1930, clxii, 102 ; ^Dent. mexL 
1930, Aug. 29, 1474; ^Wi&n. him. Woch. 1931, xliv, 1069, 1102 ; Went. meA. 
WotTi: 1931, May 1, 749; ^ Jour. Amer. Med. Assoc. 1930, Nov. 29, 1637; ^Med. Jour, 
and Record, 1930, Aug. 6, 136; ^^Ven. Dis. Information, 1930, xi, 203; ^^Reitr. 
Gehurtsh. Gyn&kol. 1913, xviii, 201 ; ^^Canad. Med. Assoc, 1930, July, 48 ; Uin. 

Woch. 1931, Jan. 9, 51 ; ^‘^Deuf. Zeits.f. Nervenhlk. 1930, Sept., 288 ; Jour. Dis, 

Child. 1931, xli, 1411; ’^^Gemeesh. Tifds. v. N ederl.-lndie. 1930, JvJy 1, 674: 

Jour. Sura. 1931, Feb., 286 ; ^^Jour. Amer. Med, Assoc. 1931, Jan. 17, 173 ; ^^Practitioner, 
1931, Feb., 205 ; ^Hled. Klin. 1930, Oct. 17, 1557 ; Jour. Med. Sci. 1930, clxxix, 

811 ; ^“Aanceif, 1930, ii, 227, 281, 333 ; ^'^Ven. Dis. Information, 1931, xii, 55 ; ^^Genera 
Medical Council Pharmacopcda Commission, Reports of Subcommittees, 1931, No. 6 ; 
-U4rc/i. of Dermatol, and Syph, 1930, Dec., 994; ^^Amer. Jour. Syph. 1930, xiv, 156; 
^’^Presse med. 1931, June 3, 80, and A7inal. de V Inst. Pasteur, 1930, xlv, 386 ; ’^^Arch. f, 
Dennatcl. u. Syph. 1930, May 27, 224 ; ^K4mer. Jour. Syph. 1930, xiv, 451 ; ^^Ugeshr. 
/. Laeg€7, 1930, Nov. 6, 1039 ; '■^'^Bull. Soc, med. H6p. de Bucarest, 1930, xii, 220 ; ^‘^PuU. 
'Johns Hopkins Hasp. 1931, March, 131; ^Hliinch. med. Woch. 1980, July 18, 1225; 
''^'^Practitioner, 1921, Feb., 193; ^^Lancet, 1931, i, 1127; ^Mwer. Jour. Syph. 1931, 
April, 155 ; Brit. Med. Jour. 1931, i, 306; ^'’Lancet, 1931, i, 1265, 1322; ii, 374; ^^Qeneesk. 
Tijds. u. N ederl.-lndie, 1930, July 1, 674. 

TABES DORSALIS. (See Optic Atrophy ; Sympathetic Nervous 
System, Surgery of ; Syphilis.) 

TACHYCARDIA. (See Arrhythmia and Electrocardiography.) 

TAPEWORMS. (See Worms, Intestinal.) 

TEETH, PAIN IN. (See Dental Pain.) 

TEETH, PULPLESS ; THE PROBLEM OF. 

L. E. Claremont, M.D.S., M.R.C.S., L.R.C.P, 
Considerable controversy continues to rage round this subject. In view' of 
the increasing importance the physician places on the part played by foci of 
infection, it may be helpful to analyse the situation as it is presented to-day. 
There appear to he three main views, the ultra- radical, the ultra-conservative, 
and lastly the rationally conservative. 

The ultra-radical hold the view that all pulpless teeth are a potential menace 
and should invariably be removed. The ultra-conservative consider the pulp 
is non-essential for the W'ell-being of the tooth, and the septic canals can be 
rendered innocuous by therapeutic and surgical means. The third group— 
namely , the rationally-conservative — are gaining ground in many quarters, 
the appropriate treatment being guided by the merits of each individual case 
— ^that is, whether the tooth in question is temporary or permanent, its position 
in the arch, the degree of infection, the condition of the periodontal membrane 
and peri-apical tissues, and last, though by no means least, the systemic 
condition of the patient. 

To my mind there are tw'o outstanding factors that should influence one in 
advising the removal of dead teeth : (1) The patient’s general condition. (2) 
The degree of tooth infection. In this connection it is of vital importance to 
recognize three types : (a) A septic pulp canal with healthy peri-apical tissues ; 
(b) Infection of the canal and also the area round the apex; (a) Pen-ai)ical 
infection with establishment of a siniis. 
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'.With regard to general symptoms suggestive of a chronic toxaemia, there is 
much evidence to prove the advisability of an extraction in every case. On 
the other hand, many medical men and dental surgeons are bound to admit 
their results are often disappointing. Rosenow, of the Mayo Clinic, as a result 
of his various experiments, states “ not too much should be expected from the 
removal of a focus, especially in chronic conditions, because a similar condition 
may be present in inaccessible foci and in others too small to be detected.” 
Recovery may be made difficult by local tissue sensitivity, and living bacteria 
in a secondary metastatic lesion may continue the process independently of 
the primary focal source. 

The predominating organism found in apical infections is streptococcal — the 
Str. vifidans being the commonest. These organisms adapt themselves to the 
changes of oxygen tension present, becoming facultative anaerobes. Meissner 
has shown that virulence of a streptococcus existing round the apex of a pulp- 
less tooth is much greater than that isolated from the mucous membrane of 
the mouth. In order to deal more efficiently with the metastatic condition 
it would appear desirable to administer guarded doses of an autogenous 
Vaccine taken from a focus, and given after its removal. 

In opposition to these views it will be noted that patients showing 
systemic disease do not always carry demonstrable foci. Broderick considers 
that lack of endocrine balance and calcium deficiency is the important and 
underlying factor in focal infection of dental origin — in a word, the origin of 
sepsis lies in a lack of the defensive power of the body rather than in the 
bacteriology of the condition — ^that is, the primary sepsis and the systemic 
state are due to the same underlying general lack of resistance of the body 
to infection. One may have some proof of this suggestion in pernicious 
anaemia. Here dental sei)sis is frequently present, and until the advent of 
treatment by liver extract all the teeth ’were automatically condemned. 

However one may be impressed with the suggestion that deficient resistance 
rather than bacterial infection is the underlying cause, we are all familiar 
clinically with certain startling results and a complete return to health on 
removal of certain infected and pulpless teeth. It is rational, therefore, to 
assume that if a patient presents serious general symptoms for which no 
obvious cause can be found, every possible infective focus, including pulpless 
teeth, must be eliminated. 

It is frequently very difficult to know whether a tooth is the seat of infection 
or not. X-ray pictures are often misleading. , Roscuow, Price, and others 
have found that where the radiograph shows an apparently normal condition 
the tooth apices give bacterial cultures as frequently as those with larger rar(‘- 
fied areas. Transilhimination of the alveolar process has the same pitfalls. 
To be absolutely sure of one’s ground it is necessary to carry out bacterio- 
logical and biological tests, A test similar to the 'Schick’ may be employed, 
whereby cultures are taken from the infected area and suspended in saline. 
Using sterile saline as a control, a series of inoculations are carried out. By 
noting the skin reaction, there is some indication whether the organisms used 
in the test are causing the systemic symptoms or whether they are due to some 
other focus. Gottlieb’s biological control is carried out on rats. He finds 
that if a healthy tooth apex is implanted into the rat a histological section 
shows no infection in the connective tissue, and the pulp tissue in the apex 
of the tooth becomes organized and replaced by the connective tissue of the 
rat. On the other hand, if the implanted tooth is infected, there is a marked 
cellular infiltration into the rat’s connective tissue, sometimes passing on to 
pus formation and necrosis. 

Turning now to tlie type of to()tli Infection, I liave always slrcsscd I Ik* 



TEETH, PULPtESS: 


:ME'i)K'xVl< ANNUAL 


524 

iinportauee of trying to assess the. type. From a purely dental point of view 
one recognizes four types of dead teeth : (1) Teeth that havt^ been artificially 
devitalized. {2} Teeth with iiiitrefactive material in the pylp euiials. (.‘p 
Teeth wheiv the septic material has passed from the pulp canal inlo the peri- 
apical tissues. (4) Where the exudate has found an outlet to the siirfacte 
usually through the outer alveolar plate. Let us briefly consider each of these 
.eoiiditioiis. 

It has been stated that it is impossible to carry out aseptic denta] surgery. 
If a tooth is to be devitalized artificially every possible precaution must be 
taken to try for the ideal. Isolation wdtii rubber dam, careiiil rubbing of tiie 
surface of the tooth with a strong germicide such as tricresol, removing Hie 
pulp with a pool of tricresol in the pulp chamber, and lastly using sterile 
instruments, should render it impossible to grow cultures from the tooth sur- 
face or its pulp canal. The causation of infection in teeth can be grouped 
under bacterial, eiiemical, and traumatic. 

Bacterial Infection of the pulp canal at the time of operation does wry 
frequently occur if the strictest care is not taken. 

Drugs or chemicals such as arsenic used in devitalizing a |)ul|) may do 
irreparable damage to the peri-apical area by devstroying the tissue and thus 
rendering it much more susceptible to bacterial invasion. 

Trauma of the peri-apical area is very easily brought about by forcing fine 
instriiments used in removing the pulp through the apex. 

In order to avoid any of these accidents it would appear desirable to rennove 
pulps under interosseous or block injection with careful instrumentation and 
isolation of the tooth as indicated above. 

The question whether a canal so treated should be filled or not is still a 
a subject for much discussion. If a filling is used, it must of course be sterile 
and preferably possess a mild non-irritating antiseptic property. Certain 
practitioners obtain absohite dryness, preferably with a cautery, and do not 
fill as far as the apex. Others only fill the pulp chamber, leaving the canals 
quite empty. 

There are undoubtedly a great number of teeth treated on the lines I have 
indicated that give no after-trouble and appear to show no a i deal changes 
later on.,. 

If it is decided to save any form of septic tooth, Hie agents employed to 
attenqd tliis can be grouiied under the following headings: (1) Cheniical : 
(2) Bacterial ; (fi) Kleetrical ; (4) Surgical. 

It will of course be readily understood the most favourable type is that 
where, as far as it is possible to judge, the sepsis is confined to the canal, the 
|)eri-apk*ul tissues being intact. lu this type of t‘as(‘ it is of the utmost 
iiuiiortance to render the contents of the canal sterile before al.tempHng their 
I'cmoval. Any clumsy iiistrumentation or pressure iu the canal will push the 
inleetion through the ioramen, with the usual serious conseipuMiees. Aiuoug 
I he chemicals that have been tried one mentions irien^sol, formalin’, paraform, 
the aniline dyes, sucli as firoliavine, and the chlorine-liberal ing group such as 
dichloramiue-T. 

Lastly, I meutioii a tieposition method devised by ilowe, of .Boston, whereby 
sihxu' is pTecipitate<l from an ammoiiiacal solution of silver nit rati; by means 
of fomuilin or eugenol. Here formalin and silver arc botii antiseptic, lu 
addition the solution has the unique property of not only penetrating the 
frequently tortuous canals but also the diseased dentinal iubules, which are 
sterilized and then occluded by the precipitate. Sound deidiiu' is not entered, 
as it contains a colloid wiiich coagulates or forms a surface silver albuminate. 
It lias been shown tliat when teeth treated by this method were extracted six 
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itJoiU.lis lalt‘ 1 % adequately controlled bacteriological investigation showed tliem 
to be sterile. Tills suggests a certain degree of perniarieney. 

Baeltnial sterilization has been carried out by Moxon. He inoeulatris tlu^ 

septie. eanals with living eiiltures of Bacillus Bulgaricus-- -a. constant and 

uon-pathogenic organism, of the body. He claims canals wan-c rendered st(aile 
in twenty-four to forty-eight hours, the only organism left lieing Ih hulgdricns, 
trfie treatment of teeth with large areas of apical rarefaetion is snceessful, 
iherc^ tieing radiographic evidence of well-marked osteogenetic repair. 

Wilkinson has recently been experimenting witii a proteolytic enzyme — 
Papain « This digests out the necrotic pulp remnants in seven , days. . The 
inflammatory reaction in the peri-apical tissues readily responds to anti- 
septic treatment. 

Electrical sterilization — Ionization with a dilute solution of zinc eliioride 
and silver nitrate —is useful. Ultra-violet radiation has also been attempted. 

Under surgical methods one refers to the operation of Apicoectomy and 
Apical Curettage. This method is adopted when sudiedent draining of peri- 
apicjd uifection cannot be procured via the canals. Thc^ held is limited, as it 
is not feasible to attempt the operation on multi-rooted teeth, and also wdiere 
the pcriodoidal inembrane and the alveolar bone have hecai damaged for more 
than a quarter of the distance from the apex uj) tlu^ side of the root. Provided 
the root canal lias been soundly filled and at the time of the op<u’atioii silver 
nitrate by tlie Howe method is applied to the end of the root after amputation 
of the apex, the results are very encouraging. X-ray pictures taken six .months 
or more after show a definite hlliiig up of the bony cavity with newly calcified 
tissue. . {See Plate LX II.) 

To sum up, the position adopted by the rationally conservative group is as 
follow%s : — 

1. It is justifiable in a vei’y great number of patients wdiose systemic condi- 
tion is good and wdio are not over 45 years of age, to devitalize artihcially 
where the alternative would be an extraction. The procedure adopted must 
in all cases be carried out as aseptically as possible. Teeth treated in this w^ay 
should be carefully inspected, and if necessary X-rayed from time to time. 
If at any subsequent period the i>atient’s medical adviser considers the mouth 
is tlie source of the misehief, the dead teeth can be removed. 

2. Bearing in mind a sound systemkl cHindition and th(‘ 45-y(*ar age limit, 
it is ])r()hably jusliliable to treat dead teeth thoroughly wluu'e, as far as one 
can csliinalt', then‘ is no infection of the peri-apical tissiu's. 

h. \Mierc infection is definitely evStablished. it might be helpful 

to all concerned for the dental surgeon to consult the patiiait’s medical adviser 
if conservation treatment is to be considered. Speaking generally, the modern 
dental surg(‘Oii rarely attempts to save this type of tooth if it has more than 
one root. Tt would appear desirable to make every possible effort to retain, 
aiid thus save, an incisor tooth, more particularly in the maxilla, if it is the 
only tooth with p(‘ri-ai>ieal disease in a young healthy adult, especially of the 
frmaie sex. , , 

I have |)rcviously pointed out there are a number of proee<iures now avail- 
able for attempting to render the apex of a tooth and its imnu^diatc neighbour- 
hood free from organisms. Surgical apicoectorny and curettage is gaining 
ground as being one of the most likely methods for affecting a, cure, but the 
operation is only practicable in the front of the mouth. 

4. All molars and perhaps the maxillary first bicuspids should be removed 
wiuTC the peri-apical tissue is infected* 

Refkrenci-:. — •* The Piilplosa Tooth Med. Af'\ 90 C, S, Africa^ 1930, Sept. 27, ef)!. 
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TENOSYNO¥ITIS. (See Hand and Arm, Infections of.) 

TESTIS 5 DISEASES OF. Sir John Thontson-WaMm% F.E.C.S. 

r 3 isciissiiig the diagnosis of tuberculosis of the genital tract on tiie l:;)asis of an 
analysis of 184 cases of genito-urinary tiibemilosis, J. D. Barney, J. 1^. Watson, 
and S. Elliott^ state that the diagnosis of tuberculous epididymitis is indicated 
by induration, enlargement, and nodulation of the organ involving especially 
the lower pole, with little pain or tenderness, the corresponding vas deferens 
is thickened and nodular, and the presence of a healed or active sinus is 
important. A hydrocele may be present and necessitate tapping for diagnosis. 
In many eases the diagnosis is difficult, and the writers advocate exploration 
under local anaesthesia when doubt exists. Hinman performs epididymectomy 
first and then has an immediate pathological examination made before pro- 
ceeding to removal of the vesicles. The diagnosis of a scrotal condition 
cannot be regarded as complete without careful rectal examination. The 
treatment will depend largely upon what the surgeon believes to be the primary 
focus of the disease. If it is thought that the prostate and seminal vesicles 
are the site of origin of the disease, radical surgery which removes the 
greater part or the whole of the genital tract will be advocated. If, on 
the other hand, he believes that it begins in the epididymis he will advo- 
cate conservative surgical measures such as epididyino -vasectomy, or in the 
few eases where the testicle has been attacked, orchidectomy. In either 
case, the patient should be regarded by the surgeon as a case of tuberculosis 
with a local manifestation, and will therefore be given hygienic heliotherapy 
and tuberculin treatment. 

H. A. Johnson^ records 2 recent cases of torsion of the spermatic cord with 
strangulation of the testis, and briefly reviews 4 previous personal cases. In 
5 of the eases rotation occurred from without inwards, and in only 1 was it 
from within outwards. The normal testicle cannot become rotated because 
of the firm attachment of the epididymis to the posterior scrotal wall. There 
must be mobility, with no attachment of the epididymis and probably intra- 
vaginal lengthening of the cord. Given these conditions rotation may take 
place at any time, and it is quite probable that the involuntary contractions 
of the cremaster muscle play an important part in the process. In the 0 cases 
mentioned, the ages varying from 17 to 28 years, occniTcd during sleep, 
1 after coitus, I after violent muscular effort, viz., jumping off a truck, and the 
last after lifting a heavy piece of machinery above tlie head. 

€. S. Swan'* analyses 90 eases of epididymitis subjected to Epididymotonay. 
In 70 the condition was due to gonorrhoea, in 14 it was noii-gonocot*(‘a 1 , and 
ill 6 it was doubtful. If the epididymitis is severe enough to nec<‘ssilat(' Uk‘ 
patient’s being sent to bed, and if after two or three days’ rest th(^ symptoms 
progress, the writer recommends epididymotomy, because in a high per- 
centage of cases this will lead to almost immediate and permanent relief of 
pain, quick fall of temperature, less loss of time from duty, the removal of 
what may be a focus keeping up infection in other genital structures, less risk 
of recurrence, and, finally, less likelihood of subsequent sterility. 

Reperenojes.— k4mer. Jour. Surg. 1930, Oct., 84; ^New Eng. Jour. Med. lOIR, Ai)rii 
30, 899 ; sj&id. 1930, Sept. 25, 631. 

TESTIS, DNBESOEKDED. , . John Fraser, Ch.M., FJi.aS.Ed. 

While the mechanism of delayed descent of the testis has been accurately 
worked out, the actual cause of the error remains obscure. The interstitial 
cells of Ley dig are apparently little affected, and to this fact must be attributed 
the relative infrequency of gross alterations in the sexual character. 
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P. Friihosann jukI H, Sttimberg^ investigated the bodily and iiienial eliaracier- 
isties of individuals with undeseended testis ; they conclude that the changes 
co-locident with pulxirty, especially change of voice, ar(‘ dehiyed in doiihle- 
sided cryptorehids, but that they eventually appear ami dcw’elop. In a series 
of erypix)rcidtl adults Mie body hair was absent in 40 per cent ; in 20 per cent 
tht^ pubic iiair had a feininine distribution ; aspernialogeiu^sis was usual, but 
not invariabU‘. There is no doubt, however, that in (‘crtaiii cases marked 
stigmata, of d(‘generation are found in association with undesc*ended testis, and 
the iilustrat,ion from a paper by A. Goetsch^ here reproduced {Plate IXIII) 
is a vivid demonstration of this. The most important of the other complica- 
tions of retained testis are hernia and hydrocele, and torsion of the spermatic 
cord ; Goetsch disputes tlie belief that malignancy is more prone to arise in a re- 
tained testis, and in this he is supported by the Viennese workers quoted above. 

B. J. Donovan'^ notes some interesting features in relation to torsion of the 
cord in babies ; if the torsion is not relieved, within thirty hours, the testis 
becomes completely iiec; rosed and 
the epididymis sliortly afterwards 
follows suit. The whole ])rocess 
is striking in that in the majority 
of published cases symptoms 
have been slight or absent, and 
the whole illness afebrile, its 
differentiation from bcmia being 
thus rendered extremely didicult. 

Donovan urges that, should the 
testicular circulation not visibly 
improve after the applicjation . of 
a series of hot pads, the organ 
should be excised, as the danger 
of subsequent infection is very 
great. 

O P E 11 A T I V E T K h: A T M E N T.— 

Kecent communications are unani- 
mous in stressing the importance 
of thoroughly mobilizing the 
spermatic cord to augment its 
available length. If this is not 
well done, retraction of the re- 
placed testis is almost sure to 
occur. It is usually b(‘licved that 
the greatest barrier to mobiliza- 
tion is the relative shortness of 
the spermatic vessels, the ductus 
deferens itself being more or less of normal length. If necessary, the spermatic 
veins may be divided without harm, but the spermatic artery should if possible 
be conserved. Sevan originally warned us against the indiscriminate ligation 
of the artery, and J. Petrivalsky^^ reports two cases in which it was followed 
by complete necrosis of the testis. 

Hernia is an almost constant accompaniment of retained testis, and that 
the adequate treatment of the hernial sac may have an important bearing on 
the replacement of the testis is urged by Goetsch, The sac should be ligated 
as near the abdominal ring as possible ; in, obstinate cases Goidsch supplements 
this by stripping the ductus and the other components spermatic cord 

extra-peritoneally. 
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Petri'valsky recommends an . ingenious method ot o\'(iX*oming ext'essh^e 
traction on the cord. He is opposed to those methods which grftssly interlen^ 
with the spermatic vessels ; instead, he frees th(‘ testicle and cord as far as 
possible, divides the fine connective tissue which unites the testis and epididy- 
mis, and, if necessary, divides the inner margin of the abtiomiuai ring, when 
gentle traction on the testis wiM cause the end to sh]) into the medial part of the* 
enlarged ring ; indeed, the incision in the fascia transversalis can. he. prolonged 1 
until the cord overlies the pubis. The incarceration of the released organ in 
the scrotum is secured by laying it between the skin and the dartos layer 
at the inferior pole of the scrotiim, the testis being pulled into this situation 
from the interior of the scrotum through a small incision in the dartos. 

J. Sehoemaker'* trusts to the ordinary methods of liberation, Imt also urges 
the imprisonment of the testis between the skin and dartos (Fig. 106). 

References. — b-treA. /. Mm. Ghir. 1930, July, 0.33; ^Amer. Jour. Siirg. 1931, April, 
63 : Man. of Surrf. 1930, Sept., 405; ^Zentralb. f. Chir. 1931, April 1.8, 1001 ; ^Presse 
mAi 1931, Jan. 21, 99. 

THROMBOPHLEBITIS MIGRANS. A. G. Gibmn. M.l)., FM.C.P, 

J. A. RyleJ records 5 eases of thrombophlebitis migrans. The disease usually 
starts in the superficial peripheral veins with symptoms of inflammation. 
Small vascular obstructions occur in the lungs, abdomen, and, more rarely, in 
the heart and brain. It tends to run a long and interrupted course, with some 
fever and leucocytosis at each iTcsh development. The prognosis is favourable 
because the thromboses are venous, they do not spread to other trunks, and 
there is no septicaunia. Pulmonary thromboses may give pleuritic symptoms 
preceding luemoptysis and the effusion of luemorrhagic fluid. Tlie treatment 
is expectant and symptomatic. Obvious focal infections should be attended 
to. It affects both sexes, and the first ease recorded is a young man of 28 years. 

Repebenoe. — ^ Lancet y 1930, il, 731. 

THROMBOSIS/ POST-OPEBATIITE. (See Post-ope:rativ:e Complica- 
tions.) 

THYMOPHYSIN IN OBSTETRICS. (.SVc Haboue and its Compli- 
cations.) 

THYMtrS IN CHILDREN. Uegivahi Miller. MJJ.. F.R.C.P. 

Perhaps there is no more remarkable dilTerenee in th(‘ picdiaf ric literature 
on the two sides of the Atlantic than is exemplified in the matter of the thymus 
and its signilicaiu'C' in the diseases of children. In the tIniU‘d States and in 
Canada there has been of recent years a large amoinil published dealing in 
terms of great enthusiasm uith diseases due to the thymus, their diagntjsis 
and extraordinarily suecTSsful treatment. It is, how('V(‘r, probably true to 
say that but little of this has received the impriiruilur of the more* aulhoritalive 
leaders in paediatrics on the other side. In England vv(‘ have almost eoidincd 
ourselves to thymic asthma as a great rarity, and status lymphaticus as a 
bmystery disease’ dear to news sub-editors ; though a few attempts have }>cen 
made to find a therapeutic use for thymus administration. 

As there are now signs that some American writers are beginning to appre- 
ciate the difficulty in accepting much of what has been expressed in their 
literature on this subject, it may be of interest to note some recent opinions 
on the importance and frequency of thymic disorders as given in recent 
American papers. It will certainly be instructive, some day in the future, to 
look back and see to what extent these seemingly extreme views have impressed 
themselves on English piediatricians. 
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A. S. KirklaBxi,^ for instance, writing as a radiologist, regards morbid condi- 
tions due to enlarged thymus as common, their diagnosis by skiagrams com- 
paratively. sure, and their treatment -brilliantly suceessiiil. He quotes with 
full approval such views of other authors as the two following : “ If the sym- 
ptoms of thymic asthma are present, even if the X-ray of the chest sliows no 
thymus shadow, nevertheless, radiation should be given”; and “If there is 
one real specific in ptediatric medicine, I feel that it is the radiation treatment 
of thymic disease.” 

Now% as has been mentioned already, there seems to be a widespread reaction 
against such enthusiastic views, and several papers, some of them of consider- 
able length and showing a tendency to reconsider the whole problem afresh, 
have recently appeared. Examples of the view of three authors %vill suffice. 
J. H. West,- for instance, writes : “ It has of late been quite the vogue to 
attribute many of the ailments of infancy and young children to the thjmius. 
All sorts of respiratory sounds, varying from a slight rattle in the throat to 
asthmatic breathing, have been considered thymic. Even colic with slight 
cyanosis has been associated with the same etiology . . He goes on to 
point out forcibly that tlie identical condition of the thymus alleged to produce 
such symptoms is often found in autopsies on small children who have pre- 
sented no symptoms attributable to the thymus. He also quotes Helmholtz 
as stating that in seventeen years he had seen no case of stridor which he felt 
wars due to thymic enlargement. West himself is of opinion that stridor is a 
rare consequence of such a condition, and that thymic enlargement is more 
commonly associated with causeless attacks of cyanosis, apnma, and limpness. 
L. J. Kennedy and G. B. New^ go rather further, and are of opinion that it is 
often quite erroneous to attribute chronic stridor to enlargement of the thymus, 
and mention several cases diagnosed as such and yet entirely unrelieved by 
X-ray treatment. laistly, H. K. Pancoast, in a lengthy study of the subject 
from a radiologist’s point of view% is still more emphatic in warning against a 
too facile diagnosis of thymic enlargement. He gives as the only two reliable 
sighs of obstruction due to the thymus: (1) Narrowing or buckling of the 
trachea at the thoracic inlet that can only be appreciated by a lateral skiagram 
of the parts ; and (2) Lateral deviation of the trachea in the sagittal view^ 
Enlargement of the thymus, if by that is meant abnormal w^idth of the thymus 
shadow, he regards as of no particular signilieance. 

Status Lymplaaticus. — If there is any tendency for us on this side to think 
that Canadians and American authors have gone too far in their enthusiasm 
for thymic asthma, it is more than possible that tlicy find themselves in the 
same position in criticizing our past accc|>tance of the condition know^n as status 
lymphaticiis. This, although never received very wdiolelieartedly by clinical 
piediati'ists in this country, has become rather dear to tlie hearts of some 
pathologists and those concerned with medico-legal wa)rk. The view that has 
been put forward is to the effect that certain children, and even adults, who show 
post mortem enlargement of the thymus and over-activity of the lymphatic 
stnietures in the spleen and elsewhere in the body, are apt to die suddenly 
from some cause seemingiy too trivial to account for death in normal subjects. 

The chief role filled by status lymphaticus has been to account for death 
occurring during operations, often of a trivial type, and such has l)een its 
success that the possibility of death arising from an over-dose of antes thetic 
has been almost abolished from the otherwise none-too-happy lot of anies- 
thebists in recent years. Clinicians, however, have never Mt very comfortable 
in accepting these doctrines, for, to deal only with children, it has been difficult 
for them not to notice that a very similar condition appeared to be practically 
constant in any small child who has died suddenly from any cause before 

34 
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wasting lias appeared. There seemed, for instaiiee, reixuirkaJily little difference 
in the "post-mortem appearances of a well -nourished child killed by some fatal 
accident and one who has died unexpectedly during an operat:ion, for acaite. 
appendicitis. In other Avords, it seemed possible that the condition of so- 
called status lyniphatieus was a normal state in a well-nourished small (‘hild, 
and that status lyniphatieus is found post mortem because 'the child has died 
suddenly, rather tlian that the child died suddenly because it liad status 
lymphaticiis. These conflicting views have existed side by side, and' for some 
reason or other the question has never been very actively thrashed out. 

During the current year a report has been published^ of a committee formed 
to investigate, the subject of status lymphatieus by the Medical Research 
Council and the Pathological Society of Great Britain and Ireland acting to- 
gether. This committee has been at work ever since January, 1920, and 
inherited some of the material of a jirevious committee which had published 
an interim report*^ during the previous year. The committee has come to 
the conclusion that there is no real evidence that the so-called status thymico- 
lymphaticus has any existence as a pathological entity. If this is true, it 
appears, as is stated in a Lancet editorial on ‘the end of status lymphatieus’, 

that we have to aece|)t the fact that a few people, especially children, die 
when we cannot see why they should. If there is an inherent eonstifcutional 
vice in some persons which makes their response to an amesthetic dangerous 
to life, it is certainly not represented by the state of their thymus and lymphatic 
glands. The personal defect may be discoverable : on the other hand, it may 
not exist. Children have had lar less opportunities than adults of training 
themselves to meet the changes and chances of life ; perhaps it is natural that 
their bodies should stop working more easily.” 

Beperenoes. — ^Canad. Med. Assoc, Jour. 1930, Nov., 661 ; '^Arch. of Pediatrics j 1930, 
Nov., 671; Med. Press and Circ. 1930, Dec., 538 ; Mour. Amer, Med. Assoc. 1931, 
xevi, 1286 ; ^Amer. Jour. Med. Sci. 1930, Dec., 745 ; Mour. Pathol, and Bacteriol, 1931, 
xxxiv, 213 ; ^Ihid, 1926, xxviii, 132 ; "^Lancet, 1931, i, 593. 

THYROID GLAND. (See Endocrinology ; Food- and the Public Health ; 

Goitre ; Hyperthyroidism.) 

TONSILS, DISEASES OF. A. J. M. Wright. J/./k, F.R.C.S. 

Tonsillectomy for Rheumatic Conditions .—The question of tiie assiXiia- 
tion of tonsillar and rheumatic infections is considered by B. He ])oints 

out that the majority of observers who have considered Ibis (juestion slalislically 
have come to the conclusion that there is an etiological r<‘Iations!up l)(‘tw<‘en 
the tonsillar iniection and the rheumatism. He has moix' parlieularly con- 
cerned himself with the reasons for the non-sueeess of the removal of tli(‘ 
supposed primary focus in tonsils and adenoids })y operation. M'hile in some 
of these it seems probable that this lack of success is due to the existence of 
some focus of infection other than in the throat, in many of them the failure is 
due to the persistence of iniection in foci in the throat which have not been 
removed. These foci are found particularly in the lateral bands of the pharynx 
consisting of aggregations of lymphoid tissue lying behind the posterior pillars 
of the fauces, these aggregations extending upwards to the fossa; liehind the 
openings of the Eustachian tubes. In cases in which residual infection is 
evident in these areas, as shown by hypergemia and swelling of the parts, he 
advises their removal by excision either with punch forceps, the diathermy, or 
the galvaiiocautery. In his experience excision is preferable to the diathermy 
or cauterization, which latter should be re.served for those cases which refuse 
operation. 
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Peritonsillar Abscess. — 

Local Ancesthesia . — The customary method of producing aruestliesia by 
painting the mucous membrane previous to the opening of a quinsy, is not 
very successful. It is stated by M. R. Guttman^ that by application of cocaine 
to the mucosa overlying the sphenopalatine ganglion, regional aniesthesia of 
the peritonsillar area is secured. The method employed is to introduce a cotton 
applicator, moistened with 20 per cent solution of cocaine, into the nose until 
it is in contact with the region just behind the posterior end of the middle 
turbinal. It is stated that in a few minutes the quinsy can be paiiiiessiy 
incised. This method has the advantage that the anajsthetic is not applied 
to the inflamed surface. 

Spontaneous Hmnorrhage in Qidnsy . — Severe haemorrhage may occasionally 
be met with in association with a quinsy j as the result of ulceration into a vessel. 
This subject was discussed at the Laryngological Section of the Royal Society 
of Medicine in December, 1 929, six cases of severe haemorrhage being instanced. 
A discussion ensued as to whether it was advisable to try to control the bleed- 
ing at the site or to perform a distant ligation of the external carotid. Opinion 
in favour of the former course, the objection to distant ligation being the 
free anastomosis between the two sides, so that such ligation may not control 
the bleeding. J. B. Horgan^ relates a case in wdhch bleeding took place into 
the lateral wall of the pharynx as a result of a quinsy and was controlled by 
making a free incision with the evacuation of clot and subsequent plugging 
of the cavit 5 ^ 

Tonsil and Adenoids Operations ; Complications.— -Owing to the large 
number of such operations performed, the subject of complications is still 
receiving attention. 

Hcemorrhage. — Post-operative haemorrhage is fully dealt with by J. A. Keene. ^ 
He is of the opinion that the preliminary administration of 30 gr. of Calcium 
Lactate given in two doses on the day before operation diminishes the amount 
of blood lost. He considers that a second anaesthetic is extremely dangerous 
in cases of haemorrhage, and in his experience dangerous haemorrhaige occurs 
more frequently from the nasopharynx than from the tonsillar region. He 
advises a pre-operaitive test of the bleeding time in cases in winch abnormail 
haemorrhage is feared, as being of more value tham a test of the coagiiUition 
time. The bleeding time is estimaited as follows : A small cut is made in the 
lobe of the ear and the blood soaked up at intervads of half a minute with a 
piece of absorbent paper. Bleeding should normally cease in from one to 
three minutes, i.e., about six spots of blood are obtained, eaich successive spot 
being smaller than the preceding one. 

Septicceima .- — The occurrence of two rapidly faital eases of septieai'miai follow- 
ing tonsillectomy is recorded by W. R. F. Coilis.^' The evidence seems to 
prove conclusively thait one ease was harbouring the infection before operaition 
and infected the other one while they laiy next to eaich other in the recovery 
room. These eases were operated on under the most hivourable conditions as 
in-patients. The lesson which he propounds is thait one should be cautious in 
recommending operations for the removail of tonsils. [I, personally, should 
feel inclined to add thait the more space that can be allotted to patients during 
recovery, the less likely is it that they will infect one another. — A. J. M. W.j 

JDeep Cervical InJecMon Following Tonsillectomy . subject is considered 
by S. L. Shapiro,*^ who reports 30 cases with 3 fatalities. In over 90 per cent 
of the cases the operation had been performed under local amesthesiai, and he 
regards injection of infected solution as being the most important factor in 
etiology. The condition occurs in two forms ; (1) A phlegmonous form, in 
which fever, swelling of the neck, and 'trismus are p'resent; and (2) A vascular 
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iiifeelicHi prodiiciiig septicemia or pyemia, ■ An attempt slioiild Ijc iiiacie to 
localize llie infection before incising in search of an abscess. Sneli incision 
should iisiiaiiy be made from within the pharynx. 

Removal of the Tonsils by Diathermy. — Destruction of In feci ed tonsils 
with the diatlieriTiy seems to have a useful field in the treatment ot (;ases in 
wMeii removal by dissection is contra-indicated or refused. 1 ). McKenzie ^ 
lias given a description of the technique which he has found satisfactory (Plates 
LXIV, LXV). To induce ansesthesia, he paints the region witli 1-3000 adren- 
alin solution, followed by 10 per cent stovaine. Alder from ten to twenty niiii- 
iites, this is followed by one or two paintings with 10 per cent cocaine with some 
added adrenalin, and the pillars and peritonsillar regions are then infiltrated 
with novocain. In nervous people a preliminary hypoderniic of morphia and 
atropine is emplo 5 "ed. Various shapes of electrodes are used, the best of all 
being the simple needle. Electrodes should be short to avoid injury to the 
tongue, etc., and care should be taken to sterilize them before use, as the dia-; 
tlicriny current does not do this. As much or as little as the surgeon thinks fit 
(‘an be done at each sitting. Caution to restrict coagulation should be parti- 
eiilaiiy observed at the later sittings when the tonsillar capsule is being reached, 
to obviate tlie risk of serious secondary hsemorrhage. The needle electrode, 
o’wing to its minimum penetration in deptii, is particularly suitable for tlie 
final stages. The author has not as yet had siifiicieot experience to decide 
whether it is necessary to remove the whole of the tonsillar tissue in all cases. 
As far as possible, the pillars of the fauces should be left intact, to lessen post- 
operative pain and to diminish scarring. When the removal is nearing its end, 
intervals of several weeks should be allowed between the seances, to give time 
for swelling to subside, otherwise there will always be tissue to diatherinize. 
He notes tliat in rheumatism from tonsillar infection, improvement is often 
observed after tlie first application of the diathermy, probably because the 
heat sterilizes infected areas. The destruction of the tonsils with the dia- 
thermy is a tedious process for both patient and surgeon, the removal taking 
many w'eeks if due caution is observed. 

KEFEiiENcns. — ^Med. Jour, and Record. 1931, Feb. 18, 185 ; '^Arch. of (HoJarijYigology^ 
1930, April, No. t ; ^Jour, Lcvry^igol. and Otol. 1931, May, 335 ; 207 ; ''Pmo. Roy. 

Sac, Med. 1931, Jan., 319; L4/’c/i. of OtoJaryngology, xi, No. (i ; ’^Jonr. of .LaryngoL 
1930, Get., (ISO. 

TOOTHACHE, , (*SVc Dental Pain.) 

TORTICOLOS, CONGENITAL, ' Mn ' Ch.M., F.H.C.S.Ed. 

ETioiAKiY." -What is the explanation of the emndiUou wiiicii in a ccriain 
proportion of eases results in the development of a muscle tiimoui’ during the 
weeks which siu'cced birth, and later is responsible for the fibrosis of a fuliy- 
ae(| Hired wry-neck V 

Stromeycr*^ believed that a rupture of the muscle occurred at birth, the 
injury being localized to the meeting-point of the sternal and clavicular heads. 
At this point a haanatoma developed, the muscle tumour made its appea,ran('e 
following the organization of the hmmatoma, and a fibrosis (‘iisued. There 
are obvious objections to the '’museie-riipt lire’ view, but that it has its sup- 
porters at tlie present day is evident from a recent series of .letters in the 
British Medical Journal by Roth, Spencer, and others. 

The explanation which has come to be knowm as the ‘ischiemic theory’ was 
first suggested by Mikulicz, and elaborated by Novo-Josserand and Viannay." 
There is agreement that the peculiar disposition of the middle ste mo mastoid 
artery and vein may be significant. It may be recalled that these vessels pass 
beneath the sternal head before distributing their muscular branches, and 







-Tonsil at conchision of seance, showing coagulated areas, 






MKBICxVL ANNUA'L 


TRACHEA, CARCINOMA OF 


there is reason to believe that while'in the submuscular plane they tnay he 
submitted to pressure elTects which interfere -with the eireiilation. It is upon 
this peculiarity that the two vascular theories depend. The first is the* isc!ia‘m!<^ 
theory of Mikulicz, claiming that during laboxir there is sncli dlHtnrh{U)(‘(' of the 
sternomastoid ninscle that the middle sternomastoid artery is occluded and an 
ischamiia of the muscle, with subsequent librosis, occurs. The second is the 
venous obstruction explanation suggested by D. S. ^Middletoirh who claims 
that the sternomastoid tumour, xind therefore the w^ry-neck, results from ji 
temporary acute obstruction occurring during labour, the obstruction being 
rendered permanent by secondary intravascular clotting in. the obstruete<l 
venous tree. The weight of experimental evidence is in favour of i\li(l(llcton\s 
view that an obstruction of the middle stexmomastoid veins, with secondary 
venous clotting, is the factor responsible for the development of (Tingenital 
torticollis. 

TiiEATMENT.—In a fully established torticollis division of the shortened 
muscle becomes necessary, and there are those who advocate that, in addition 
to the division, a segment of the muscle should be excised. Division of tlie 
shortened muscle by subcxitaueous Tenotomy is advised and practised 'by 
some surgeons, but, while this method may have the advantage of siinplieity, 
it is still open to certain criticisms. While suVxcntaneons division of t he sliort- 
eiied musele is relatively easy, it is impossible to secure division of the related 
laseia without risk of injury to vessels. This structure shares in the contrac- 
tion, and to leave it undivided means not only a persistence of the ex'ror but a 
risk tliat muscle continuity will be restored, with a recurrence of the original 
error. Open Division of the sternal and clavicular heads is tlierefore the 
procedure of choice. 

Access to the part is secured by a crescentic incision, and in practice the 
incision is made over the inner end of the subclavieular area after the skin has 
been pulled downwards by the fingers. If this procedure is adopted, the irregu- 
larity of the shortened heads is avoided, a uniform incision is secured, and 
injury of the inferior transverse cervical vein is prevented. The muscle heads 
are thereafter divided; it is probably a wise precaution to excise an inch or 
so of the affected muscle, and it is important to ensure division of all sliortened 
related fascia^, pai'ticailarly those which form the carotid sheath. By mani- 
pulation of the Iiead into a corrected attitude the operator assures himself 
that no shortened hands remain undivided. 

After-treatment — This implies maintenance of the head in an atiitudi' of 
over-eorre<‘tion until healing has occurred (a period of threci to four weeks). 
The position may be secured by bandaging, but to obtain the best, results the 
parts should be secured in a light plaster-of- Paris eas(‘. Wluai the of 

fixation is past, massage and movements are instituhsl. Some surgeons also 
recommend the use of a removable corrective appiiaiK‘e in whic'h an elastic 
tension maintains the head in an appropriate attitude. 

RneEBENCKS.' -‘Quoted by Krogiijs, (Jhir. iScemd. IDit'] 24. Ivi, 497 ; -JtuK 

tV Orth op. 1909, vii, 399; ^Brit Jour, Sury. 1930, xviii, IBS, 

TRACHEA, CAECINOMA OF.' ' A, J. M, Wright, 'Mli„ FM,C.S. 

, Primary carcinoma of the trachea is' a' /rare condition. h\ A. .Figi^ states 
that over a given period, while 470 cases of carcinoma of the larynx were met 
with, only 5 cases of primary tracheal carcinoma were observed. The condi- 
tion is more frequently met with in men than in women. The emset of sym- 
ptoms may be gradual or sudden, the primary symptom being either a tickling 
sensation in the trachea or dyspnma. Hoarseness, if it occurs at all, is usually 
a late symptom. The course of the disease is insidious, without pain but 
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with increasing dyspiKDca, death resulting from suffocation, aiLTiiiia, or Tnciji- 
stasis. The lesion in the trachea often appears as a fmigating mass springing 
from the lateral or posterior wall.. Many eases of malignant disease of the 
trachea are allowed to progress to an advanced, stage uiuier the luislaken 
diagnosis of asthma, but a careful consideration of the symptoms sliouki 
prevent this. If any treatment is possible, the most siiitalile seems to be des- 
truction by the Diathermy through a t.raclieotomy wound, witti post-operative 
Radiation p 

D. F. A. Neilson" has described a fairly typical case, occurring in a man of 
54, who gave a history of a troublesome cough for nearly two years, with an 
ahseiice of any signs in lungs, pharynx, or larynx. Some stridor finally developed, 
and direct examination sliow-ed the growdh just above the tracheal bifurcation. 
Death took place during an acute attack of dyspmea, to relieve wdiich an 
attempt w’as made to dilate the malignant stricture under a gentu'al aiuesthetic. 
Plate LXVl shows the post-mortem appearance of the ncojdasm. Tins case 
well illustrates the degree to which the disease can progress without prodiieing 
.symptoins. 

References. — '’rirc/o Oto-laryngol. 1930, xil, 446 ; “Jour. LarimgoL and Otol. 1930, 
Dec., 855. 

TEICHINOSIS. J. 1). RoUeston, M.D., F.ILC.P. 

Epide:uiology.-— According to 1^. C. Aldridge,^ up to 1014, 1550 cases of 
trichinosis with 240 deaths — a mortality of 16 per cent — had licen recorded 
in the United States. The disease, how^ever, is probably mneli more prevalent, 
as mild cases escape recognition. Blumer estimates that 6 per cent of American 
hogs have the disease. Aldridge describes an outbreak afrecting 29 persons, 
who w'ere almost all of foreign birth, during a period of tw^enty-seven days. 
All but 2 w'ere infected by pork from a single farm. Two died, 4 w^ere acutely 
ill, IT had mild attacks, and 5 had practically no symptoms. All but the two 
fatal cases had the characteristic eosiiiophilia. 

Symptoms and Complioations, — L. Rk Carter- states that tlie most charac- 
teristic ocular sipnptom of trichinosis is chemosis of tlie bulbar conjimctiva, 
wdiieli occurs in 50 per cent of the cases. It often lasts only a w’cel^ and is 
associated with mdcma of the lids wdiieti later extends to tlie temporal and 
frontal rc‘gions, and fruilly may involve the entire face. Painful niovcaiU'nt 
of the eyes is frc‘(juent. Exophthalmos, eonjuiietival ec‘(4iymos(*s. mydriasis, 
and retinal haunonliagc'S occur with varying degrees of fu'fpiency. 

II. Bosch" reports a case of trichinosis in a woman, age 51, eompUeated by 
bilateral dra/nm, whieli he attributes to toxic neuritis sitnilar t.o that (MH'onn- 
tt'red in other infectious diseases, such as influenza, scarlet f(‘ver, and diphtheria. 
Otitis media could l>e. exehided. 

EEFEREXCES.—UlwaT. Jouf. Med. Sci. 1931, clxxxi, 312; Mour. Amcr. Med. Ansoe. 
1930, xcv, 1420 ; -^Munch. rmd. Wooh. 1931, 431. 

TBICHOMONAS VA0INALIS VAGflNITIS. {See XAGmiTm.) 

TBICHOPHYTIDES. {See SiaN, EuNGotiS' Affections of.) 

TRYPANOSOMIASIS. . Sir Leonard Rogers, M.D., F.R.CJL, F.R.S. 

Etiology and Prophylaxis.-— The metabolism of trypanosomes has been 
further Investigated by A. Geiger, I. J. Kligler and R. Comaroff,^ who found 
that T. enansi consumes glucose m mtro with the production of lactic acid, the 
accumulation of wiiich inhibits the development and destroys the trypanosome; 
but that in. nmo the lactic acid is partly eliminated and partly oxidized, with 
consequent isolation of the alkali reserve and the production of an acidosis. 
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This is suggestive in view of the favourable effects of bicarbonates In' malaria, 
as shown by A. J. Sinton. The sa'nie- workers in a further paper^ show that 
T. evaihsi is sensitive to hydrogen-ion concentrationj a ])lf of frS inhibiting 
their growtli, and this is brought about by the femienlalion of ghseose in the 
j)reserK*e of oxygen to form lactic acid. Experiments on the nu'chanical trans- 
mission of trypanosome infections by biting flies has been investigated by A. W. 
Taylor,^ wlio found that T. brucei was only carried by G, tachnoides If re-fed 
on the healthy animal within ten minutes of biting the infected one, although 
motile trypanosomes may be found up to three hours in the proboscis, and that 
Ihe same tsetse fly failed to transmit T, gamhiense under similar conditions. 
A. \V. Taylor and H. M. O. Lester'* found that mixing two strains of trypano- 
somes does not increase tlie infection-rate through flies. G. K. Maurice® has 
recorded an interesting accoiint of the campaign against sleeping sickness in 
the southern Sudan, which was invaded by the disease in 1905, and later in 
tlie Belgian Congo. By means of frontier examinations to limit the entry 
of the disease, and segregation camps for the infected people, during the last 
twenty years the disease has been almost stamped out. 

D. E. Wilson® reports on the diagnostic value of a non-specific precipitin test 
in sieejring sickness carried out by adding one drop of the patient’s serum to 
1 e.c. of various dilutions of HgCh., from 1-15,000 to 1-35,000, and noting the 
precipitation produced. Positive reactions were always obtained before treat- 
ment, but become n(‘gativc after eflicient treatment. The results resembled 
those produced by the serum fermalin reaction. Organics arsenical compounds 
orally in the prophylaxis of experimental trypanosomiasis in rats is dealt with 
by J. A, Kolmer,^ who concludes that Stovarsol and Treparsol, 0*03 to 0-04 
grill, per kilo., and Atoxyl, 0-02 to 0-03 grm. per kilo., for three to ten days 
prevented infection with 2't. eqtiiperdtim, but tryparsamide and Bayer 205 were 
ineffective. 

Treatment. — ^W. Yorke and F. Murgatroyd® have carried out experiments 
to test the action in vitro of certain Arsenical and Antimony Prepare 
ations on T, rhodesiense, on both normal and atoxyl- and acriflavine-resistant 
strains. They found that penta valent compounds were but slightly trypano- 
somicidal, but the organic trivalent arsenical eompoimds (including novarseno- 
billon and arsenophenylglyeinamide) are extraordinarily active, as when diluted 
several million times they killed trypanosomes within twenty-four hours. The 
tw'o resistant strains both showed very diflerc'ut degree's ol’ re^sistance to the 
various organic compounds of arsenie. The authors conclude that the trivalent 
preparations have a direct lethal action on the trypanosomes, but the jienta- 
valent ones are probably converted into the rnmdi mon' active trivalent oik\s in 
the body. J. F. CorisoiP reports further on eases of trypanosomiasis rluxk'sic'nse 
treated in Tanganyika in 192G-7, and states that, of (i4i eases, 27 (12 ])er eeni) 
may be regarded as recovered, mostly early eases treated 'with Bayer 205 «. 
Pa rasitie blood-relapse is a very bad sign. 

Refebences.-— htan. Trap. Med, and ParmUol. 19*10, Oct. 22, 919; ‘Ghid. 329 ; 
'■^Tr(ai.s. .Roy.jSoc. Trap, Med. and Byg, 19.30, Nov. 25, 2S9 ; HhuL 305 ; '*Jour. R.A.^fX'. 
]930, Sept., 161 ; V our. Trap, Med. and Hyg. 1930, Aug. 1, 217 ; Lh/u’r. Jour, Troy. 
Med. 1931, July, 261 ; Aim. Trap. MM. anxCPanmtol. 1930, Oct. 22, 449 ; ‘Bind. 1931, 
Altirch 31, 63. 

TUBERCULOSIS, BOYIHE, IN MAN. {Sec also Veterinary Surgery 
IN Relation TO Publ'ic Hi^alth.). G . E . Oates, M,D., MM.C.P,, D.P.//. 

A Memorandum of the Ministry of Plealth* outlines the position in this 
country regarding the incidence of tuberculosis and the proportion due to 
bovine infection, the incidence of tuberculosis in cattle, and the estimated 
percentage of milk from those animals proving tubereulous, and summarizes 
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the available known measures which can successfully be aclopted for mitigating 
or preventing the infection of consumers of such milk witfi tlie bovine bacillus. 

The Royal Commission on Tuberculosis (1904-™11) later investigators 
have established the fact that tuberculosis in animals and in man is the same 
disease, ' and the causative organisms are varieties of the same species. It is, 
however, possible by observing the cultural peculiarities and pathogenic pro- 
perties of the organisms concerned to distinguish three definite types, the 
human, the bovine, and the avian. In spite of the differences shown to exist 
between the human and bo\ine varieties of the tubercle bacillus, it has been 
amply demonstrated that man can be infected with tlie bovine, as well as 
with the human, type of the tubercle bacillus, and, in fact, many fatal eases 
of tuberculosis in man are due to infection with the bovine variety of the 
organism. It is in children especially that the bovine bacillus is foiind, and 
there is no doubt that a considerable amount of the tuberculosis of chlldliood is 
due to infection with bacilli of this type conveyed in milk from tuberculous cows. 
The main facts set forth in the Memorandum may be summarized as follows 

1. The death-rates for non-pulmonary forms of tuberculosis in Bhigland and 
Wales, while still high, are decreasing, the rate for 1929 being less than half 
that for 1911. Loss of life and invalidity from this disease are, however, still 
matters of grave concern. 

2. It is not possible at present to say what proportion of the eases of tuber- 
culosis in human subjects are of bovine origin, but it seems probable that more 
than 1000 children under 15 years die annually in England and Wales from 
infection of this origin. 

3. It is practically certain that the great majority of human infections with 
the bovine tubercle bacillus are conveyed by means of cow’s milk, and that 
infection usually occurs during the early years of life, when milk forms a large 
part of the diet and when susceptibility to infection is greatest. 

4. The proportion of milch cows in this country infected with tuberculosis 
is probably not less than 40 per cent. The proportion of cows actually yielding 
tuberculous milk is probably between 1 and 2 per cent. 

5. Complete eradication by means of universal tubcax-ulin t(‘sting and the 
slaughter of ail reacting animals is not practicable in thivS country, not only 
on account of the expense and the dislocation of the milk-supply which would 
be involved in any attempt at such a measure, but also b(?cauMc it is doubtful 
whether complete and permanent eradication could b(‘ (^fleeted by this means. 
A less drastic procvdiirc, but one also involving tiic slaughter of infected 
animals, is represented by the Ministry of Agricnltnre’s Tidx'reuiosis Order 
of 1925. This Order aims at the destruction of cattle in mi advaneixi and more 
infectious stage of the disease, and cannot be expected, without tlie introduction 
of adjuvant measures, s<a’iousiy to affect the iiuadince of the diH(‘as(i in cattk* 
ort man. , 

6. The routine clinical examination of cattle has only been tried to a small 
extent in England. To be fully effective, it would involve tlie thorough and 
systematic examination by competent veterinary surgeons of all milk herds 
at stated intervals, such as half-yearly, and the exclusion of those found 
diseased. There is reason to believe that such a procedure, when employed 
in combination with other methods of prevention, is productive of good results. 

7. The testing of milk for tubercle bacilli by the microscope and by the 
inoculation of susceptible animals can be of great value, especially when applied 
to samples from herds of moderate size and combined with competent clinical 
examina'tion of the cattle., , 

8. The official grading of milk should constitute an important element in 
any comprehensive scheme for the improvement of the iniik-supply. Lertilied 
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milk and Grade A (Tuberculin Tested) milk are produced by herds wliieli are 
clinically exarnieed and tuberculin-tested every six moiitlis. These milks 
must not be treated by heat and may be regarded as safe a.s re;^’a,rds tubercle 
infection. There are only some 400 herds in England and Whiles producing 
Certified or Grade A (T.T.) milks, and the quantity of milk produced is only 
a small fraction of the national supply. 

9. Ai! measures aimed at the reduction of bovine tuberculosis must lose 
a great part of their effect so long as milch cows are kept under conditions 
which favour the spread of bovine infection. The disease in cattle is spread 
by means of the secretions of infected animals, adult animals being usually 
infected by others with lung tuberculosis, and calves by the consumption of 
milk ■ from tuberculous mothers. Cows with pulmonary tuberculosis swallow 
a large proportion of tlie infectious secretions coughed up from their lungs, 
so that their Ifeces may become heavily infected and contaminate pasture, 
litter, and stalls, providing additional channels of infection. Old and grossly 
insanitary cowsheds are still common, and new sheds are often constructed 
(or old ones adapted) in a manner displaying ignorance of the principles 
governing the spread of infection. 

10. Pasteurization is the method of treating milk by lieat in such a way as 
to destroy the patliogeiiic organisms present without causing those chemical 
and physical changes in the milk which result from boiling. ’Milk sold as 
‘pasteurized’ must have been kept at a temperature of not less than 145° F. 
and not more than 150° for at least half an hour, and then immediately 
cooled to a temperature of not more than 55° F., the milk being heated once 
only and not otherwise treated by heat. Milk treated by such a process closely 
resembles raw milk in taste and appearance and a good quantity of visible 
cream rises to the surface on standing. Whilst pasteurization does not afford 
an absolute guarantee that the milk so treated will contain no living tubercle 
bacilli, it may be accepted that any such bacilli will be present in such small 
numbers as to constitute a very sliglit risk of infection for the consumer. The 
effect of pasteurization upon the vitamins of milk is of great practical import- 
ance in the dietetics of children. Present knowledge indicates that of tliese 
only vitamin C is injuriously affected by pasteurization. It appears, there- 
fore, that pasteurization carried out in a suitable apparatus and under strict 
scientific control is capable of protecting the consumer from the danger of 
infection with the tubercle l)aeillus, and tliat milk so treated retains its 
valuable food properties practically unimpaired. 

Wo. (ill cm PuIk BenUh and Med, Stihjccds, Min. of Health, 

H.M. Stationery Office. 

TUBERCULOSIS IN CHILDREN. Peginald Milier, MJX, JHP.CJK 

Mantoux Test. —A. MoncriefP legitimately criticizes the value of many 
of the investigations published on the ■ Mantoux intradermal tuberculin test 
on the ground that they afford no proper indication of the value of the test in 
individual cases of diagnostic difficulty where the possibility of clinical tuber- 
culosis has to be seriously considered. As he points out, to take a large, series 
of children, submit them to the test, find the proportions positive and nega- 
tive at different ages, and serve up some statistical result — all this is of v<;ry 
little assistance when we are faced with the task of diagnosing or excluding 
tuberculosis as the cause of illness in some particular child. In Moncrieff’s 
view there is a tendency to give the test, a diagnostic importance wlueii is not 
really waiTanted On the evidence. He has, therefore, attempted to make a 
more clinical study of the test in order to assess its vjilue to the pliysi<‘ian 
faced with some problem of diagnosis in a sick child. He reaehc's the following 



TUBERCULOSIS IN CHILDREN 


538 


]\ie:dica:l annuat. 


coiicliisions as to the value of negative and positive reactions in iiidivldital 
sick children : — 

1. The value of a negative reaction is reduced by the possibilities of several 
fallacies. The tuberculin used may not be potent, the injection may be made 
subcutaneously insteaxl of intradermally, the patient may fall into the sriiall 
group where bovine tuberculin is necessary to obtain a positive, result, and which 
is negative with huiiiaii tuherculin, or linally, the patient may be in such a state 
of acute tuberculosis or of some acute illness not due to tubereiilosis (such as 
measles) that a negative result is obtained with ordinary doses of tuberciilin. 
All these positive dangers connected with negative results with tuberculin are 
comparatively easy to combat by careful work, but they must always be borne 
in mind wlien interpreting results. With these reservations a negative reaction 
with intradermal tuberciiiin is usually of valuable help in excluding tuberculosis. 

2. A positive intradermal tuberculin reaction at the most means that tlie 
patient has at some time or other been infected with tuberculosis : one of the 
present cases throws some doubt even on this conclusion. If the test is not 
carefully controlled it may not even mean this, and the older the cliild the more 
likely is the tuberculin test to be useless in the diagnosis of the nature of the 
illness affecting individiiai patients. But where this age limit is to be fixed, 
below which a positive test is to be accepted as of value, is most dilliciilt, and 
in the present series even at fifteen months of age one cliild gave a positive 
tuberculin reaction 'while recovering completely from a slu'ptococcal empyema. 
Idodern figures for London children (B. Schlesinger and P LW. Hart-) in 1930, 
indicate that among hospital out-patients, not in contact -witli tuberculosis in 
the home, one-fifth are positive to tuberculin intradermally by six years of 
age. Even in the early years of life, therefore, there is a very wide margin 
of error if a positive tuberculin test is to be regarded as indicating the: nature of 
a particular patient’s illness. 

The positive Mantoux reaction must, therefore, be utilized for diagnostic 
purposes with considerable restraint. A positive result at even an early age 
should never be allowed to establish a diagnosis, but should merely take its 
place as a piece of evidence to be taken into consideration in the process of 
making a diagnosis, to be disregarded if necessary. After the first low years 
of life it becomes even more important to avoid estal>lishing for any ])atho- 
logical condition in a child a diagnosis based mainly or enlirely upon a tuber- 
culin reaction. For surveys of large groups of chiidixm this lest has proved 
its value, but for the Individual patient W'ith vague symptoms the* .Mantoux 
reaction, in common with all tuberculin tests, may h(‘ a good servant but is a, 
dangerous master. 

W. F. Gaisford,'*^ from an analysis of 500 cases teslcHl f>y the: iMlintoiix test. 
Is inclined to put a liigher value on a positive resiilt t han ]Moncri(‘IT (‘oiu'cdes. 
A. G. Ogilvie'^ regards the intrademial Mantoux test as the best of the tuber- 
culin tests in use at the present time. He regards it as being most rHiahIc 
in children under three years of age, and agrecvS that its vuhu: <le(‘Iincs with 
increasing years. He mentions diseases of bones and joints as (‘onditions in 
which the Mantoux test is of most assistance in diagnosis. Negativ'c r<\sults 
are, he states, reliable throughout childhood apart from acute illness, fulmina- 
ting tuberculosis, or periods of lowered resistance due to any cause. In the 
latter, 20 per cent may give reactions. Contra-indications to the use of the 
test are few : coniunctival inflammation, and tuberculosis or sepsis of the skin 
are the, chief. 

: Epituberculosls.—B. Goldberg and B. M. GasuF present study of ten 
examples of this condition, in each of which recovery had occurrcfl within 
two years or was well on the way. Their case records are well equipped with 
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skiagrams showing the changes present in the chest during the two years 
over which their observations extended in each case. 

Epitiiberciilosis ’ is the name none too happily applied to a condition in 
children which gives the physical and radiographic evidence of massive involve- 
ment of the lung ahecting the w^hole or part of a lobe, usually apical. The 
importance of it lies in the fact that the condition is not of thci serious nature 
that such signs would legitimately suggest. The symptoms are not those of 
extensive piilmonary tuberculosis in a child : there is little or no fever, cough 
is not persistent, sputum is scanty and shows no tubercle bacilli, and alto- 
gether the child does not appear seriously ill. The benign nature of the condi- 
tion is confirmed by its course, which is towards complete recovery, though 
the resolution of the lung may take many months, perhaps two years. 

Epitiiberciilosis is probably the same condition as wns in 1883 called ‘spleno- 
pneumonia’ by Grancher,*'’ who regarded it as a subacute bronchopneumonia; 
and HutineP in 1911 was the first to note the association between bspleno- 
pneumonia’ and hiliis tuberculosis. After that date a good deal of attention 
was paid to the condition by Continental authors, and various alternatives, 
mostly unsupported by pathological evidence, were advanced to explain the 
type of lesion in the lung. Thus Ranke « called it ‘perifocal inflammation’ ; 
Tendeloo,*^ ‘collateral inflammation’ ; Fraenkel,^^ ‘gelatinous inflammation’ ; 
Ribadeaii-Dumas,^^^ ‘peritnbercnlous infiltration’; and Engel, ‘ paratubercu- 
loiis lung affection’. In 1920 Eliasberg and Neuland^'^ separated this benign 
condition from the usual severe types of massive pulmonary tuberculosis in 
children, and called it ‘epitiiberciilosis’; and in the following year^‘^ were able 
to confirm their opinion by the study of an autopsy on one of their cases which 
had died of intercurrent bronchopneumonia and empyema. In 1922 Epstein^'^ 
published a more satisfactory post-mortem examination, and was able to 
demonstrate an area of pulmonary atelectasis (in wdiieh no tubercle bacilli 
could be found) beyond the site of a large caseous tuberculous focus. 

The importance of epitiiberciilosis lies in its separation from cases of exten- 
sive pulmonary tuberculosis in wdiich the physical signs may be very similar. 
The symptoms are, how’ever, very different in the tw'o conditions : in the one, 
a b nign course without serious illness, and a tendency to complete recovery ; 
and in the other, severe illness, grave symptoms, and a fatal prognosis. The 
actual lesion in the lung corresponds best with an extensive collapse secondary 
to bronchial obstruction by pressure of a tuberculous gland or area of infiltra- 
tion ; but Goldberg and Gasel eonelude that in any given case it is not likely 
to be clear whether tlic cpitixbercnloiis area is a collateral inflammation, an 
atelectasis, or a truly tuberculous parenchymal involvement. 

[In connection wdtli this subject it may be of interest to mention that tlie 
reviewer wms taught by W. B. Cheadle that in a child pneumonic consolidation 
might remain unresolved for as long as tw'o years and yet recover completely. 
This great paediatrician may have been referring to the same type of case now 
called ‘epitiiberciilosis’, and if so, it is of interest to see how^ he had elassiiu'd 
it in his mind. — R. M.] 

Fatal Tuberculosis in Children.— Agnes R. Maegregor^** publishes an 
analysis of 250 autopsies on cases of tuberculosis in children under 12 years 
of age, in which tuberculosis was the cause of death in 204 cases. Her results, 
very admirably ivorked out, confirm ordinary clinical teaching in almost every 
particular. She found that latent or quiescent lesions are relatively rare in 
childhood, very rare under 2 years of age, and almost non-existent under 
1 5^ear ; also that calcified foci were exceedingly rare in children under 3 years 
of age. Deaths from tiiberculosiKS in infants up to 12 months were iisiially 
due to primary thoracic (human) tuberculosis ; primary abdominal cases w^ere 
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as iiuinerous as thoracic in the second year of life, and excced(Hl fclieoi in the 
third and fourth years.^ Deaths from primary thoracic tuberculosis sliowcsl au 
increase in the spring months and early summer; abdoininjil (sisc's did not 
show this seasonal variation. Primary thoracic tuberculosis she i’ciiiid to 
become geiieTalized and end with meningitis in a larger ])ro]iortiou cjf cases 
than happens in abdominal or cervical tuberculosis : meningitis was com- 
paratively rare in generalized tuberculous peritonitis. 3n cousidering ihesc 
results it must be borne in mind that all the author’s material wris derived 
from fatal cases, 60 per cent of which ended with tuberculous nieningitls. 

Preventive ¥accmatioii with — An invitation extended to Professor 

A. Calmette by the Children’s Section of the Royal Society of Medicine rc'sulted 
in a lecture^ of the greatest interest which can be dealt with here only very 
briefly. He told of the many years he had given to the pro!;)lem of the pro- 
duction of a strain of tubercle bacilli which should prove al)sohit(‘ly innociioiis 
but retain their power of immunization in the patient vaccinated; and how 
on repeated growth on bile potato medium, loss of virulence wil h retention of 
immiinizatioii power was noted, until after 280 passages on bile ptdato no more 
modification ensued. This is the preparation now known as ‘B.C.G.’ (bacillus 
Calmette- Guerin) which has been so extensively used. Thci first human exp(‘ri- 
ment was made by Calmette in July, 1021, after innumerable l('sts in animals 
had proved the B.C.G. to be entirely innocuous. The cliild was born of an 
actively tuberculous mother who had died, and w'as to be broiiglit up by a 
tuberculous grandmother. The child was given G mgrm. B.C.G. in three doses 
per os with a brilliantly successful result. After this Calmette ielt able to 
proceed with the treatment of many babies born of tnberculoiis parents, 
altering the dose of B.C.G. to 30 mgrm. divided into three doses of 10 mgrm. 
each, absorbed at forty-eight-hoiir intervals, the vaccination taking place 
immediately after birth. Starting' with cases born of tuberculous mothers, 
Calmette found the results so satisfactory that he quite, logically extended the 
practice to those born in healthy surroundings. The lecture ia(dudcs the 
results obtained by various investigators in different parts of the worhl, and 
answers the criticisins which have been made of Calmetlc’s system of 
preventive vaccination. 

RRFEBEXCEs.'~-^(lb/a?*L JoiiT. Med. 1931, Jan., 153; Kirch, of /b'.v, ('hild/i. 1930, v 
191; '’'Lancetf 1031, i, 521; ^Newcastle Med. Jour. 1931, April, 122; ''‘’.l/zirr. Jour. 
Med. Sci. 1930, Dof'., 824 ; «Prcc. Soc. mid. d. Hop. 1883, viii, 13 ; HJa.z. dcs Hop, 1911, 
Ixxxiv, 76; ^M/lnch. med. Woch. 1912, vii, 3()!)9 ; ^ A Ug. Pathol.. 1 409, -1 1 6 ; ^^'Path. 
Anai., Kaafinan, 1922, i, 341; ^Khotir. Med. ei Cldr. praL !9I!t \'t\ 933; hiiu: 

Woch. 1921, xxxi, 877; ^^Jahrb.f. Kinderheilk. 1920, xeiii, 88; ^Hhid. 1921, xinv', 102; 

1922, xf^vii, 99; ^HUdin. Med. Jour. 1030, xxxvii, 065 ; ^'iVor;. Hoy. Hoc. Mrd. 
(Sect. Dis. Cliild.), 1931, xxiv, 85. 

TUBEECmoSIS OP JOINTS. {See also Tube act n.osis, Surgical.) 

E. TF. J/r// (H'ov('s\ 31. S., F.H.C.S. 

■S.'j, U. (H'iJJiths, F.H.a.S. 

The need for surgical intervention in the treatment oi* tubcreiilous joints 
with a definite bony focus is becoming more recognized. The b)oIi-ou‘-tanger('.‘ 
attitiuie has been completely changed. Once there is a definiU^ focus in a 
tuberculous joint, then the only criterion of cure is bony ank^dosis. Without 
secondary infection the only way this can be obtained with any degree of 
certainty is by operative interference. Prolonged immobilization in tiiber- 
ciilous disease of the knee or shoulder wall produce a fibrous ankylosis and a 
false sense of security, and any sudden strain to this fibrous union' m;iy sufii(‘e 
to set the whole tuberculous' process ablaze once again. It is hard" to east 
from the mind the dictum of our masters---^^ Do not open a closccl tubeixailous 
lesion’, and to suggest carrying the knife into such a forbiddcai field seems 
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almost IlowcA-x-r, such is the modern trend, and it is gaining ground, 

at home aii<l abroad in spite of much opposition. 

R. A. Hibbs,^ of New York, urges the radical treatment (jf till ku’cii I ons 
Joints. Itc analyses 17‘2 eases in Avhieh a fusion oj;)eratioii has becm peiToroied, 
and in no insiance lias there been a recurrence of the disease in tlur fused 
Joints. The patients have been freed from the constant danger to life by 
extirpation of the disease from the active focus in the Joint, as well as from 
the necessity of years of treatment in hospital or clinic. 

Tiiberculoiis Disease of the Shoulder. — This condition presents many 
difficulties in treatment and it is most difficult to proAide adequate prolonged 
immobilization in the best jiossible position for ankylosis. A more radical 
inetliod has been excision, Avhich aims at remoA^al of the head and the 
diseased portions Avith a hope that a mobile joint Avill result. Failure to 
remove all the diseased, bones results in a failure to eradicate the disease ; on 
the other hand, removal of too much Avill produce a flail and almost useless 
shoulder-joint. Ollier, Avho Avas an advocate of this method of treatment, is 
of the opinion that it may fail cA^en Avith the best of operatiAm technique^ 
especially when the patient has not had regular post-operative treatment or 
if ossification comes to threaten the mobility of the joint. But it is hard to 
believe that excision, hoAvever well done, will result in a mobile joint and at 
tlie same time arrest the tiibercuious process. IMany of the advocates for 
excision of the head of the humerus in tuberculous disease of the shoulder 
are satisfied if an ankylosis in good position results, and as bony ankylosis is 
the criterion of cure, all surgical procedures aimed at treating this eondition 
should be of the nature of an arthrodesis. 

Satisfactory artlirodesis of the slioulder is a procedure of no mean difficulty, 
and R. Massart,^ in discussing tuberculous disease of the shoulder at some 
length, describes a method of arthrodesis Avhich commends itself. He stresses 
the necessity and importance of obtaining adequate exposure, and with good 
arguments condemns most of the usual methods of approach. He adAdses the 
Neudorfer epaulette incision above the joint. This is a trans-acromio-clavicular 
incision which is begun at the posterior border of the scapula Avhere the plane 
of the glenoid ca\dty, if prolonged, Avould meet the acromion, and it is con- 
tinued foi'Avard to the coracoid process. It involA'’es division of the acromion 
process and the external end of the clavicle. This bony fragment is retracted 
outAvards and the joint capsule exposed. This is opened and the teiidoii of 
the biceps lifted out of the bicipital groove. The muscles attaehed to the 
great tuberosity are rugined off ; the head of the bone is dislocated, and, after 
tile infraspinatus lias been detached, is saAvn off. IMassart says that this 
exposure is beautiful and that objections to sections of tiie claA'iele and acro- 
mion are purely theoretical. Automatic retractors can be put on the edges 
of the incision and one can operate upon the shoulder Avith the sana^ c^xposui'e 
as if it Avere a little boAvl Avhose lid had been taken off. I'he affcetiHl parls 
are entirely dissected aAvay and a complete and satisfactory operation is 
perfoniiecL No A^essels require tying and there is no hiemori'hagc except from 
the cut bone surface. After the articular toilet has be<‘ii performed, the 
empty space is made up by osteo-periosteal grafts taken from the tibia, going 
from one bone to the other. The capsule is closed, the muscle layers are 
reconstituted, and the clavicle and acromion sutured in their resjxM'tive places. 
There is no need to use any metal sutures— indeed, the author is of the opinion 
that it is unwise to leave metal In contact Avith an area of bone repair. The 
AA^ound is closed Avithout drainage.' TMsds ’an essential point: in operating for 
tuberculosis, and any drain is useless since, this operation is almost bloodless. 
The immobilization , of the shoulder must be done , immediately whilst the 
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patient is aruestlietized, and the arm lixed so as to maiiitaiu J]0’' of abdiiefion 
and 60'"’ of internal rotation. The rotation is maintained by prt'ssino' tJie 
flexed forearm against the lower part of the chest. The whole is niaintaiii(‘d 
by light plaster bandages. At the end of two months the shonUler is linn, 
the severed extremities are reunited to ' the acromion and cla\ 0 (‘le, and a 
iiiicleus of bone runs between the humerus and scapula. Massail conlimies 
the iminobilization for another two to three months. He (piotes a, number 
of cases with the end-results ; they are encouraging and fully justify a trial 
of this method of arthrodesis. 

Arthrodesis of the Hip.- — L. C. Abbott and J. Fischer'^ write from the 
Shriller ’s Hospital, Washington, on arthrodesis of the hip. They express the 
opinion that failure is most often due to neglect of fundamental principles of 
treatment— namely, the apposition of wide areas of cancellous bone under com- 
plete immobilization and firm pressure. They advise adequate exposure 
through a Smith-Feterson incision. After thorough removal of the diseased 
portions the limb is placed in wade abduction with the head of the bone forced 
into the acetabulum right up to the great trochanter. At this stage the sole 
aim is to secure bony ankylosis and no attempt is made to obtain the best 
position. In some cases as much as 90° of abduction is required and the limb 
is fixed in plaster. This position of wdde abduction is subsequently corrected 
by a subtrochanteric osteotomy followed by a gradual bending of the callus. 
{Plate LXVU.) 

The Peg Leg Plaster Cast — In many conditions of hip disease and deformity 
it is necessary to put the limb up in abduction, using a plaster-of-Faris east. 
In all these the difficulty arises of having to keep the patient recumbent so 
long as to ensure maintenance of the abducted position — that is to say for 
three to six months. But this period of recumbency can be greatly shortened 
by the use of a device known as the peg leg cast, described by W. P. Blount/ 
and attributed by him to lioeren of Suchteln, Germany. Plate LXVIII gives 
an excellent idea of this device applied in a ease of congenital dislocation of 
the hip. 

After the original deformity of the hip has been corrected and the limb fixed 
in abduction by the usual plaster cast, a certain int;cr\'al of a f(AV weefles is given 
during which the patient lies in bed wdth the leg fully alxhu'tcaL Then a light 
is incorporated in the cast in such a way as to Iit‘ parallel to 
the sound leg when the latter is in a neutral position, and of su(ih length a,s to 
make its end take bearing on the ground when the patient is vvt‘ariiig a shot' 
on the good leg. 

\Mien Ihis has set, the patient can walk with the aid of erutehes, and in doing 
so he uses the good leg and the peg leg, whilst the abnormal leg is lield wt‘H oit 
the ground in a position of abduction. 

/Jo/ir mul Joint Simj. 1930, Oet„ 7i9; (hi ('hh\ 1930, 

April, 112; UyHacol. and Obnt, 1931, April, 803; K/our, Jionc ttnd Joint Hur<{. 

,1931, Jcui., 107. 

THBEROUIiOSlS IH PEEGNANCT. {See Piiegnancy and its (‘om- 

, .PLiCATioHS:;,, Tuberculosis, Pulmonary.) 

THBEECUIiOSIS, FtrLMONAEY. {See ■ also Diabetes; Pneumono- 
cONiosES ; Pyrexia, Continued ; Tuberculosis in Children.) 

IF. IL Wynn, M.D., FJLC.P. 

Infection.— The common conception of tuberculous infection is that it 
generally occurs during the early years of childhood and that f)ulmonary 
tuberculosis in the adult shows the characteristics of local izidion and chronieity 
because it occurs In a person previously immunized by a mild infection in his 
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early years. It is difficult to bring certain facts — for instance, the morbidity 
at the ages between 20 and 30 — into line with this theory. Since 1926 J, 
ireinibet'k"*- has been studying the incidence of tuberculous infection and its 
nfalion to morbidity at various ages and in various classes in Oslo. He uses 
the Pirquet cutaneous tuberculin test. His method was to make two transverse 
stripes of eonc'cnt rated old tuberculin (equal parts of human and bovine) 2 crn. 
long and .1 cm. apart on the upper part of the left arm. The epiidermis is cut 
^vith a lancet through the stripes and left uncovered for ten minutes. The 
reaction is Judged after forty-eight hours. If there is an area of 5 mm. or more 
of redness and infiltration along the incisions, the reaction is taken as positive. 
If the area is less or absent, the test is repeated and again judged in forty-eight 
hours. If then positive, the reactions from the first test will be strengthened 
and the second test more vigorous. In children under 15 the reaction at the first 
test was so reliable that in mass investigations a second one was unnecessary 
as only O’S per cent of the children giving a negative reaction at the first test 
gave a positive one at the second. Heimbeck’s investigations concerned two 
classes of town-dw’ellers, the middle class and the working class, and the 
country-dwellers. Of town-dwellers 3743 were examined— 2188 of the working 
class and 1555 of the middle class. They were arranged in three-year groups 
— from birth to 3 years, from 4 to 0 years, and so on until the age of 30, and 
then in ten-year groups up to 50, and all above 50 in one group. In the 
■working class the following resiilts were obtained : 10 per cent of the first 
group gave a positive reaction, i.e., were infected with tuberculosis ; 22 per 
cent of the second group ; and 23 per cent of the third group up to 9 years of 
age. Then began a more rapid increase to 38 per cent in the next three-year 
period to 12 years of age, reaching 50 per cent in the next group ; from 22 to 
24 years of age there was a steady rise to 85 per cent, and from 28 to 30 years 
to 98 per cent, while from 40 to 50 years of age all subjects, or 100 per cent, 
were infected. Thus even ■ among the working class, most of whom lived 
crowded together in tenement houses, only the minority were infected in child- 
hood. In the middle class infection occurred later. Only 7 per cent up to 3 
years of age were infected, and the percentage rose slowly until the age of 18, 
when 26 per cent were positive. After this age there was a sharp rise reaching 
84 per cent in the following ‘tw^elve years, and 100 per cent in the ages 40 to 50. 
Similar results were found in the country-dwellers, but tlie curve ran more 
smoothly, and by no means all became infected. The conclusions drawn were 
that in childhood only a small number are iniected with tuberculosis, and the 
percentage increases slowly during this period of file, as the children are kept 
at home. When they are infected at this age it is usually because there are 
cases of tuberculosis at liome. Then with the transition to a. woi'king life the 
second and great period of infection l)egins. It is in this period of youth that 
the majority of people, and all who have escaped infection dining childhood, 
become inteeted. Morbidity curves showed a slight morbidity during eliild- 
hood and a widespread morbidity during the young adult period, correspond iiig 
to the time when the second period of infection occurred. Then t.!n‘ number 
of new cases gradually fell to zero. The morbidity curve eonlirmed the 
suggested theory of infection and supported the view that tuberculous disease 
is a direct result of the primary tuberculous infection. 

A second part of the author’s investigations concerned tiiberculons infection 
in nurses in a municipal hospital containing about 1500 beds of -which 300 were 
for tuberculous cases. There is ample opportunity for the nurses to become 
infected. About 110 new probationers are admitted each year and live in 
hospital under the same conditions. A von Pirquet test has been done on each 
nurse since 1924. It vais found that only one-half of these women, 21 years 
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of age, two-tliircls of whom came from towns and one-third from the country, 
^gave a positive Pirquet reaction. Further observation s!u’nvt‘d a gr4‘ut 
morbidity tfoiii tuberculosis among those who first a ncguti\Ti lhn|iiet 

reaction, and a s'ilglit moi'bidity among those who iiad a pos!t;ive l:^irquefc 
reaction to start witli. Among the probationers of 1924, 17 of the 51 who 
started with a negative reaction eventually contracted tile disease, while tliere 
was only 1 case among the 58 with a positive reaetiom In the 1925 class there 
were 21 cases among the 72 with a negative reaction, and 1 ease among the 
42 with a positive reaction. In the 1926 class 15 cases occurred among the: 
62 with an Initial negative reaction, and 1 case among the 52 with a positive 
reaction. All the nurses were, of course, carefully examined and found to be 
healthy on admission. In this respect all were alike. They differed only as 
regards their Pirquet reaction. How great was the chance of infection in 
hospital was shown by the fact that in the course of three years’ t, raining all, 
or 100 per cent, became infected. Tlie extension from 50 to 100 per cent of 
infected cases, which takes about twenty years in the middle class under 
ordinary conditions, occurs among nurses in only three years. The examination 
of medical students shoA\x^d similar results : 56 per cent ga\?'c a posi'tive reaction 
before they began clinical work, but after two years of iiospital work 98 per 
cent were positive. The morbidity was also high, for 19 of tlie 839 students 
were found to have tuberculous disease. 

The time w'hen syniptonis of tuberculosis were noted in nurses originally 
giving a negative reaction gives definite information as to tlie interval between 
infection and the appearance of disease. During the first six montlis of training 
there were 31 cases, during the second six months 16, during the whole of the 
second year 18, and after the second year 6 cases. Tliere. were 81 cases in all 
during the years examined, 10 being among the 372 nurses originally giving 
a positive reaction and 71 among those giving a negative reaction. It is 
concluded that there is not a long latent period between the infection and the 
outbreak of the disease. The case of one nurse is given in detail with X-ray 
pictures. In this case symptoms were hrst noted after working with tubercu- 
lous cases for one month, and the Pirquet reaction, previously negative, was 
found to be positive. X rays showed an infiltrated area external to the Iiilus 
of the right lung the size of a hen’s egg. An eruption of erytiiema nodosum 
followed with fever, the infiltrated area in the lung extended, and another 
outbreak of erytluana nodosum oecurred. Less than two montlis (‘oiild have 
elapsed since tlie date of the probable infection. 

Heimbeek <leeided to use B.C.G*. Vaccin© in this atbunpl to inmmnizi^ the 
nurs<^s with the negative Pirquet reaction. The va<^<*in(‘ ^vas injt^ci.ed sub(*u- 
taneoiisly. Tlie lirsl. t'xperiment with a dose of 0*2 mgrm. of B.P.CL suspmided 
in normal saline result(‘d in a cold abscess. The dose has Hiiu‘e b(x*n rt!(hu.‘ed 
to 0-68 and 0*02 mgrm. The production of cold abscesses has not (mtirely 
ceaseii, but occurs iu 2 to 3 per cent. The abscess may persist up to four 
months, but does not interfere with work or cause any symptoms, Iminedi- 
ateiy after training is started and the l*irqiiet reaction obtained, those nurses 
who wished were vaccinated. They were kept away from tuberculous patients 
for six weeks. The im vaccinated nurses with a negative Pinjuet were also 
kept away for six weeks. The results show that since 1927 there have been 
3 cases of tuberculous disease among the 160 vacciuated nurses against 15 
among the 35 unvaccinated nurses. The results were submitted to Professor 
H. VVestergaard, the well-known Danish statistician. In caicailating the 
morbidity of tuberculosis among the nurses on the basis of the actual constant 
number of those in training, die found a morbidity of 4*08 per cent among those 
with a positive Pirquet reaction, .of B3*55 per cent among thos(‘ with a negative 
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reaction, and of 2-49 per cent among the vaccinated nurses. Finding tfiat 
the probable mean error was only one-seventh of the actual difference between 
the two last-named groups, he declared it higldy probable that the vaccination 
causes an effective immunity against tuberculosis. It was expected that 
injection of the B.C.G. would call forth the power of reacting to the Pirquet 
test, but even witli large doses and in cases in which tliere was local infiltration 
the positive reaction did not always develop. With tiie smaller doses of 0-02 
and 0-03 mgrm. barely one-half gave a positive reaction in the first two months. 
But even when the reaction remained negative the vaccination seemed to 
produce some immunity, as none of the nurses who gave a negative reaction 
after vaccination contracted the disease. The immunity, however, could not 
have been absolute, because when these nurses were subsequently exposed to 
infection they gave a positive reaction undoubtedly due to exogenous infection. 
The effect of the vaccine seems to be that the B.C.G. infection tends to produce 
a moderate imnuinity before the appearance of allergy manifested by the 
positive Pirquet reaction. This immunity is not strong enough, however, to 
prevent tuberculous infection, but it prevents the infection from becoming 
malignant and renders it benign, so that it acts like a new dose of vaccine 
increasing the antiliody to a point where it gives an allergic reaction. This 
woi-1^ of Heimlieck’s has beeii given at some length as it throws new light upon 
the process of infection, and if confirmed would seem to point to new and 
effective methods of tackling the tuberculosis problem. There has been a 
tendency to regard infection and immunity in tuberculosis as something 
different from the same processes in other bacterial diseases, and this work 
brings tuberculosis into line with modern knowledge of other infections. 

Inteadermal Tuberculin Test. — Since Mendel and Mantoux, in 1908, 
introduced the intradermal tuberculin test, its advantages over other methods 
have been frequently pointed out. J. W. LobbaiF discusses the prognostic 
significance of the test. Koch’s old tuberculin is used and diluted with normal 
saline containing 0-4 per cent phenol. The dilutions employed were 1-1,000,000, 
1-100,000, 1-10,000, and 1-1000. The skin of the flexor aspect of the forearm 
was the site chosen for the test, the injection being made with a 1-c.c. glass 
syringe and No. 214 hypodermic needle. The amount of the dilution injected 
was 0-2 c.c. The reactions were read forty-eight hours after the injection, A 
positive reaction showed inflltration and hypenernia about the site of the 
injection. The strengths of reactions were classified, -f- being an area of 1-inch 
diameter, -}- + 2 inches, and + + + inches. Commencing with a dilution 
of 1-1,000,000 each patient was tested, then with a dilution of 1-100,000, and 
so on until the patient showed a positive reaction : 108 tuberculous cases were 
examined and 69 controls. Although the number is small the results obtained 
suggested that the earlier the stage of disease and tlie less the degree of infection, 
the greater the dilution of tuberculin with which a positive reaction can be 
obtained. As the disease advances the patient fails to react to the greater 
dilutions, and lesser dilutions are required to produce a positive reaction. 
Further, it was apparent that when the intradermal test is repeated at intervals 
a more marked reaction occurs when the ease is improving, and fails to appear 
or become positive with a lesser dilution when the case is retrogressing. It 
is thus a guide to prognosis. A test which becomes more marked in reaction, 
e.g., from 4- to -f- or + is of good prognostic value, whereas when 

a patient fails to react to the original dilutjion of tuberculin used and repeatedly 
fails to react with a lesser dilution the outlook is not hopeful. 

Diagnosis .—Older physicians laid great stress upon physical signs, which 
were elaborated with great refinement. Slight shades of difference in resonance 
on the lightest percussion, slight differences in the intensity or quality of the 
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breatli-souiids, shrinkage of Kronig’s bands, and so on, were stressed in the 
anxiet'v to make an early diagnosis. With the great i,iii,prove:men't in X-ray 
pictures, and the knowledge that the apical lesions which are most easily dis- 
covered by physical examination are relatively benign, whereas the more serious 
siibapical lesion may give no physical signs and only be revealed by X-ray 


S-RAT APPEARANCES IN PULMONARY TUBERCULOSIS. 



Fi(h 107.— Healed true a,pical infection. Pz. 7 . lOS.—Three weeks from onset of con ffh. 
No spread during four jears’ obserrution. Previous health good. No tubercle bacilli 

found. 



Ffff. 109. — Skiagram sis weeks from onset Fig, 110. — AprillO: “Tunueuza.” ATnrlS; 

of sj'mptonis. No T.B. foiincl. (After indue- T.B. -f. Skiagram of Mfiy 21 shows sub- 
tion of ailitlcial pneumothorax one positive clavicular mottling on loft." No sigtiineant 

sputum was ohtaiued. Thereafter no T\B. physicial signs found on oxanhnal ion of ohost. 
were found,.) Note (llion’a focu.s ifj riulit middle Konc and 

numerous .small caleiihMl jjodes. 



in. — Large eavity in right subclavieu- Fig, 112.— Calcified traohcobroiichial gland, 

lar area. Physical signs: slight impairment of 
percussion note over right upper lobe and an 

occasional clicking rale below clavicle. No 107-112 Ay Mad perwto 

.significant signs in right lung where skiagi’am * The Lancet'.) 

shows tuberculous muLtiing. 

examination,, the modern physician, .lays .most stress upon this as the . most 
important method, as supplying more direct evidence. Burton Wood,*^ 
in a lecture on pulmonary tuberculosis in general practice, clearly describes 
the radiological pictures {Figs. 107-112). The .modern skiagram shows the 
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cardiac shadow with clearly defined laargins, the compact tlioiigii ragged 
shado’ws of the glands and, vessels of the lung roots, the trachea and its bifurca- 
tion, the broiichovasciilar shadows spreading into the lung fields like the 
branches of a t’J'ee, tlieir subdivisions, till as slender as silli threads tliey reac3li 
their termi,iial ramifications. The lung parenchyma betw'ee,ii these liiiea strise 
forms a delicate grey background against which any abnormality due to inflam- 
mation is easily detected. 

Radiology has shown, that the common onset of pulmonary tiibe,rc‘iilosis is 
an area of bronchopneumonia situated below' one or other clavicle and revealed 
as a small area of coarse mottling in the centre of which a circular clear area 
may often be seen, indicating breakdown of the lung tissue with resulting 
cawitation. This is the usual picture {Figs. 108-111). Less commonly heavier 
shadows in the low'er lobe reveal basal tuberculosis. Oceasionally a film shows 
supraclavicular shadow's {Fig. 107) due to apical tuberculosis, a relatively benign 
form tending to heal spontaneously. Still more rare is the ‘snowstorm’ appear- 
ance due to miliary tuberculosis in wdiich all areas exliibit a fine stippling. 
Radiology has showm that miliary tuberculosis is not inevitably fatal unless 
it is a part of a tuberculous septicaemia. Somewhat similar pictures are those 
of disseminated tubercle, which gives rise to coarser granular opacities, each 
of wdiich may become calcified through fusion and breakdown n. Radiology 
thus confirms the old teaching of Kingston FoAvler that the first lesions of 
pulmonary tubercle are not usually apical, but are situated about one and a 
half inches below the summit of tlie lung. When first seen on the ftlrn such an 
area may be no larger than a sixpenny-piece, but its spread is often rapid, and 
wdthin two or three wrecks a considerable part of the upper lobe may be involved 
and cavitation have commenced as shown by a circular area in the centre of 
the mottling. In the early stage of infiltration physical examination may fail 
to reveal any significant physical signs. E^'en wdien cavitation has occurred 
the signs may be absent or slight. For practical purposes more than 50 per 
cent of cavities are absolutely or relatively silent, and if cavities are often silent 
it is obvious that areas of early infiltratiou may be equally so. If too much 
reliance is placed upon physical signs, w'e shall inevitably miss many cases of 
early disease at a time wdien treatment might be effective. 

Pregnancy and Tuhercnlosis. — H. B, Matthew's and L. S, Bryant'^ lia;vc 
studied the obstetric histories of 484 married w'onien patients discdiarged from 
the Trudeau Sanatorium betw^een 1016 and 1925. They w'ere the survivors 
of a much larger group discharged during those years, as of 1018 women dis- 
charged 278 w’cre dead by 1030. One-third of tlie 481 never be(;ame prc*gnant, 
and the remaining two-thirds became pregnant only about half as frequently 
as the average. The proportion of live births to pregnancies w'as ais<> far 
smaller than normal. Losses just before or just after birth averaged 3.1 to 
every 100 living births as compared with 10 per 100 among tiie \>ai.ienls of 
birth-control clinics. Losses after birth, .however, were infre(iuent : 287 bore 
579 live children, and of these 556 were alive wlien thedr motfjers reported. 
Of these, 501 W'ere said to be normal and healthy, and in only 0 was lube read os is 
found or suspected. Of the 287 mothers, 203 nursed their cdiildren, aUhoiigh 
most of their; children were born after the mothers received sanatorium treat- 
ment. Of the 484 w'ornen, 218 were married before, and 266 after, they had 
contracted tuberculosis. One hundred and three women, roughly 1 in 3, 
connected their tuberculous condition with pregnancy. Of these, 38 reported 
onset of tuberculosis during pregnancy or shortly after childbirth, and, of 
these, 735 had 'first pregnancies. Severe , relapse occurred in 33, 20 after child- 
birth and 4 after spontaneous, abortiont-- Slight re.lapses occurred in 27. No 
bad .effects were noted .after any .of the SO artificial abortions, but there wxre 
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some onsets and. recurrences after the 101 spontaneous a.l:)ortioi.is. Menst,riiai' 
difficulties of some sort were reported by 47 per cent ; 40 per cent had hard 
labours. The most striking feature was the relatively large iiiiinber of post- 
partum hiemorrhages, this occurring in 13 per cent of the delixr'rics, as com- 
pared with an incidence usually of about 2 per cent. The women who waited 
for three years or more after leaving the sanatoriurn before becoming pregnant 
and who obeyed rules and regulations about tbeir mode of life ffired better 
than those who became pregnant earlier. 

A. L. Stockier and E. Pitta® record the histories of 14 patients, 4 of whom 
were already pregnant, when submitted to Artificial PneumothoraH:, the 
reinaining 10 becoming pregnant while under treatment by artificial pneumo- 
thorax : 7 showed improvement and 7 became worse. Their conclusions are : 
(1) Pregnancy is no contra-indication for artificial pneumothorax ; (2) Arti- 
ficial pneumothorax increases the patient’s resistance and enables her better 
to support the pregnancy and the puerperium ; (3) Artificial pneumothorax 
seems to be most successful when pregnancy occurs in the course of pneumo- 
thorax treatment ; (4) The induction of abortion is a dangerous measure 

which is rarely indicated in patients who have undergone artificial pneumothorax 
treatment. (See also Pregnancy and its Complications.) 

Sasiocrysin.^ — MoIIgaard’s original supposition that th(^ effect of sanoerysin 
is due to a direct destruction of bacilli is not now maintained. The general 
opinion is that it stimulates the natural defences, possibly of the retieulo- 
endotlielial system, so that the bacilli are rapidly phagocytosed, and also 
stimulates the formation of new connective tissue. As V. Stub-Christensen® 
points out, it is a characteristic feature of sanoerysin treatment that the bacilli 
are seen to disappear from the sputum after very few injections of small doses, 
and it would therefore seem improbable that the small amount slioiild be able 
to destroy the bacilli so promptly. The formation of new connective tissue is 
seen markedly in the X-ray films taken before and after treatment. Pie has 
treated 438 cases, of which 384 were treated with sanoerysin as the only adju- 
vant. Of these, the percentage in which bacilli disappeared was 64. By way of 
comparison it is stated that the percentage was 33 for ordinary sanatorium 
treatment and 56 for ordinary treatment with artifieiai j)neumolhorax added. 

A first series of 152 cases w'ere treated with large doses- that is, a, final dose 

of 1 gnn. In thes(‘ cases the initial dose in the fix'st 77 was from 6*25 grin, to 
0-5 grm., followed liy doses of 1 grm. at an interval of from three to five days, 
up to a totjil of from 5 grm. to 7 grm. In the remaindtu' tin* dosage was more 
cautious, the initial dose being OT grm. and the iiH‘rcascs more gradual, but 
the final dose was always 1 grin. In a second series of 232 ca,st\s tlu^ dose began 
with ()*05 to OT grm. and rose to, but did not exceed, 0-5 grm., and in the last 
75 cases did not exceed 0*3 grm. (under constant watch for ])()ssil)lc rcardioas, 
so that the injections have not been repeated until (‘very reaction from the 
previous injection has disappeared). If no reaction occurre^d, the intervals 
were three clear days between the first and second inj(‘ctions and four clear 
days between the other injections. The total dosage has usually tieen 4 to 
5 grm., in none less than 2-5 grm. The results in the second scries were imudi 
better than in the first, as the percentage of cases in which bacilli disappeared 
was 70 in the second series as compared with 55 in the first. This cannot be 
entirely due to the difference in the dosage, as with experience more suitable 
cases for treatment were selected. Coniplications in the first series were : 
albuminuria 84 per cent, intestinal disease 43 per cent, exanthema 30 per cent ; 
and in the second series albuminuria IB per cent, intestinal disease 3 per cent, 
and exanthema 10 per cent. The risk with small doses is therefore small. 
The albuminuria was quite slight and transient, and the exanthema was mainly 
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a disseminated t4iiorescence, often on the extremities, or a transient erythema 
of the roof of the mouth. The author calls attention to so-calk‘(i chrjjsidsis. 
This was first described by H. Hansborg'^ in 1928, and consists of a characteristic 
slate-grey diseoioration of the skin in patches where it is exposed lo the light- - 
that is, chiefly the hands and face — o. discoloration resembling arg\ria and due 
to the precipitation of gold in the skin. The precipitation is permanent and 
of grave importance to the patient. Seven eases had this complication. In 
six in which the dosage was known the total doses were 13-5, 9-8, 0-25, 13 - 3 , 
8*8, and 8-9 grm. respectively. Reddish blonde persons are said to be parti- 
cularly liable, and in them it may occur, but rarely, after a dosage of 6 >25 grm. 
The percentage of patients fit for work five years after discharge was 54 for the 
sanocrysin-treated cases as compared with 37 per cent for those with sana- 
torium treatment alone. Sanocrysin was found to be of great benefit in sup- 
port of collapse therapy, either given before treatment to clear up the better 
lung when this had been slightly affected, or when given togetlicr with the 
pneumothorax. 

I5iet. — D, Chalmers Watson® has been favourably impressed with the Gerson 
system. The essentials of this diet system are : (1) The all but complete 

exclusion of sodium chloride, a halogen-free vegetable kitchen salt preparation 
(Eug-usal) being used as an effective substitute, (2) Fresh uncooked veget- 
ables and fruit bulk largely in the diet, either in the form of vegetable extracts 
prepared by pressing uncooked vegetables, such as carrots, beet, spinach, and 
turnips, or in the form of salads ; also fruit-juices similarly prepared by press- 
ing and straining. (3) Marked restriction in the amount of flesh meat foods, 
600 grm. weekly being allowed in Herinansdorfer’s clinic, and Gerson allowing 
meat once or twice weekly. (4) Fresh uncooked milk, one pint or more daily, 
sour milk, eggs, especially yolks, oatmeal, wholemeal bread, and farinaceous 
foods in restricted amounts. (5) Various spices are used to increase the 
flavour of the dishes. The regime also includes two medicinal preparations : 

(a) Mineralogen, a special blend of mineral salts of vegetable origin; and 

(b) A Phosphoric Acid, Cod-liver Oil Preparation, both being administered 
thrice daily. Results of great value are claimed for the treatment of lupus, 
tuberculous disease of the bones and joints, and in the surgical treatment of 
pulmonary tuberculosis ; but the evidence of its value in pulmonary tuber- 
culosis not surgically treated has not yet been submitted. Gerson makes a 
claim for its beru^fit in a wide range of medical disorders, and Clialmers Watson 
saw much to substantiate this claim, as the results personally observed in the 
treatment of rheumatoid arthritis, eardio vascular degeneration, clironic skin 
conditions, asthma, and disorders of the central nervous system were of an 
arresting character. 

Uo,fekh:nxjks. --•• hi oj Internal Med. 1031, Juno. 901; ^Tubercle, lOOO, 10; 

•I.ancet, 1030, ii, 72(> ; ‘Klour. Anier. Med. Asme. 1930, Dee. 0, 1707 ; '' I)r(f,'illAlvxUco, 
hOtO, xliii, 890; ^Tubercle, 1931, Nov., 49; Lte/a Tuhercid. AemuL 1028, iv, !2 } ; 

Jour. TubercuL 1030, Oet., 194. 

TUBERCULOSIS, PULMONARY, SURGICAL TREATMENT. 

A, Tudor Edwards, BLCk., F.IBC.B. 

The acceptance of the value of surgical measures in suitalile coses of 
pulmonary tuberculosis is now' evident by the enormous literature which is 
published throughout the w^orld. In many series numbers are quite large 
enough to judge the types of cases which should be submitted to the various 
surgical procedures and to decide what eventual results may he expected 
from ■ them. 

W. Sachs^ considers Artificial Pneumotliorax as tlie method of choice in 
the treatment of pulmonary tuberculosis. He does not regard the. danger of 
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eiiipyeiiia in tins treatment as seriously as do other aiithoiities, and lias liad 
no empyema in 800 eases of pneumothorax requiring 40,000 reinjections. Of 
36 patients submitted to thoracoplasty, 19 were cured, 9 were benefited, 1 
was iinehanged. Three died within two years and 4 shortly after opemtion. 

J. B. Aiiiberson, jim.,- reviews 156 cases of puhhonary tiibereiilosis treated 
by artificial piieiimothorax which had been discontinued five years before 
iiivestigatloii. Of these, 89 show cavities permanently closed and healing 
good, and 56 able to work and lead normal lives. In 76 cases healing was 
incomplete, with, cavitation still present. Only 35 of this group were still 
living. From bis investigation he makes the deduction tliat the total duration, 
of the treatment is not so important as the length of treatment after the 
cavities have become closed and the sputum negative. The averag'e total 
length with successful results v^aried from two to three years. 

ih von Naegeii and H. Schiilte-Tigges^ give an account of the tbllovr-up 
resiiits of Phrenic Evulsion performed on 100 patients up to 1927. Out of 55 
patients, in 17 (30-8 per cent) tubercle bacilli had disappeared from the sputum 
after two to four years, and they w'ere able to do full work. These were ■ 
all cases in which more or less isolated cavities were present, and in which 
a marked rediietion or disappearance of the cavity liad resulted by tlie end 
of the treatment. In a second group of 24 patients, 43*7 per cent sliowed 
a good result. These patients liad fairly large cavities, with scattered disease 
in the siirroiindiiig lung and adhesions in the neighbourhood and to the 
diaphragm. Likewise in these there was definite clearing of the cavities, in 
some of which they were completely collapsed. All these eases, however, still 
liad liacilli in tlie sputum, but many were able to do light work. The remain- 
ing 14 patients were worse. The cavdties were not diminished, and in many 
cases were larger. One of these was dead, and in a majority the disease bad 
extended in the opposite lung. None were able to work. In 6 tlie diaphragm 
was only a little or not at all raised, probably due to tlie nerve being torn 
above its junction with the accessory branches. 

H. Wilson-^ givA^s a full account of the results of phrenic evulsion in 200 
cascvS of chest disease, and among his conclusions states the following : (1.) 
Thitoward symptoius after the operation are rare. (2) Phrenic evmlsion is a 
valuable adjinud, to thoracoplasty. (3) In cases of ariilicial pneumothorax, 
where pulmonary eollafisc is iinsatisfoetory becaxise of basal diaphragmatic 
adhesions, ])hrenic evulsion is valuable in procuring bettiT collapse, and in 
eases where refiils have to be given frequently tbe operation lengthens the 
intervals between them ; its value in reducing the. ineidiaiei^ of pleural elTusion 
in tliese cases is doubt fid. (4) In bronchiectasis the combination of artifidal 
pneumothorax and {ilirenie evulsion is disappointing ; eonsiihu'able* improve- 
ment occurs in only a minority of patients; fmtor is k'ssened more than the 
amount of the sputum. (5) In pulmonary tuberculosis phrenic evulsion has 
a benefieial action on the local lesion and on toxaunia ; a similar effect is 
produced on luemoptysis, but a better effect on the amount of sputum. 
(6) Piirenic evulsion is of value in assisting drainage of lung abscess and inter- 
lobar empyema. (7) Ifiirenic evulsion should be eonsidc^red in the treatment 
of pain due to pleural adhesions and as a palliative measure in the treatment 
of pkmro-pericardial adhesions. 

A. Wirth and G. K. von JasM® give their experiences with 600 phreiiie opera- 
tions. In 502 cases an isolated exeresis was done. Of 385 cases, 102 were closed. 
Of 420 operated upon, improvement resulted in 349, and there was no change 
in 71. They record unfavourable results in the form of activation on the 
opposite side in 1-5 per cent cases. They sum up their eoneiusions us follows : 
(1) The indication for phrenic evulsion is presented only in eases in which 
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conservative therapy lias proved inadequate after a siifficieiitly long trial. 
(2) 111 cases in which the indication for pneumothorax is established, incliidiiig 
the vital indication of uncontrollable' haemorrhage. Evulsion of the phrenic 
nerve is equally justified for disease processes in the lower, middle, and upper 
lobes, for breaking down early infiltration, and for tertiary nodular cirrhotic 
cavernous disease. It is preferred to pneumothorax because : ■ {a} It is a 
single intervention ; (b) It is less dangerous; (c) It causes less interference 
with the patient’s occupation, (a) Pneumothorax should be considered in 
those cases in which evulsion is followed by no noteworthy improvement. 
Where this fails, thoracoplasty is indicated- (4) In cases of expanding lung 
during pneumothorax treatment, or in those in which the pneumothorax has 
not produced a sufficient effect, the phrenic evulsion is indicated. (5) In 
pyopneumothorax and empyema evulsion should be carried out previous to 
thoracoplasty. 

In consideration of all the medical, social, and economic factors, the authors 
recommend, in contrast to the indications recognized formerly by the majority 
of lung specialists, the following sequence of procedure; (1) Evulsion of the 
phrenic nerve ; (2) Attempt at pneumothorax ; (3) Thoracoplasty. 

M. Ernst® discussed the cause of failure in seven patients who were supposed 
to have had a phrenic evulsion and in whom, on radiological examination 
later, the diaphragm was shown to be moving well. In four, the nerve was 
found at the second operation in its normal position with undisturbed sur- 
roundings. In two, abnormal conditions were responsible (variation in the 
musculature of the neck or abnormal position of the nerve). The remaining 
case had shown paralysis of the diaphragm for several months, and further 
operation disclosed another nerve (double phrenic). 

J. Alexander’ states that an increasing number of surgeons prefer diaphrag- 
matic paralysis to pneumothorax, especially for unilateral lesions in which 
the cavities are such that phrenicectomy can be expected to close them, and 
that it has the advantage that a single procedure replaces the numerous 
injections. He also advises temporary interruption of the phrenic nerve in 
cases of pulmonary ha;moptysis, for certain types of chronic tuberculosis, 
especially in old people. Alexander advises intercostal neurectomy in the 
latter instead of thoracoplasty, basing his experiences on the results of 
six cases. 

In a discussion® on the surgical treatment of pulmonary tuberculosis held 
in Noiway in 1930 Bull opened by stating that his remarks were based upon 
401 cases of Thoracoplasty operated upon by himself or his Norwegian 
colleagues. The uieero-fibroos type of tuberculosis, mainly unilateral or with 
limited inactive disease on the other side, gives the best chance of cure. The 
results show 35 to 45 per cent cured and able to' perform full work, 20 per 
cent receive temporary improvement but relapse, 16 per cent derive no benefit, 
and 10 per cent die within eight weeks of operation. Sauerbrucli reports 
40 per cent cures in 1200 operations, but 75 to 80 per cent are cured when 
the disease is strictly unilateral. The operative mortality is 4 to 5 per cent, 
Apioolysis by wax implantation has not given satisfaction in bilateral cases. 
Sauerbruch reserves the operation for apical cavities with a relatively small 
secretion or for those cases in which previous thoracoplasty has failed to 
collapse them. In cases of secondarily infected pyothorax an extrapleural 
thoracoplasty is succeeded by a second operation in which the pleural cavity 
is drained by siphon drainage. Open operation for the division of adhesions 
preventing complete collapse of the lung in artificial pneumothorax is advo- 
cated. [This is against the general opinion, and there is grave risk of secondary 
empyema and fistula.— A-' T. B.j. 
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Graveseii, at the vSame discussion, in. general agreed witii Bull and Sauerbruch, 
and stated tliat in 211 patients there was an opei'ative mortality of per 

cent., with 45 |:;)er cent, able 
to work, and almost all free 
:(TO,ni bacilli one to t:4\ii1-,ecn 
years aftci* operation. 

P. K. Brown-' states that 
while the large cavities may 
close entirely as the result of 
jiostiiral rest, pneuinothorax, 
phrenieectomy, or intra- 
pleural pneumolysis ( Jaeob- 
jeiis), tboraeoplasty should 
not ])e postponed too long 
in cases in which they fail 
to close under such treat- 
ment and in wliieh tliere 
are constantly reciirri ng 
hfemori'hages . T he deform- 
ity from eom|)lete unilateral 
thoracoplasty is neither an 
iestlietic nor an economic 
hand leap. Alexander says 
tliat this sliould not i)e 
considered in a discussion 
of the relative merits of 
thoracoplasty and multiple 
intercostal neurectomy, for 
when tiioraeoplasty is per- 
formed ])roperIy it is very 
slight. 

R. Nissen,^*^ in an account 
of tlie surgical treatment of 
tuberculous cavities with 
Extrapleural Plombagfe, 
advises tli(‘ use of parallin 
wax of a definite melting- 
}>oint ; eomplete (>l)litei‘ation 
of the pleural space is essen- 
tial before^ the opera'tion 
is attempted, and it , is ,, 
imjxu'ative that pneu- 
mothorax is atte,m|)ted , 
liefore the operation is 
undertaken. , Another 
essential is tliat , the , 
wall of the cavity „be' 
strong enough to with- 
stand the pressure of 
the , paraffin,, as other- , . 
wise, pressure necrosis 
is , likel y to result „ an,d „ „ : 

lIL---Transvor5(' PwAi<)ti ufiecl ill piu'umolysis. Ilic iFi tausi the waX fo be 
Itlju'Oil iiohveim thf* |ileiiraIiuf1nration and tbe thoracic VYitil. evacuated into txie 



Fig. LUi. — .Exiraithnu-ai ‘plomlni"e’ for tuber- 
culosis. Aliout S cm. of the third rib resected. 

The margins of the (■•nvitr and of the lung are 
outlined {\r interrupted Jines. 

(Figi!. llil-llf; by Mml permissum of 
‘ Siirgcryj Gimecology, and Obstetrics'.) 
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cavity and coughed up in small pieces. As regards indications, if one half of 
the lung is Involved and the other half is not in a condition to bear total 
obliteration of the dis- 


(‘ased side by thoraco- 
phisty, the ol:>literation 
of the cavity ' of tlie 
upper portion will elim- 
inate the infection and 
the danger of aspiration. 
The obliterating material 
excludes only a small 
amount of the breathing 
lung tissue, and tliis 
operation can be carried 
out in patients too old 
for thoracoplasty. Severe 
recurrent Inemorrhage is 
another indication for 
this type of treatment. 

113-116.) 

F. Berard and R. 
Denis^^ advocate the 
more extensive use of 
Apioolysis in the treat- 
ment of apical cavitation 
resulting from tubercu- 



losis. They advocate an 


anterior rather than a 
posterior approach for 
such reasons as the 
greater efficiency in the 
separation of the lung 
and pleiirie from the 
chest wall, the dimin- 
ished risk of damage 
to important mediastinal 
structures, and the 
greater possibility of 
infection in the deep pos- 
terior wound. Berard^^ 
also gives an account of 
four eases treated with 
very satislactory results 
by his method of apico- 
l;ysis. 

F. G. Chandler^^ de- 
scribes an instrument for 
thoracoscopy and adhe- 
sion cutting. In this, a 
large cannula is intro- 
duced, through which a 



viewing thoracoscope is 
inserted, withdrawn, and 
replaced by another 


Figs. 115, 116,— Sketobes showing the onheis of }>arafitn lillhig 
(plornbe) on a cavity of the left lung.' Fig iir> slioww that tlic tilling 
exerts lateral pressure from the side ; Fig. 1 KJ that the iilling exerts 
pressure from above. 
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wliicli permits of anaesthetizatioii of the pleural end of the a<llicsioii. A eom» 
billed telescope and diatherniy terminal then replaces the an;eslii(dic portion 
of the instrument, and the adhesion, after coagulation, is divided by a 
cutting diathermy wire. The advantages of tliis instrument arti a single 
puncture instead of two, and the cornbinatioii of coagulating' and (‘utting 
instruments together. The disadvantages are: (1) The necessity for very 
accurate localization before operation ; (2) xA larger cannula has to be intro- 
duced ; and (8) The field of vision when most required, i.e., during the 
coagulation and division of the adhesion, is most restricted, by the necessarily 
small size of the telescope. 

In subsequent eommimicatioiis Chandler mentions certain modifications of' 
the instrument and a method of determining radiologically the position of 
the adhesions relative to the axillary line. Another point mentioned is the 
difficuhy^ resulting from over-coagulation, and lastly,^'* the value of the electro- 
cautery in the division of string adhesions. 

G. Maurer,^® in a paper on the surgical treatment of adhesions interfering 
with artifieiai pneumothorax, divides these intrapleural bands into four groups : 
(1) x^dhesions of which neither the pulmonary nor pleural insertions are 
expanded their division is simple but its therapeutic (lTe<*t jUusory. (2) 
Adhesions with tlie thoracic end broadened ; therapeutic cfh'c*! of division is 
better but they are uncommon. (3) Adhesions with piilinouai\\ attachment 
conical. This type is frequently encountered, and the puiinonary end con- 
tains drawn-out hiiig tissue or cavity. The division is accountable for the 
occurrence of post-operative empyemata. If no complications result, the best 
therapeutic effect follows the division. (4) Adhesions in which both thoracic 
and pulmonary ends are expanded — hour-glass. They are less dangerous than 
the former group, and the most important adhesions belong to this group. 
With a view to avoiding damage to the lung and the occurrence of secondary 
empyemata following the division of adhesions under thoracoscopic control, 
Blaiirer divides the attachment of the adhesions to the chest wall by a galvanic 
current to prevent haemorrhage, an ox)eration w'hich he terms ‘enucleation’. 

Keperen’ces. — V jV’vVr. c. KUiU cl. Tuherk. 1030, Ixxiv, 254: -Atm. of Infernal Med. 
1930, iv, 343 ; '^Mnneh. med, Woeli. 1930, Nov. 2S, 2001 ; '^Me.d. Jour, of A ufstredia, 

1930, Oct. ] 1, 487 ; ■'Nr?*!/. CAfnevol. and Obst. 1930, Se|,)t. ; ^.Ueut. Xelfs, f. (Jhir. 

1931, June, 449; oj Jnkrnal Med. 1930, iv, 348; nied. J93(f,'<.)et. .1, 

1332; <;/' Intaoud Med. l!>30, 301 ; ffi/inroK and ObJ. 193J, Miireli, 

732; ^^Prc8.se med, 1930, Nov. 5, 1497 ; ^“Lifon rhir. 1931, JnJv“Aic>;., 500; ^'\La,nect, 
193U, ii, 74; ^-ybid. 1931, i, 97.1; 1930, i, 72. 

XUBEBCULOSIS, SURGICAL. a/fAYWrunuKCciLosts of Joints.) 

John /riwr, C/oJ/., F.H.(\S.Ed. 

IliAGNOSis. — S. Behrmatd draws attention to the fuel, that a, c<o-t,aln propor- 
tion of psoas abscesses are non-tubereulous in type, arai non-spinons in their 
source of origin. Four such cases have recently hecu observcii. Pronoumvd 
psoas irritation with limp and flexion of the hip were the striking l‘caLiir(\s, and 
a staphyloeoeeus was found to be the causative organism. Behrman distaisses 
the differential diagnosis ; it implies a consideration of appendicitis, arthritis 
of the sacro-lliac joint, lower pole perinephric abscess, aiicl hip-joint disease. 

The difficulties encountered in establishing the tuberculous nature of a 
doubtful joint were discussed at the annual meeting of the Westplialian Surgical 
Society at Essen last year. Keppler,® of Essen, opened the discussion, and 
mentioned the following jiomts 

1. Examination of the Joint Fluid.^lihe, demonstration of tuberele bacilli 
is, of course, eoiicliisive evidence,', but-.even ' if this evidence is absent, the etymo- 
logical character of the fluid affords valuable assistance. 
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2. Biopsy and Animal Inoculation. — making use of this procedure in 
any doulJtfiil case, lie found the percentage of error to be from 5 per cent to 
30 per cent. 

3. Hohfds Culture Test. — This investigation was always combined with the 
examination of the joint fluid, or the biopsy of the excised material. Keppler 
considers this method of investigation a valuable one, and the reviewer has 
found a iium-ber of references to the value of the test in German literature. 

4. Ttiberciilm Tests . — ^It was considered that in children up to the age of 
5* years the cutaneous reaction test afforded valuable evidence ; in older chil- 
dren the siibeiitaneous injection of a sufflcieney of tuberculin to induce a focal 
reaction was considered the most important diagnostic means at our conimand, 

5. X-ray Examination. — While using this method as a routine, Keppler has 
recorded that in early cases the information which it affords is inconclusive, 
and that it does not afford really helpful evidence in the commencing case, 
where early diagnosis is so important and often so difficult. 

6. Special Methods . — Under this heading Keppler discussed the Wassermann 
complement-fixation test, the Wildholz urine reaction, the blood picture, and 
the sinking-rate of the red corpuscles. He considered the last as the most 
reliable of the special tests. 

Treatment. — C. F. Painter^ voices a protest against the increasing tendency 
in America to employ ankylosing operations (presumably extra-articular) in 
early tuberculous joint lesions. To the majority of surgeons in this country 
it will come as a surprise to learn that conditions justify the winning. The 
difficulties of early diagnosis are so great, and the results of conservatism rela- 
tively so good in commencing cases of the disease, that the number of those 
who favour ankylosing operations in this class must be — in this country at 
least — relatively small. 

Two articles convey reports on special methods of treatment. From time 
to time Radium has been employed in surgical tuberculosis, and, very par- 
ticularly, in glandular disease. K. Volkmanirt has also published the results 
of Mesothorium Irradiation in bone and joint tuberculosis. He uses radium 
element enclosed in silver tubes ; in a lesion of average size six tubes are used, 
and they are so distributed that a single large tube containing 61-5 mgrrn, oveyr- 
lies the centre of the lesion, while live smaller tubes, eaeli containing 12 to Iff 
mgrm. of radium element, are disposed at equal distances around the periphery. 
The radium tubes are fastened to a gauze Ibimdation, and the iiltratioii con- 
sists of 0*2 mm. of silver and 1 mm. of brass, with a separatio!i hlter of gauze 
1 cm. thick. The time factor varies according to th<.‘ cliaracler of the lesion 
and the radio-sensitivity of the individual ; Volkmann recommends two hours’ 
irradiation as a mimmum and four hours as a maximum. The a|)plieati()n may 
be repeated two to four weeks after the original treatment, the time interval 
depending on the degree of reaction displayed. Volkmann has evidently been 
favourably impressed by the value of this method, but he adds, It goes with- 
out saying that the mesothorium radiation is no universal cure for surgical 
tuberculosis, and therefore it need not be pointed out tbat some kind of surgical 
' treatment may be required as necessity demands. Thus, bone, and tissue 
sequestra must be removed, caseous masses incised, abscesses aspirated, and 
sinuses injected.” Full tables of results are given: 1S7 cases came under 
review, 85 being e^xamples of joint and glandular tuberculosis and 52 of bone 
tuberculosis. The percentage of cures was high, though some of the cases 
required minor operative mterfere,nce. 

■The treatment of bone , tuberculosis ' by large amounts of Vitamins is the 
subject of a paper 'by C. L. Pattison A Recognizing that benefit accrues in 
septic conditions from the administration of vitamin A, that the value of 
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cod'-liyer oil largely depends on its vitamin content, and tiiat bojK‘ ealcifteatton 
is partly controiieci by vitamin D, Pattison bas- investigated ilie possibilities of 
improvement in bone tuberculosis by the administration of ]arg<‘ doses of ad- 
mins A and D, the latter in smaller proportions thai'i the ibrinc-r. Ibvo prep- 
'iirations inan'ntactiii'ed by the British Drug Houses I.d:cl. were iise<,.L In N<). 1 
the vitaiiiin A was in such proportions that it gave 150 bliie witti ihv anliniony 
trichloride test, and so twenty times the vitamin- A potency of (*od- liver oil ; 
it also contained 10,000 anti-rachitic units per c.c. (Coward). No, 2 prepara- 
tion contained double the vitamin A content of No, 1 (000 blue), but only 100 
anti-rachitic units per c.c. The dosage and control arrangements were as 
follows : 4-3 patients were submitted to the intense vitamin therapy, while 35, 
acting as controls, were given 10 c.e. of cod-liver oil daily. The dosage was 
arranged on the following plan : Group A (15 patients) received 7-8 c.e. of pre- 
paration No. 1 dally for 3*5 months and 9*4 c.e. oC ])rop{iraHon No 2 daily for 
3-4 months; Group B (28 patients) were given 9*6 (.c of preparation No. 2 
for a period of 4*1 months. Pattison summarizes the icsiilts as lollows. Of 
43 patients submitted to the intense vitamin theiapy, 32 sliowed clinical 
improvement, while 11 were not benefited. In 25 of the 4-3 c*ases there was 
local arrest of the disease, and increased calcification evident on X-ray examiiia* 
tion, the remaining 18 cases showing no radiological evidence ol' improvement. 

Pattison’s paper is an interesting and a suggestive one, but iL is open to the 
criticism that no information is given regarding the use of coincident con- 
servative treatment in the eases under observation, and it is obviously diflicult 
to assess the degree of benefit which may be ascribt'd jairely to the vitamin 
therapy. 

The Roberts on “I»avalle Treatment of bone and joint tuberculosis by 
slender epiphysial and peri-articular bone-grafts has been review^ed in the 
Medical Annual on several occasions. It is evident that interest in the method 
has declined, and stringent criticisms of its technique and results have been 
forthcoming. O. Appreduzzi and L. Biancalama® have piililished their experi- 
ence of the method. They have modified the procedure in t*ertain respects, 
and regard these modifications as an improvement ou Lavalle's original method. 
It will be recfalied that Lavalle recommended the introduction of small pencil- 
like bone-grafts into the epiphysis and the peri-arlieular spa(*es, the benelits 
claimed being said to arise as the result of cancellous drainage, of stimulus of 
ossilieation, and of increased calcium exchange. \\’hil(‘ the rcssuUs originally 
claimed by Lavalle have not been confirmed, it is agreed that the op(‘ration 
relieves bone and joint pain, and appears to stimulate the ossilieation of a 
rarefied bone. The present authors have modified tlu' Jjavalh^ t<'elmi(iue in 
so far as, wliile they employ the original method in early <‘as<.‘s, a, t rans-artieular 
graft is used when the disease is more advanced. graft is 1 em. thick, 

considerably longer than that employed by I.ravalle, and [)ass(‘s through tlie 
opposing bone surface and so bridges the joint. It is \4rtually, therefort\ a 
type of intra-artieular arthrodesis. 

Thirteen eases are reported in the present series, 5 of hi]) disease, 7 of kuet*, 
and 1 of ankle. The authors regard the results as sutislaetory, though to the 
revieiver they appear no better than those of purely conservative methods. 
It has hitherto been thought that trans-artieular grafting resulted in early 
al)sorption of that portion of the graft which lies in the free joint space ; the 
present authors deny this possibility, though all the weight of experience is 
against their contention. It is unlikely that the suggested modilication has 
any real advantage, for the ultimate aim of the sueeessful operation must be an 
arthrodesis, and it would seem that this can be best secured by the extra- 
articular method originally introduced by Hibbs. 
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Tlie efficiency of Hip Splintage is discussed by M, Forrester-Brown.'^ Her 
article contains a number of features of general interest, the discussion ranging 
over such matters as difficulties in diagnosis, the part played by operation, 
and the special methods of splintage recommended by the author. In relation 
to diagnosis the ever-recurring problem of the early case is alluded to, and 
two are put forward : Should we wait until signs are sufficiently 
definite to render the diagnosis certain, or should treatment be embarked 
upon as soon as there is the earliest suspicion of a morbid change ? The 
disadvantages attached to both possibilities are apparent, and the author does 
not indicate what her choice -would be ; we may infer from the context, how- 
ever, that she lavours the latter. Certain pathological types are then dis- 
cussed — the extra-articular focus situated in the neck of the femur, the rapid 
general invasion of the synovia, the insidious subchondral type beginning in 
the upper part of the acetabulum and associated with early subliixation of the 
femoral head. From the general pathological standpoint each of these types 
may be considered as demonstrating three stages — active invasion with little 
tissue resistance, a phase of increasing tissue reaction, and a stage of true tissue 
healing. The sequence of treatment recommended is subdivided into two 
stages. During the first or active stage there is complete recumbeney in the 
open air, with minimum fixation of the hip. At this time particular attention 
is paid to observing the accepted general methods of treatment. When the 
signs of activity of the disease have subsided, the second stage is embarked 
upon ; it implies the resumption of a gradually increased activity and weight- 
bearing, and it is now that the author’s special splint is employed. During 
the first or active stage the author recommends that Pugh’s extension system 
be followed, and if for any reason this should prove unsuitable, the Jones abduc- 
tion frame is advised. In the second or quiescent stage the procedure varies 
according to the condition ; if joint movement is present, an increasing activity 
in bed is permitted for three months, at the end of which time the patient 
is allowed to begin walking, using the author’s special splint. If the hip is 
stiff, there is a choice of possibilities : (1) To follow the lines adopted in the 
case of the movable joint ; (2) To allow the patient to move about using an 
ambulatory splint ; or (3) To put the limb in piaster for three or six months, 
after which an ambulatory splint is fitted. If relapse occurs in a case which 
appeared to be convalescent, the author recommends an extra-articular arthro- 
desis by the Hibbs technique, or by her own special modification. 

These details arc introductory to tlie description of the splint which the 
author recommends in the ambulatory stage of the treatment. The special 
details are shown in Piute LXIX. She insists that the splint is not a corrective 
one, but essentially supporting, 

E. 1). Telford'^ gives us an excellent summary of the End- results of 170 eases 
observed in a single institution over a period of twenty-six years. The eases 
were grouped as follows: 67 spines, 71 hips, 32 knees; all were discharged 
within the period 1906-24 with the comment ‘apparently cured’. Of these 
cases 129 have been traced ; the results are tabulated as follows:— 

Cases 


In good health and capable of doing active work . . HO 

Complete arrest of disease, but poor functional result .. 7 

Original disease still active, or other form of tuberculosis 
.existent .. . . ' . . . . ‘ ... Ac (> 

Died since discharge .. .. .. B 


These results must be considered as highly satisfactory, and the author may 
regard them as a triumph of conservatism ; a mortality figure of 4-6 per cent 
in a series of cases which extend.s over twenty-four years must be among the 
lowest percentage ever recorded. 
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The eiid-resiiits of hip tuberculosis are discussed by D. S. O'Conuor.^ 
Allusion is niade to the ever-present difficulty of diagnosis of the early sus- 
picious case, and in the series under review 54 cases out of 189 (28 jxir cx^nt) 
were eiToiieousIy diagnosed as tuberculous. An interesting table is given of 
the conditions ^vhich formed the source of diagnostic error, and the sigiiiiieaut 
statement is made that “ except one case of chronic arthritis, all rec'overed 
within a few weeks or a few months with a normal, or nearly normal, range 
of movement, in contrast to 54 out of 67 tuberculous cases which had either 
no movement at ail, or at the most 10 per cent of flexion.” Similarly, there is 
a striking contrast in relation to deformity : “ only one of the. non-tuberciilous 
cases showed deformity, while 58 out of 67 tuberculous cases had a irieasiirable 
amount of flexion.” 

The method of treatment adopted in the tuberculous case consisted of fixa- 
tion on a Bradford abduction splint, with traction until such time as acute 
symptoms had subsided. The child was then sent home on crutches ; if flexion 
tended to appear, a short plaster spica was applied. The period under review 
'was the decade 1915-24, and the results were as follow's. Out of 67 cases, 
18 showed active tiibereiilosis, 4 shouted ankylosis of both hips, 20 demonstrated 
bony ankylosis of the affected side, and in 81 cases there, was a fU;)rous atikylosis ; 
there wais a mortality of 15 per cent. These figures do not bear comparison 
'with those of Telford, and one cannot help feeling that the sclieme of treat- 
ment which O’Cormor outlines is open to criticism, and that its imperfections 
are responsible in some measure for the unsatisfactory results wlii(3li he records. 

K. Rummeihardt^^^ reports on a series of 178 cases of spinal tuberculosis. 
The paper contains a full analysis of results and complications, and illustrates 
the extreme seriousness of this disease, undoubtedly the most grave of all forms 
of surgical tuberculosis. Nervous complications are reported in 41) per cent 
of the cases, abscess formation in 60 per cent, while the mortality in all cases 
was 50 per cent. These figures appear unduly serious ; they are not repre- 
sentative of the results accepted in this country, and possibly they are in some 
measure explained by the recent stringent economic conditions in tlie country 
from which they emanate. 

REFiiEiUNGES.— ‘iaaecf, 1930, ii, 297; ^Zenimlb. f. Chir. 1930, Oct. 4, 24!)3 ; 'bVVw; 
Eng. Jour. Jle.d. 1930, Oct, 16, 787 ; ^Zentralb. f. Chir. 1931, Fob. 28, 040 ; Med. 

Jour. 1930, ii, 178 ; ^^Presse mod. 1931, Fob, 18, 242 ; Jour. Bnnj. 1!).30, July, 54 ; 

^Prrit. Med. Jour. 1930, ii, 812 ; ^New Eng, Jour. Med. 193(,b 8opt. 2ri. iKOI ; f. 

Idin. Chir. 1 930, July, 771. 

TUBEECULOUS PERICABBITIS. {See P.ei:IICAb.:dit.is, Tij'.h:iuic:'Uloijs.) 

TtJtARiEMIA. J. IX RoUenhn, MJK, E.H.C.P. 

Epidumiot-ogy. — According to H. S. Cumming,i llic i!m-c principal mod(‘S 
Elf trai^smissioo of tularemia in the United: States an' the biles of licks, the 
bites of flics, and the dressing of wild rabbits. Cases du<‘ to rahl)i{s oceur 
during the luiuting season, viz., November to January for coUon-tail 
rablut and April to October for the jack rabbit. Ca.s('s due to li«*ks occur 
between .March and August and are caused by Dermacetdor audemmi o!- ticks 
whose species has not been determined. Cases due to flies occur l)ci\vcen June 
and September, 'when house-flies are most prevalent. Of 420 cases of tularamiia 
hitlierto notified, in forty-three States of the U.S.A., 17 have pnnx'd fatal—a 
mortality of about 4 per cent — but these figures probaf)iy represent only a small 
proportion of the: real number of cases and deaths. 

Tiilanemia was unknown in Norway until the autumn of 1929, when it wxis 
first discovered by Thjotta (see ■ Medical Annual, 1981, p. 490). K. W. 
Wefring^ points out that the infection in each case had been caused by hares, 
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and that the patients were hunters, housekeepers, cooks, or game merchants. 
He agrees with Thjotta in regarding the disease known as ‘leniinip.g fever’, 
due to pollution of drinking-water by the bodies and excreta of ti)(‘ Icniniing, 
as being probably related to tularaemia. 

Doiibrowinsky'* points out that it is only within the last two or three years 
that tulaKemia has become well recognized in Soviet Russia {sec M.edical 
Annual, 1931, p- 489), although it is probable that an outbreak of pestifomi 
lymphadenitis which occurred in the Astrakhan district in 1877 %vas one of 
tularaemia. Since then numerous epidemics have occurred In Russia, especially 
in 1921, 1926, 1927, and 1928, usually commencing in May and June and then 
rapidly subsiding, although isolated cases might occur in September or even 
November. The outbreaks as a rule were confined to the immediate neigh- 
bourhood of rivers or spring floods. Males between the ages of 10 and 30 were 
almost exclusively attacked. The great majority of the patients had come 
into close contact with water rats, especially by hunting them. 

Refjskences. — ^BuU. off. inicrnat. d'Hyg. publ. 1930, 1904 ; ^Ihid, 1908 ; 1911. 

TYPHOID FEVER. (See also Pahatyphoid Fevers ; Pyrexia, Continued.) 

J. D. Rolleston, M.D., FM.C.P. 

Epidemiology. — According to the Monthly Epidemiological Report of the 
Health Section of the League of Nations,^ no pronounced change has taken 
place in the incidence of typhoid fever during the period 1922-30 in Ger- 
many, England, or Poland, apart from a slight decline in March and April, 
wiien typhoid morbidity w’as lowest. In the United States there was a steady 
decrease in the incidence of typhoid, the disease being most prevalent in the 
Southern States. In France there has been a distinct fall in the frequency 
of the disease during the trieiinium 1928-30. In Italy the number of cases 
has remained stationary. In Soviet Russia there was a great increase in the 
morbidity in 1929, especially in the Ukraine and Siberia. In 1930 defective 
sewerage gave rise to a considerable epidemic in Leningrad. With the excep- 
tion of Spain and Hungary, where the reduction has been least pronounced, 
there has been a universal and striking decline in typhoid mortality in the 
last ten years. This decline is mainly due to the striking improvement in the 
water-supply and to a certain extent to anti-typhoid inoculation of a large 
proportion of the male population during the War and the continuance of the 
practice with military conscription. Since the War both the incidence and 
case-mortality have been higher in women among whom inoculation has not 
been carried out than among men. 

The nineteenth annual report of the Journal of the American Medical 
Association^ on the cities of the United States with a population of more than 
■100,000, of wdiich there w'ere ninety -three in 1930 , shows that the total typhoid 
mortaiity in 1930 in the seventy-eight cities for which records are available 
, is almost exactly the same ( 1 - 61 ) as that for 1929 (1'59). Similar halts in' 
the steady diminution of typhoid mortality - have been noted three times 
previously in, the past twenty years, viz., in 1913,. 1921, and 1925. 

: -Moutel,® who records 23 eases of typhoid fever in native soldiers stationed 

in France, comes to the conclusion that typhoid fever, though rarer than in 
the white races, does not spare the coloured race, and that in the presence of 
persistent and continued fever' in , native ' soldiers stationed in France the 
possibility of typhoid fever should be considered. 

■ E. F. Vialatte' and R. L. F. Bolzinger^ record their observations on 200 
cases of enteric fever which occurred from Oct. 1, 1927, to April 30, 1029, 
in the garrison at Fez, which has always been one of the principal endemo- 
epidemic centres in Morocco. ' Eleven died— a mortality of 5'5 per cent. The 
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tiisease in most cases was due to faecal contamination of the warer-supply. 
The race-distribution and varieties of enteric were as follows : IhirojK'aOvS, 
115 cases with 4 deatlis ; Algero-Tiinisians and Moroccans, 84 (‘a.scs with 
8 , deaths : wSeiiegalese, 1 case ; ' typhoid ' fever, 1X7 eases with 10 d(‘atbs ; 
paratyphoid A, 71 cases with 1 death ; and paratyphoid B, 12 eases with no 
deaths. 

J. Diirich'^ describes an epidemic of 287 cases, with 18 deaths, which occurred 
at Santa Margarita in the Balearic islands, between July 20 and Oct. 30, 
1928, and w’as caused by consumption of ice-creams probably infected by the 
water used in their preparation or by a carrier. In over 50 cases consumption 
of the ice-creams was immediately followed by gastro-enteritis, the symptoms 
of typhoid developing later. 

Etiology. — E. S. Wing and D. V. TroppoliJ who record a case of intra- 
iiterme tmnsrnission of typhoid fever, remark that though numerous previous 
examples have been reported their case is the only one on record in which a 
mother convalescent from typhoid fever gave birth to a convalescent baby 
with a positive. Widal reaction (1 in 20) and tyi)hoid bacilli in the stools. 
Cultures of the motlier’’s breast milk were repeatedly negative. 

Syi^iptoms and CoMPLiCATiONS.—iV. Villaraiiia and J. S. Galang" record 
their observations on 64 cases of typhoid fever in pregnmicy admiUc^d to the 
Philippine General Hospital from 1917 to November, 1929. Althougli typhoid 
terminated pregnancy in about 78 per cent of the cases, the tinnnnatlon of 
pregnancy did not cut short the disease, as is showm by the fact that the 
temperature dropped after delivery but returned to its usual level several 
hours afterwards. There were 21 foetal deaths, or 60 per cent of the total 
births, and 19 living babies. The maternal mortality amounted to 20 eases, 
11 occurring in pregnancy and 9 in the puerperiiim. 

L. F. Defaix® remarks that retention of urine may occur at any stage and in 
any form of typhoid fever. Previous disease of the urethra or bladder and 
physical or moral strain probably play a part in its occurrence. The compli- 
cation does not appear to indicate a particularly severe attack except when it 
develops at an early stage. It should be treated by the application of com- 
p^e^sses to the hypogastrium, Opium by mouth or enema, or subeutaneoiis 
injections of Pilocarpine Hydrate (I egrm.) or Pituitrin (1 to 2 e.c.). 
If these measures fail, a catheter should be passed daily. 

P. Voignied* records three cases in patients aged 15, 19, ami 30, of puhnonary 
infarction secondary to phlebitis in typhoid fever. Two died and one recovered 
after an ilhu'ss of three months. Although pulmonary embolism is a rare 
eompHeation of typhoid phlebitis, the possibility of its oceurrenee rcmdcriiig 
immobilization as necessary as in other forms of phlebitis must b<‘ borne in 
mind. It may give rise to sudden and rapid death and should always be lookc^d 
for post mortem in typhoid patients who have died suddenly. Tlu^ })rognosis 
should lie very guarded owning to the patient’s diminished resistance, and 
espeeially the myocardial involvement, 

H. Bailey^'’ records three cases in a woman aged 38, a boy aged 14, and a, 
man aged 30, in whom abdominal pain and alarming rectal hcemorrhage were 
the first symptoms of typhoid fever. The man and woman recovered and th<‘ 
bo'Y' died. ■ 

A. Wajsinann^ illustrates the rarity of cholecystitis in children siilTering from 
typhoid fever by the fact that he could find only 35 cases in the literature 
between 1835 and 1930, in 15 of which anatomical proof of perforation was 
found. The onset may resemble intestinal perforation or may suggest chole- 
cystitis from the first. In the absence of operation the mortality from typhoid 
perforation of the gall-bladder in children is 87-5 per cent, Init when operation 
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is perfomied even iate, recoveiy takes place in 62*5 per cent. Cliolecystotottiy 
appears to be the most suitable operation, as it is the siniplest to perform, 
takes the shortest time, allows drainage of the gall-bladder, and prevents 
re-infeetion of the intestine. 

II. Gmmellei- states that out of 320 soldiers inoculated with T.A.B. vaccine, 
70 developed herpes facialis, and adds that about a dozen cases of 
herpetic keratitis following the use of this vaccine have been described by 
ophthalmologists. 

Treatment. — J, Martin^® while maintaining that Rodet’s Serum (see 
Medical Annuai., 1931, p. 493) constitutes a specific treatment for typhoid 
fever, admits that its action is not absolutely constant, as it is essential that 
it should be given before the temperature has reached 104°, and the typhoid 
state has set in. In many cases the serum cuts short the disease, and it almost 
always attenuates the symptoms and reduces the number of complications. 
Serum sickness is constant, liut is not sulliciently severe to contra-indicate 
the use of the method, 

L. Grasset^* treated 59 cases of typhoid fever with a Serum prepared by 
the hyperimmunization of horses with detoxicated toxin. In many uncom- 
plicated cases a single intramuscular injection of 20 e.c. was sufficient, but 
most cases needed three injections. The effect of the injection was a rapid 
improvement in the general condition, disintoxication, and disappearance of 
nervous symptoms. When the treatment was applied early, the disease was 
aborted in most cases. 

M. L. Gawder^^ recommends intravenous injections of Trypafiavine every 
two or three days in severe cases of typhoid fever which show no tendency 
to react to other treatment, in doses of 0*20 grm. in 1 per cent solution. Its 
administration should be preceded and followed by dosage of the blood-urea, 
as the drug is liable to damage the renal cells. 

Rkfkrrnces . — ^Monthly EpMem, Hep. Health See L League of Nat., 19^1 ; ^Jour. 
Atner. Mexl. Assoc. 1931- xcvi, 1570; '^Marseilles mA/. 1930, 734; ^Arch. de Med. 
et de Phann. tniHf, 1930, 059 ; med. de Barcelona, 1930, 612 ; ^Jour. Amer. 

Med. Assoc. 1930, X6v„ 405 ; '^Jour, Philippine IsL Med. Assoc. 1930, 311 ; ^Thise 
de Paris, 1930, No. 110; fibid. No. 307 ; ^Mancet, 1931, i, 1294; “T/iese de Peris, 
1931, No. 407 , ^-BuU. Soc. med. Hop. de Paris, 1931, 718 ; de Montpellier, 

1929-30, No. 3; ^^Jaur. Med. Assoc, S. Africa, 1930, 380; ^'^TIulsc de Paris, 1931, 
No. 03. 

TYPHUS FEVER. ' J. D. BoUeston, M.D., F.R.C.P. 

Epidemiology. — C. M. Smitld reports two cases of typhus which occurred 
at Glasgow in IVIay, 1930, and were the first examples of the disease in that 
city since the outbreak recorded by Davidson and Cruickshank in 1926 {see 
Medical Annual, 1928, p. 505). The infection may possibly have been 
brought over from Ireland, wdicre twenty-five cases had been reported between 
March and June, 1930. 

F. Keane- states that in the West of Ireland typhus tends to appear in the 
late spring and early summer, when the potatoes are getting bad and India 
meal forms an important article of diet. As some India meal comes from 
South Russia, where typhus is prevalent, and the meal has been found to contain 
lice, meal may be the cause of the outbreak. Another possible cause is cast- 
off or second-hand clothing which is brought to the West of Ireland in large 
quantities froin Glasgow and Liverpool, where typhus is endemic. 

P. Peverelli^^, in Java, from examination of the Weil-Felix reaction in 2250 
sera, some of which came from febrile patients and others had been sent for 
the Wassermann reaction, found that 29 or 1*28 per cent gave a positive reac- 
tion of 1-200 or higher. He therefore agrees witli Wolff {see Medicai. 

, 36 
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Annual, 1931, p. 494) that tropical typhus exists iu the East Indies aiKl 
should always be considered in dealing with obscure cases of fever. The 
Weil-Felix reaction, however, must be interpreted with caution and slioiild 
be repeated at different times and with different strains. : 

A. Riimreich, R. E. Dyer and L. F. Badger^ record their observations on 
100 cases, which they divide into two epidemiologic groups. The first group 
was essentially urban and consisted of cases of endeniie typlius, while I, he 
second group, composed of cases of known or presumed rural origin, whiidi 
frequently followed tick- bite, was clinically Rocky Moiintaiii spotted fever. 
There were no deaths in the endemic typhus gi'oup, hut seven deaths occurred 
in the Rocky Mountain spotted fever group. The first group attained its 
maximum prevalence in summer and autumn, and the second wsis most pre- 
valent in June and July. There was a preponderance of males in l>oth diseases. 
The bulk of the endemic typhus cases occurred in middle-aged persons, but 
Rocky Mountain spotted fever attacked a large number of children. Most of 
the cases in the first group w^ere sporadic, whereas in the second they were 
mostly grouped in areas of five to twenty miles in diameter. Seventy-eight 
per cent of the endemic typhus cases had occurred in close association with 
rats, while in Rocky Mountain spotted fever a definite history of tick-bite 
within three weeks prior to onset was obtained in 48 per cent. 

W; Baryldne, S. Minervine and A. Kompan^^ez® found on examination of 
72 healthy members of a Moscow family in w’hich typhus had occurred that 
in 16 the serum had agglutinated B. proteufi in dilutions ranging from 1-160 
to 1“400. Inoculation of a guinea-pig produced a typical febrile reaction, and 
microscopical examination post mortem showed characteristic lesions in the 
capillaries of the brain, heart, liver, kidneys, siiprarenals, and testicles. The 
condition of the sixteen patients corresponded to that described in guinea-pigs 
under the name of ‘ non-apparent typhus ’ in 1919 by Nieolle and Lebailly, wlio 
expressed the opinion that it might also occur in the human subject during 
epidemics of typlius. Tlie only other examples of non-apparent typhus in man 
were described hy Ramsine in Serbia in 1928. 

hlTiOLOGy. — M. Nagayo, T. Tamiya, T. Mitamura and 11. Hu'/ato'* injected 
the blood of a guinea-pig inlcded with typhus into the antto’ior (‘hamber of the 
eye of another gninea-j)ig or rabbit and produced a, sm'ious iritis ilostly resem- 
bling tliat found by similar inoculation in the tsufsugumashi disease, though 
with a shorUa* incubatiou pm’iod. The guinea-pigs eye whcai oih^c iideeted 
proved absolutely refractory to a second injection. An (‘xaininalion of the 
inflamed iris sh<)w<*d in DcsccmeFs membrane a c‘crtain number of corpusdes 
which apiieared to corrc^spoml exactly to the Bfckeitsia prowdzeki found in 
infected lice and regarded as the virus of typhus. 

Sympto.ms. — ('. J. Wu and JL A. Reimann’ piul'ormed the iiitracMilaiu'ous 
tuberculin test in 20 Chinese typhus patients aged from 20 to 30 without any 
active clinical tuberculosis. Only 4 gave a positive reaction during tlie febrile 
period, but when the test was repeated in convalesccmet* 12 wen* {lositivt* and 
the 4 previously positive patients gave a slightly more intense reaction than 
on the previous occasion. The tuberculin reaction, therefore, in typhus is 
similar to that in measles, influenza, and other acute infectious diseases. 

_ Kefeeenx’es.™ 1930, cxiv, 117; Jour, MeiL ^Sd. 1930. 

r>15 ; 'Weded. v, d. VoWmez. in Nederl.-lnd. 1930, 184; ^^PtiUic Health Reps. 

1931, 463; 'Wreh. Inst. Pasteur de Tunis^ 1930, 422; ^'Compies rend. Roc, de Biol. 
1930, civ, 64 1 ; '’Hat. Med. Jour. China^ 1931, 210. 

UtCERATIVE COLITIS. (See Colitis, Ulceuative.)’ 

dLOERS , VARICOSE , : [See ■ Varicose Ulcers. ) 
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UREMIA, [See Renaj. Disease.) 

URETER, SURGERY OF. Sir John ThofnsortJVfdker, FJi.C^S. 

C, V. reports (> eases of apparently hopelesff and incurable bladder 

disease in Avhicli symptoms were greatly relieved liy diversion of the urine by 
means of Transplantation, of the Ureters into tlie skin of the iliac fossae. 
He considers that this should be the operation of choice in sucli cases when 
the patients are cachectic and debilitated, because it is a simple, rapid 
operation devoid of shock. 

H. S. Jeck‘^ considers that whenever nephrectomy for a non-tuberculous 
infection of the kidney is contemplated, careful pre-operative investigation of 
the ureter as well as the kidney itself should be carried out. If ureteral condi- 
tion s such as stone, stricture in the presence of pus, or a dilated atonic type 
of ureter are met with, the question of performing Ureterectomy at the time 
of the nephrectomy should be given very serious consideration. If the 
patient’s general condition will permit of it, ureterectomy performed at the 
time of nephrectomy should, as a rule, be a simpler procedure than when 
carried out at a later period as a separate operation, because adhesions arising 
from peri-ureteritis are apt to be both dense and numerous. 

Pyo-ureter is the result of two main factors, obstruction, and injury to the 
nerve supply of the ureter leading to loss of peristalsis and lack of tone. The 
chief etiological factor in most cases of pyo-ureter is the presence of ureteral 
calculus. While the occurrence of pyo-ureter, even in association with stone 
formation, is relatively rare, when present it is a dangerous condition, and 
more attention, therefore, should be directed towards its prevention, and the 
treatment of choice after its occurrence is complete Ureterectomy. 

V. A. Nardiello’^ discusses the non-operative methods of extraction of ureteric 
calculi under four groups : (1) Catheter manipulation and ureteral dilatation 
with or without the use of forceps; (2) Fulguration ; (3) The injection of 
sterile oil or glycerin ; (4) Incision of the ureteral orifice. He reports seven 
illustrative cases in detail, and emphasizes the advantage of attempting every 
possible means of non-operative removal of the stone before resorting to 
surgical intervention. He states that an important consideration is the 
avoidance of risk of stricture of the ureter which is so often the sequel to the 
formation of scar tissue in operative wounds. [The most important considera- 
tion is that by these methods of manipulation it is possible in at least 80 per 
cent of cases of recently impacted ureteric calculi to avoid an important cutting 
operation with its attendant risks. I have never seen a stricture form in a 
ureter as the result of a longitudinal incision for calculus.— J. T.-W.] 

The size, structure, and situation of the ureter render it the least vulnerable 
portion of the urinary system, but extravasation of urine from it may result 
from bullet or stab-wounds, from damage in the course of operations upon 
adjacent structures, and from over-zealous mahipulations with ureteral bougies, 
dilators, and metal stone extractors. Much more unusual is the extravasation 
which occurs in the absence of such external forces, and J. F. Geisinger^ 
reports three cases in which the causative factor was necrosis as the result of 
impaction of a calculus within the ureter. The clinical picture depends upon 
the amount of the extravasation, the virulence of any associated infection, 
and the reaction of the patient. Thus, rapidly spreading infection may result, 
or the process may become localized with or without abscess formation. The 
diagnosis in such cases is difficult, and, as an aid, the writer is in favour of 
early instrumental urography. The diagnosis in two of the three cases he 
reports was established by urography, and in the remaining case the condition 
w’^as disclosed at post-mortem examination. 
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: G. L. Himner and B. D. Massey* report four cases of biiaferai anaMommis 
c>f the ureter into, the bowel by Coffey’s method of submucous implantation. 
Details of the operative technique are given, together with the course of the 
after-treatnient. The first patient is in apparently good iiealtli eleven yc^ars 
after the operation, although the writers consider that tlierc is pr(>bal>!y some 
stricture formation at the site of the anastomosis with associated l)ilatoral 
ehronic pyelitis. They ascribe the stricture formation to the use of permancnl 
retention sutures. The second patient died three months after operation 
from recurrence of a carcinoma of the cervix. This patient had acute i)ilateral 
pyelitis immediately after operation which subsided during the course of 
convalescence. The third patient was alive five years after operation in 
apparently perfect health. The fourth patient, in whom the indwelling 
catheter method was employed, had an uneventful convalescence. In her 
ease the operation was performed for a severe vesico-vaginal fistula following 
injury at eiiiidbirtli. There was no impairineTit of the renal function avS the 
result of operation, and the patient w'as discharged from hospital twenty-five 
days after operation. 

Rbfekenges. — ^CaUf. and TFe..9/em Med. 1931, Feb., 97 : h^un/. Gynecol, and Ofm> 
1931, June, 1158; ^Amer. Jotir. Stirr/. 1931, Jan., 72 ; ‘^Ann. of Surg. 1931, Feb,, .544; 

Jour. Surg. 1930, Nov,, 245. 

URETHRA, DISEASES OF. Sir John Tho7nson.AV(ilker, F.R.C.S. 

Recto -urethral Fistula. — E. Chauvini discusses the treatment of this 
condition and describes the various surgical procedures for its treatment. He 
concludes with a detailed account of his own method. Alter performing 
suprapubic cystotomy and dilatation of the urethra, a curved incision, concave 
behind, is made between the two ischial spines, and the urethra is separated 
from the rectum — a separation necessarily difficult in an indurated and 
deformed region. This separation must pass well beyond the fistidoiis track, 
at least as lar as the prostate. In the lateral angles of the wound the free 
margins of the levatores ani muscles must be recognized and freed carefully. 
The urethral orifice of the fistula is now closed by non-penetrating, inter- 
rupted catgut sutures, if possible in more than one layer. Jn the same way 
t:he rectal orifice is then closed. The free margins of the levatores ani muscles 
are then sewn together in the median line, over as great an extent jis possible, 
by a series of interrupted catgut sutures. Anteriorly, these imisc*les are then 
fixed to the bulb of the urethra, superfieially to the closed fistulous orifice, 
with a few int(‘rrnpted catgut sutures. Posteriorly, the musel(\s are fixed 
in the same way to the anterior wall of the rectum, except that in this situation 
they arc attached in such a way that the repaired fistulous <>rilic*c lies superficial 
to the museles. 

Rei/M': HENCE.- -U 7v^^^sr 1930, Dee. 24, 1703. 

URETHRA, OBSTRUCTION OF. John Fraser, Ch.M., .FJtCS.Md. 

Meredith CampbelF contributes a study of the j)osterior urethral obstruction 
of childhood. Folds or urethral valves were first deseribed by I^angenbeck, 
but it was only as a result of Young’s work that their signilieanc*c was fully 
recognized. These valves may take the form of mucosal ridges, folds, cusps, 
or diaphragms, and are usually attached to the venimontamim or to the 
urethral w^all in its immediate neighbourhood (Fig. 117). Their etiology, 
beyond the fact that they are congenital, is imperfectly understood, but they 
lead eventually to hypertrophy and later dilatation of the bladder, and to hydro- 
ureter and hydronephrosis. The main importance of urethral valves is in 
relation to the diagnosis and treatment. The symptoms Tivhich suggest the 
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presence of \^alves in childhood are those of infra- vesica I obstruct ion and of 
renal failure, and the diagnosis is easily confirmed by urethroscopy. 

T:rilv™ent.--~TW involves two distinct ])rocedurcs : (1) The treatment of 
the bladder retention ; 


(2) The reinoval of the 
obstruction. Wiien there 
is iiuich residual urine 
and signs of renal failures 
continuous drainage of 
the bladder should be 
carried out, either by 
an indwelling urethral 
catheter or by supra- 
pubic cystotomy. The 
drainage is continued 
until the renal stability 
has been re-established. 
Cam jibell recoinmei ids 
the excision of tlie ob- 
structing valve leatlets 
by means of an electric 
cutting current under 
direct vision ; this gi\'cs 
satisfactory results, and 
is attended with little 
or no bleeding. While 
the occurrence of poster- 
ior urethral valves is 
now a distinct clinical 
entity, the explanation 
whicii the late Dr. John 
Thomson put forward to 
account for congenital 
dilatation of the bladder 
should not be lost sight 
of, lie attributed this 
condition to “ a state of 
inco-ordination betwecai 
the sphincter and detru- 
sor muscular apparatus 
of the bladder”, and 



FUj, 117. — Uaugtniiiial Viilvt* of tho uretiiini ( Youa^',). (7>'y/ kitnl per- 

ndu’ion of the Journal oj the Canadian Medical AsHoviation^) 


d. Fraser- vsuggests tiiat the ridges or valves are probably the result of the 
hypertrophy of the circular fibres of the sphincter. 


IIefeeences. — ^Jour. Amcr. Med, A&^oc, 19;ll, Fob. 21, 092 : Med.-Chlr. 

Soc, Edin. 1931, 189. 


UBOGBAFHY. Sir John Thomson AVnlker^ F.R.C.S. 

A large number of articles dealing with excretion urography have appeared 
in the journals of Canada (Berry J Darochc,^ McClelland’*), the I’nited States 
(Beer,* Hyman,’'* Jachesd* Kretschmer/ Randall**), France (Boeekel and 
Franeld'), Germany (Haens<‘h/<' Hoffmeister/^ Lauber,*^** Perirnann,^^ Pflauiuer’*), 
Austria (Ilutter/’'^* Paliigyay^**), Argentina (Bengolea and Saralegui^"), and 
Great Britain (Cooked « Kvendged«' Galbraitb/o daeol)s2» Kidd/- Mackav.-** 
Koehe,-* Wade aiid Bondj^J* and AVillan/**) 
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The present position of this method of investigation has been excellently 
suniniarized by von Lichtenberg,-" the originator of the method, and extracts 
from, his articles will be given, while perusal of the original article and of those 
of the otiier writers named is reconimeiided. 

It is of interest in this connection to recall tliat it was von Lichtenbcn’g, in 
association with Voelker, who introduced instrumental iirography in 1<)06. 
In a lecture before the Section of Urology at tiie Royal Society of Medidne, 
London, in March, 1931, on the “ Principles and New Advances in Excretion 
Urography,” von Lichtenberg stated that the report dealt wath the results 
obtained in more than 2000 clinical cases and concerned the investigation of 
seven different chemical substances employed intravenously for the purpose, 
five of these substances being reported for the first time. 

These investigations permit the formulation of the scientific prineipies 
underlying excretion urography. The writer is emphatic that the older method 
of instrumental pyelography must be regarded as an essentially different 
process from the more recent intravenous method. The older method is an 
anatomical one and can be used only to detect the anatomical changes resulting 
from disease. The intravenous method, on the other hand, in addition to 
detecting anatomical changes gives a picture of the disease in its physiological 
details — that is, it gives an indication of the renal function and of the dynamics 
of the urinary tract. Furthermore, excretion iirograi)hy is possible in cases 
in which, on account of anatomical and other hindrances, instrumental uro- 
graphy is impossible. The writer states that certain authors with little experi- 
ence in the application of intravenous urography and in the interpretation of 
the urograms to be derived from it, eon.sider that they have observed the 
failure of normal kidneys to excrete the contrast substance. He considers 
that such reports are the result of defective observation. 

Normally functioning kidneys, with normal or hypertonic motility of the 
urinary tract, are those which are the least suitable for roentgenological 
visualization. A picture can only be obtained when the various portions of 
fhe urinary tract are filled with the contrast substance. If the exposure is 
taken at the moment of diastole, one may expect a picture, as the relaxed 
portions of the urinary tract may be filled with the contrast substance. If, 
on the other hand, the exposure is taken in .systole, visualization will he 
lacking; and, further, in those cases in whieli the emptying of the upper 
urinary tract is for any reason accelerated or pr<‘(*ipilous, repealed exposures 
may also be ineffeetua!. It must be aeceirted as one of the main principles 
of excretion urography that every contrast substance which is suitable^ is 
eliminated by a normally functioning kidney in the mc^asurt* nf its absolute 
or relative kidney threshold. If may therefore be stated that the elimination 
of a contrast substaiiee is in itself an index of reruil function and can be used 
as such clinically. Hughes and Peterli have shown that the urosek^ctan group 
of drugs is eliminated principally through the giomeruh, and therdbre the 
method, when such drugs are used, is of great value in detecting tlie presence 
of glomerular damage. In tubular damage, the pure form of which is found 
in cases of obstruction of the urinary tract, a degree of visualization is obtained 
which over-estimates the actual renal function, because of the retention and 
concentration of the contrast substance in the urinary tract. Rut even in 
this large group of secondary surgical diseases of the kidney valuable informa- 
tion eoneeniing renal function is obtained when interpretation of the visualiza- 
tion is correlated with the anatomical findings, (hider lliese circumstances 
the test indicates the renal function at a given time only, and is not no(‘essarily 
a. nieasu re of permanent damage, in that the function may improve materially 
on relief of the obstruction by appropriate means. W'e have thus always to 
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consider the individual peculiarities of a given case and the nature of • the 
disease in order to arrive at a correct interpretation of the functional disturb- 
ances. The degree of renal function can be judged in many cases by the time 
of appearance of the pictures and the intensity of the visualization. In 
iiiiiiateral renal disease, primary or secondary, the principles mentioned ’dbhve 
will permit of a satisfactory estimation of renal function. In bilateral renal 
disease, however, such an estimation is more difficult and each case must ‘be 
judged individually. Visualization is absent in the presence of pronounced 
renal insufficiency, but in such a case if peripheral obstruction is present one 
may obtain visualization even in the presence of such renal insufficiency, and 
ill such cases blood-retention studies will help to reveal the true state of the 
kidneys. In addition to the ordinary blood-retention tests, a test has been 
devised for estimating the amount of the contrast substance, such as uro- 
selectan, present in the blood and urine. Excretion urography will give all 
the necessary information in the great majority of cases of unilateral renal 
disease, in that, in addition to visualizing the renal function, it gives a urogram 
which makes the anatomical diagnosis j)ossible. In secondary bilateral renal 
disease all the necessary information can also be obtained by similar means. 
In primary bilateral renal disease, however, the method as a means of deter- 
mining renal functional capacity is not of great value, and it is in this group 
of diseases that a further advance in excretion urography must be awaited. 

Von Lichtenberg emphasizes the value of excretion urography as a means 
of visualizing the dynamic disturbances of the urinary tract, and thus raising 
new possibilities in diagnosis and treatment, especially in those cases with 
but slight impairment of renal function and slight anatomical changes in 
association with marked subjective symptoms which are difficult or even 
impossible to explain. He is averse from any attempt to increase the visual 
intensity of the pictures by aitificial compression, as this disturbs physiological 
processes and inhibits the dynamics of the urinary tract. Excretion uro- 
graphy gives a truer visualization of the normal pelvis than instrumental 
pyelography or pyeloscopy, in that by its means we learn that the pelvis has 
not a constant size and form, but, owing to peristalsis, is constantly changing, 
and we can determine whether the lilling of the pelvis is greater than the 
emptying as the result of dynamic disturbances, and this von Eichtenberg 
considers to be one of the chief purposes of excretion urography. Excretion 
urography further permits of visualization of the renal parenchyma itself, and 
is thus of value in showing up anomalies, e.g., horseshoe kidney. The shadow 
of the parenchyma is always less intense than that of the calices and pelvis, 
and this is explained by the difference in the distribution and concentration 
of the contrast substance. At present it is Impossible to localize a defect in 
the renal parenchyma such as might be due to tuberculosis or tumour, probably 
because the pathological tissue cannot be differentiated in the nephrogram 
from the surrounding tissue. 

Discussing contrast substances, the writer states that the first requisite is 
tolerability of the substance on intravenous injection, and he describes and 
compares the five new contrast substances. 

Von Lic^htenberg concluded his lecture with a remarkable demonsti'ation 
of a series of 146 radiograms illustrating the distinguishing features of excretion 
urograpiiy as compared with those of instrumental pyelography. 

RinmimNcns.- — '^Canad, Med. Assoc, Jour. 1931, June, 798 ; Hbid. i93(), Sept., 414 ; 
'dbui. 1931, Feb., 213 ; ^Ann. of 8urg. 1930, Oct., 761 ; '^Surg. Gynecol, mid Obst. 1930, 
Sept., 409; ^Uoiir. Amcr, Med. Assoc. 1930, Nov, 8, 1409 ; "Surg. Gynecol, and Ohsi. 
1930, Sept.., 404; ^ Ann. of 8urg. 1931, du-Taes, 1202 ; ^Lyon Clv'r. 1933, .Tan.-F’eb., 5; 
’“.-Irc'/i. /. !din. Vhir. 1931. Fol.', 605; Znts. f. Chir. 1031, 3an., 152; ^dbid. 

May, 154 ; '^'Hlnnch. mcd. IToc/j. 1931, June 5, 9.55 ; ^^Deut. Zeds. f. Chir. 1930, Nov., 
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S09 : ^^W'len. klin, Woeh, 1930, Julv 10, 879 ; ^^Jbid. 1930, xUig. 7, 91)!^ \yjol. p 
Trab. de- Soc. de Chdr.de Buenos A'ires, 1930, Sept. 3, 562; ^^LanccL liUK u. 686 ; 
^^Proc. Boi/. Soc. Med. 1931, Aeril, 763; -^Glasgou) Med. Jovr. lOM, Jui).. 1 

1930, Nov" 221; ^Laneet, 1930, li, 128: ^KUasqow Med. Jour. 1931, Jon. ,9; -*./ raciiimur. 

1931, Alareh, 312 ; ^^Edin.. Med. Jour. 1930, Dee., 203 ; '-^^'Prartitioner, 1930, Aug., 
296 ; -’Brit. Jour. Urol. 1931, June, No. 2. 

tJBOLOG-ICAL EXAMINATION OF CHILBBEN. {See Childben.) 

URTICARIA. ..4. M. H. Gray, MJX, F.R.C.P., JMi.C.S. 

K. E, Harris^ lias investigated cases of spontaneous urticaria by the rnetiiods 
devised by Lewis. He concludes, from the reactions obtained, that thc‘ 
niechaiiivsm is the same as for those urticarias which are .specific to one type 
of stimulus (such as cold, light, and heat), i.e., the liberation of H-substauc'Os 
from the skin cells. He finds that all the subjects suffering from spontaneous 
urticaria gave factitious urticaria on stroking ; this phenomenon passed oh 
as the attack of spontaneous urticaria subsided. Traiisferenee tests yielded 
results w^hich suggested tiiat a toxic body was circulating in the blood. 
Reference. — Hihuirt. Jour. Med. 1931, April, 347. 

UTERUS, DISOBPERS OP. {See l)y.s.MKNORRHffiA ; Endometimosis ; 

HY.STEBECTOMY, VaGINAL ; .MeTROPATHIA HAiMORRHAOICA.) 

VACCINATION, {See also Small-pox.) J. D. Rolleston, M.D., F.R.C.F. 

Epidemiology.—W. Chodzko^ states that as the result of the increasingly 
strict application of the law passed in 1919 for compulsory vaccination, the 
total number of small-pox cases notified in Poland has fallen from .5078 cases 
with 828 deaths in 1921 to only 12 cases with 1 death in 1929. The total 
number of vaccinations performed in Poland during the period 1925-9 has 
ranged from 1,737,402 to 1,954, 332 annually for a population of about thirty 
millions. 

According to G. Stuart and K. S, Krikorian- vaccination in Ihilestinc w'as 
carried out only half-heartedly during Turkish sway, w'hile inoculation was 
still occasionally employed with fatal results, as the mortality among 137 
eases of inoculated small-pox was 7*3 per cent. Under British administration, 
however, vaccination within the first three months of life has been mad(‘ cottc 
pulsory, and the lyinph, which is prepared at the (k^ntral Laboralorit\s of llu‘ 
Palestine Government Department of Health, has been kept iu cohl Hl(>rag<‘. 
The result has been that during the last ten years there have f)cen only (JO <*as(‘S 
of true small-pox, with a mortality of 26*6 per cent, and 137 <‘ases of inocailated 
small-pox, with a mortality of 73 per cent, and during the years 1928 30 
inclusive there have been none at all. 

No cases of post-vaednal encephalitis have oeciirr(‘fl in either l^oland or 
Palestine, and neither country has an anti vaccination party. 

According to E. Urbaneld every citizen of the Czechoslovak Republic has 
to ])e vaccinated at the age of 1 year and revaccinated at 7 and 14 years. 
Compulsory revaccination also applies, to all recruits, post-ofhee and railway 
employees, vagrants, h.ospital staffs, and, in epidemics of small-pox, all the 
inhabitants of the affected district. The results of primary vac(‘inatiou are 
positive in about 98 per cent, and of revaccinution in about 95 }>cr cent. 
Symptoms and Comiujcations.— P. Toulant'^ says that ocular eomplicatauis 
due to accidental iiiociilatiou of vaccinia are uncoimnon, as he has been able to 
collect only about 190 eases. The vaccinal pustule is u-sually situatc'd on IIr' 
lid or occasionally on the conjunctiva. Doctors and midwives arc mosl coni- 
nR>nly affected, and somctinics those employed in lalHU’aloik's wlu're vaedne 
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pulp is miinipulaled. lleceiitly-vaeeinatcHl children or their purtaiis art', less 
j'retiucnlly at lacked. The symptoms vary according to the 1ocaliza,tion of the 
It'sions. 

\hiccinal kt'ratilis, wiru*h may be primary or secondary to a conjunctival 
or palpebi'al h'sion. ma\' last from six months to a year and leave opacities 
and synechia', or gi\a' rise to perforation of the cornea and destruction of 
the cyv. 

P, lA'rebonllet and H. VVorrns^ describe a tmmieid splemmiegaly in inlants 
resulting frtnn vact'ination, and point out that though no previous examples 
hav(‘ been rta'orded in the human subject enlargement of the spleen was 
recently d(‘Herii)ed i>i 21- out of 36 eases of experimental generalized vaccinia 
in ral)bits reeonh'd by Douglas, Witson Smith, and Priee, 

P()st-v(ivcin(tJ Knee The Rolleston Committee on Vaceinationd’ 
whose hi'st r(‘po!‘l app(‘ared three years ago {nee MuDieAi, Annual, 1929, p. 
51 S), ha\a' issued a fnrthc'r report based on the study of 90 eases of post-vaceinal 
lU'rvous dis('ase ; 1*2 wt'rc* males and ‘18 females. The ag(‘s ranged from 20 

months to .lo yt'urs, hut two-thirds of the patients were' etiildu'u of school 
age. Forty-se\'(‘n ix'covt'red completely after an illness of from threes days to 
seven wc'cks, oiu' jidult female had not completely recovered after a lapse of six 
months. There W(‘r(' 1*2 deaths, of winch 41 o(*eiirred within tlirce \ve(‘ks and 
28 within seven days. One dicai of urinary oomplieations after an illness 
lasting three montlis. A familial incidence was not<'d in 1* cases. C'crtain 
geographical groupings were found, notably at Bristol, Stoke, Kingston-on- 
Thames, W’erc'ham, and \V(*st Dam, and simultaneous multiple cases occurred 
near Norwich, IVandswort h, and al Winterbourne, Berks. These eight groups 
contained 1*2 eases, tlte remaining LS being scattered through eighteen counties. 
Kighty-thrcc cases followc'd primary \'a.(*cinati()n, and 3 rcvac(*ination, while in 
4 it was not possible to dctcrmiiu' whether there had been a ju'cvious vacci- 
nation or not. In 1*2 out of 67 primary vaccinations four insertions had 
been used. No elinic'al features not previously observed wert' encountered. 
No particular intensity of local reaction was obserwd, and no case developed 
gen eral ized vaeei nia . 

J, h\ M. Seoit,' who has (*oll(‘et(*d 22 eases of posl-vaceinal enee})halitis in 
the first year of life, illustralt's the rarity of the c()mi)lication at ttiis age by 
the following ligures. Oul of a total of 569 (*ases of post -vaccinal (‘lu^ephal- 
itis eolleeted from dilTerent parts of Kurope, only 1*1 (7*2 per eenl) occurred at 
this age. Of his 22 eases 12 died, atul only 1 of the survivors showed any 
sequela'. 

J. ZapperP describes the following varietk'.s of {)ost,-vaeeinal ('iieephalitis : 
(1) A nu'uingi'al form, liabk' to be mislakt'n for tnbereulous meningitis. (2) 
A somnoleid, ami paretic form. The somnolenee does not last so long as that 
of lethargic encephalitis, and is not aecompanied by o(‘ular palsies or myo- 
clonus. On the other hand, pareses of the legs and sometimes of the ariiis 
may occur, but completely clear up if the patient survives. (3) A convulsive 
form in which convulsions predominate. Such cases are rapidly fatal, (4) A 
trismus form resembling tetanus, (a) A ncuritic form eharaelerized by 
t<'uderness of the nerves and muscles and a typical peripheral j)aralysis. (6) 
A myelitic ft)rm in which the symptoms art*’ those of transverse myelitis. 
(7) A hemiplegic form. Examples of this form are rettorded by J. DukeiF 
and W. WeiehseL'“ (8) Vtuy mild forms (?haraeterized by a rise of tetnj>era- 
turt* :ukI slight bul definite meningeal symptoms lasting for a few days and 
t ht'ii (!oni})letely <lisapj[)(*aring. 

At'cording to Zapi)ert*^ the ease-fatality of posl-vata-inal encephuUiis is 58 
per cent in England, 3>1 per cent in Holland, 31<'8 per ct'iit in (iermany, 71*4 
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per cent in a small epidemic in the Tyrol,, and only 17*8 per ecnt in Vienna and 
Lower Austria during 1929. 

Beperen'CEs. — '^BuU. off. internet. (VHyg. 1931, 45 ; ''■A}ni. 'I'top. Mv<l. <tn(l 

Paramtol. 1930, 527; '^Tmv. XnM. cVHyg. piM. Eiat TchticoHloi', l'93n, 3t> ; X'ari,s invd. 
1930, ii, 190; 400 ; ^Min. of HealEi Furih&r Rep. Comm. (Ot Wtn'uiatton, 1030; 

JoU7. Child Bis. 1930, 247 ; ined. Woch. 1930, 1143 ; ''Zeifs. f. Kinder/n'il/:. 

1930, I, 293; /. Kinderheilk. 1931, xHx, 28. 

VAGINAL HYSTERECTOMY. {See Hystekeotomv, Vaginal.) 

VAGINITIS, TRICHOMONAS VAGINALIS. 

Beckivith WhitehoHHv. M.S.. F.R.C.S. 

As long ago as 1836 the occasional presence of a flagellated proiozoon in the 
acid secretion of the vagina was reported and described by JM. A. Donne^ under 
the name of 'Trico-Monas vaginale\ In 1855 Koelliker- stated that he had 
found the organism in the vaginal discharge of 50 per cent of })regnaiit and 
non-pregnant women, and fifteen years later similar figures w(M’t‘ published by 
D. Haiissmann.^ The last ten years have seen the aeeiimulatioii of a very 
considerable literature at the hands of German, Russian, and, more reeently; 
American and British observers, and there is no doubt that the organism, as 
well as being very widespread both in white and coloured races, is much more 
common than is generally thought to be the ease. Excellent reviews of the 
literature, with clinical and morphological studies of vaginal tricdiomoniasis. 
have recently been published by Brook Bland, L. Goldstein, and 1). Wenrich,'^ 
of Philadelphia, J. P. GreenhilB of Chicago, and M. N. Andrews*’ in Britain. 

Trichomonads occur in the mouth and intestine of man and lower animals, 
and at times have been found in the urine. The protozoon which affects the 
human vagina, however, appears to have special morphologic (‘haracters and 
to be specific. The organism is a fusiform or pear-shaped body with free 
flagella at the anterior end, an undulating membrane extending backwards to 
about the middle of the body, and a pointed process termed an Bixostyle’ ]>ro- 
jecting posteriorly. It averages about 15 to 18 microns in length and is actively 
motile. Not only does it rotate on its long axis, but it nmve.s forwards with 
a jerky motion, pushing its way and insinuating itself between thc‘ cells and 
cellular debris in its vicinity. When observed on a slide, prot()})lasmic processes 
may project from the surtace, giving to the protozoon an anueboid apf)cai'uiice. 

The organism was first grown by K. M. Lynch Tin 1915, using bet'f l>rolh as a 
culture medium. Various media have since been used with b(‘lti‘r n'suits. 
Thus J. M. Andrews® advises L61fier'’s blood serion diluted with eit nit.iMl saline, 
to which is added a trace of fresh egg alhumen. The* organisms may be iix(‘d 
from the vaginal discharge in Schaudinn’s sublimate solution for fil'U‘en mimdes 
and stained wdtli Heidenhain’s tematoxylin. B\>r a cjuiek cliuit*al diagnosis, 
however, the material should be examined in the fussli state. A drop of the 
discharge from the examining gloved finger is placed on a siid(‘, to winch is 
added a drop of normal saline. The preparation is examined und('i’ a, J.-in. 
objective, and in a positive case the picture is typical. A large number of pus 
cells are seen, few or no epithelial cells, and in every field iiunimerablc Iriehu- 
nionads. When dead the protozoon becomes round and cannot easily be 
differentiated from the pus cells. The appearance of the organism in a. fresli 
preparation is shown in 118, taken from J. F. Kleegmails*' recent ]>aper. 

Clinical interest in the Trichomonas vaginalis naturally hinges upon the 
iinportant question whether it is or is not a harmless parasite. It is .still a 
controversial point whether the organism is saproj)hytic or patiiogenie., or 
wliether it becomes i>athogenic under certain eircurnslaiKs's. Many Kurop<‘an 
writers and all Aniericau authors are convinced thal it is patbomaiic*, and 
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jittribiiie (‘erhiin c’jisch of vaginitis, cervical erosion, and chronic purulent 
Icueorrlui^a to its prc'sc'iice and activities. Certain it is that the acid frothy 
discharge froni many of these eases contains hordes of the protozoa, and 
Uie <*liiueal syinpionis improve with their disappearance, but scientific, 
proof of paUiogc‘ni(‘»ty is still to be demonstrated by further laboratory 
invesligation. 

J. h\ Kieegiuan,'* in a reixrrt of 78 eases treated in one year, considers that 
the symptoms of vjiginal trichomoniasis are so eliaracteristic as almost to be 
diagnostic. Tlie outstanding symptom, according to this observer, is an 
irritating olTensive leueorrhma, frequently aceompanied by pruritus vulvie so 
severe as to disturb tlie patient's sleep. Dyspareiinia is common, but urinary 
symptoms are infrequent, 
white discharge between 
the labia, and a derma- 
titis of the iniKU' as})eels 
of the thighs may coexist. 

The vaginal mucosa 
sents a ' strawberry' a|)- 
pearance and i)le(‘ds on 
contact. Not uncom- 
monly the cervix is the 
seat of an eceeutrie 
erosion, !>iit tlie cervical 
canal is not affected. 

T he cli n iea 1 | )ic tn iv 
thus resembles that of 
gonorrhcea, and tlie sug- 
gestion has been made 
by Kleegman and ot tiers 
that many c*ases of 
trichomonad vaginitis are 
erroneously diagnosed as 
sueli. Although of course 
a doulile infection may 
})e pr(‘sent , the possibililv 
of a ]>ure protozoal iiifee- 
t ion should, l:h(‘refore, not 
be overlooked iu venereal 
clinics and elsewhere in 
<‘ases where gonoeo<‘ci 
are suspected but eaimot 
be demoustruted in the 
discharge. 

Treatment.— Treatment is as yet unsatisfactory. It is easy to secuire an 
immediate effect and to destroy the orgaiiisins present in the genital tract, 
I )ut recurrences arc; c‘ommon, probably because the original mode of infection 
IVom the bowel or elscwvhcT’c is not known. A most important therapeutic 
measure, w'hatever treatment is subsequently employed, is an initial senibbing 
and cleansing of the \%Tginal mucosa, vulva, and perineum with green soap 
liniment. The area is then drieeb and either Hexylres or emol, full-strength 
Pyroligiieous Acid, la.m])ons of Lassar’s Paste, Mercurochrome, or 
Silver Nitrate (2 pei* cent) applied. 

The variety of the agents recommended by ditferenfc writers is a testimony 
to I he (lidieully ('xperienecMl in eradicating the intecHon. According to 


acute vulvitis is present with a foamy yellow or 



E/V/. I Is, — ‘I'n’chomuiias Vdfjinalu, Uonue. as in a wcl 
lir<‘|taralion. 1, Two orKUTnHJUK caughi l)y an cpitlu'iial call ; 
•J, Ofgauisiu in a, rlumii of juib (.•alls; Cear-Bhaiual organ- 
istn— l.liis is Ilia i;V|ti(!al form; 4, Slijipar-shaiit'd orgaiiiHin, 
often seen in an imirnaUjd oiiBo; 5, J'seiidopod fonuation,' 
wiiieli is infreciueidly seen. ’'.I’iu* tridioiuonads ani reeogni'/.ed 
only by their ehjira, el eristic motion, for wlam deaii tluy an' 
indlst iliguishttblo from tlie laiH ( A'// litid panulman of 

^Hurgery, aynmlogy mid OhMetria \) 
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Ivleegniaii a patient should not be considered cured until she is orgMuisin- and 
symptom-free for a period of four months after all treatiiU'ut has becm dis- 
continued, not even douching being allowed. 

References. — ^Conipt. rend. Arad, de Set. 1830, 3So ; -firdr. z. (lehiuis. n. Jfi/n. 
1855, 131 ; ^Die Parasiten der tceihlichen GebrJilectsorgane des Mensi'hrn nntf rfnif/rr 
Tiere, 1870, 80, A. Hirsehwold, Berlin; \Tour. Amer. Med. d.v.vm', 103i, !7, 157 ; 

Hhid. 1931, May 30, 180 ; ^'Jour. Trap. Med. 1929, Aiig., 237 ; 'Amcr. Jour. Trop. /;A, 
and Prev. Aled. 1915, 027, 03t ; Jour. Amer. Med. i.%w. 1922, S(‘{)t., 1130; Anier. 
Jour. Prop. Med. and Hyg. 1922, Nov., 531 ; Voio-. of Parasitol. 1920, March, 118; 
^Surg. Gynecol, and Ohst. 1930, Oct,, 552. 

VAQUEZ-OSLER BISEASE, , EiiYTHmEMiA.) 

VARICELLA. {See Chicken-pox,) 

VARICOCELE. {See Injection Treatment of Hyitroceul etct) 

VARICOSE ULCERS. (See also Varicose Veins.) 

Sir W. I. de €. Wheeler, F.H.C.S.l. 
A. Dickson Wright,^ in a most instructive paper, points out tluit tlu' femoral 
artery delivers jirobably more than a thousand pints of l)lo()d to tiie leg t‘\T‘ry 
twenty-four hours. Serious changes occur in the leg if anything interleres 
with the complicated mechanism ivhereby this large volume of blood is 
returned to the heart against gravity. The return of the venous blood depends 
inter alia on the elasticity of the skin, the contraction of the leg muscles, 
abdominal and thoracic aspiration, contraction of the vein walls, and the 
elaborate valving of the veins. The last two are the most important. If the 
mechanism breaks down, the support of shoes or boots prevents (edema and 
stagnation in the feet (Figs. 119-121). The probable cause in all eastss of 



F5/, llSi,- M’hi- ulccr-beur- Fig. VJO . — The hiigcT ii,ra» Fig. l‘-M. -Clreiw niid 

jjiL: area when boots are ailected when laeo-np shoes eezeinii also oeeur in the 
haliitually worn. a:ro used. small anni on the tloj'sum oi' 

the font, wheji .sliocs with a 

(Figa. 3l5)-i.iT' rtAriaiui friun the J]irilishA^(ed^^x^l Joertuil'J siintU*- strati are worn. 

ulceration is gravity, and the best treatment is constant support. The 
treatment must be such as not to involve hospitalization and it must not 
b(‘ too ex]K;nsive. It should be simple and within the retu-b of all medical 
])riietitioners. 

I'lic treatment recomnieiuied by Dickson Wright only renjuires visits (o the 
hospital at intervals of three weeks. The ulcer is dressed witii fiothing but: 
its own diseharge. The. bandage used to support the leg is of <‘)aslic slii^king 
plaster whieh adjusts itself to the gradual shrwikage of llu^ kg'. Thc‘ adhesive 
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|)laslrr is t<» a ceiiaia extetii waterproot*, ami allows restricted bathing, fn 
large uI(^ers, skin-grafts ar<^ buried in the granulations. TIic ulcer is not th<‘ 
condition fx'ing lreaie<l — it is the underlying stagnation of the venous blood, 
lymph, and tissue Iluid. If tliis is due to varicosity of the \'elns, these arc 
lrcaU‘d by iidgation. 

It is intc'rc'sting to note in Dickson Wright’s paper that he reeonimeiuis 
injection of varicose veins even although there be deep thrombosis following 
typhoid fever, etc. In cases of damage to the deep circu- 
lation regards supertleial varicose veins as an added I 

('mbari'assment to the sound veins which are transmitting y 

blood in the upward direction. He l)elieves that the only \ 

eontra-indieations to the treatment mentioned are associated I j 
arterial disease' and diabetes. Briefly, the treatment of varicose / 

ulcers <*onsisls in compression, injection, and skin-grafting. 

Failure is almost invariably due to the looseness of the x*' 
bandage, ('onsidenible for(*e should be used during its 
application. 

If xdeers do not resixond to the treatment, syphilis or 
malignant disease should be suspected. Eczema 

develops under the adhesive in about 5 per cent ] 

of eases, and in about 1 per cent it may spread 
to the face and arms. Treatment should be 
persevered with in spite of distressing eczema, 

nor should it be stopjx’d owing to tiie develop- jmssinf; banciaf^c : i,Toprov(‘iii 

Tnr*tW nP grooves in 

rnciit ot ousters. ,udonuitous le^. 2. To provont 

In about 10 percent of eases pain is increased tho bnniiaf'e Jrom siippins' out ox 

at iirst l.y the pressnre. Rubber pads are valu- i*'Too'’Ssl’ im- 

able aids to increase' pressure cm the ulcer or in bJURja'.To to ndiific. Thi^ jirc- 

treating ulcers lying in tlic sulens under the nX'ilioWla 

malleoli where the bandage does not grip vej'y modorato. 
tightly. Powdered Aspirin on the door of the 

ulcer is an excellent analgesic*. Longitudinal strips of the sticking elastic 
bandage are sometimes used (Fig, 122). 

In these days of humane goverrmient, chronic bronchitis in the Iiusband 
and a varicose ulcer in tlu* wife will maintain a family in certain parishes, and 
these valuable diseases xx'ill not be parted with too easily”, l)ut as a rule every 
patient is anxious (o get the ulcer healed. Seventy-live per cent of ulcer eases 
(‘an be (aired, sind nunain cured without any support lint tlie elasticity of the 
patient’s skin. 

Rkfchkncuo. Med, done, 10:U, ii, oill. 


VARICOSE VEINS. . Sir W. L de C, Wheeler, FJtC.SJ, 

The Technique of Injection Treatment. — A. K. Kooke^ uses a tournicpiet 
t<3 distend the veins with the patient in the prone position. He describes his 
technique us follows ; The tourniquet neted cause no harmful engorgement ; 
its function is to maintain such a column of blood in the vein when the leg is 
elevated as is present when the patient is standing. The toiirnifpiet employed 
is not ditliciilt to use; single-handed, and its application is quite painless. It 
was made by JMessrs. Woolley of Manchester, and consists of a rubber bag, 
ratlier larger than that used in a sphygmomanometer, and enclosed in a linen 
washable sheath. A stout w’chbing strap is slotted into the sheath and fastens 
with a buckle. A length of rubber tubing and a bulb, litted with a release 
valve, provide the means of inflation. The patient stands on the affected 
Jimh, the' tournirpK't is lightly strapped in position, which, if the lower ]mrt 
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of the leg is being treated, is just above the knee. The bag is inflated jus't 
sufficiently to niaintain tb.e distension present in the ere(‘t position, and the 
patient lies down. His foot is elevated, on. a. eiishion or low stool. Tfie needh: 
is then inserted, and if one has' a syringe with a slackly iifl'ing plunger il. will 
be unnecessary to withdraw the latter to aseertain when tlic vein has been 
entered. Owing to the intravenous pressure blood will How into the syringi^ 
immediately the needle is in the lumen of the vein. The valve of tourni- 
quet is released, the vein rapidly empties, and the injection is made slowly. 
There is no need to massage the solution along the vein, as suggested by some 
writers ; gravity carries it upwards. After the injection has been completed 
a few moments* will suffice for the sclerosing solution to have passed beyond 
the site of injection, when the needle can be withdrawn and the puncture sealed 
with collodion. Tlie patient remains in the prone position for a minute, when 
he eaii be allowed to get up. 

The advantages of this method are that from tlic moment tlie needle is 

inserted until the patient steps off 
the couch the leg is al)solutely 
immobile ; tliere] is no leakage of 
blood when the needle is with- 
drawn, and, with reasonal)le care, 
no case of complete penetration 


FUj. 123. — Turicose rein oecluder. (Fitjfi. 123, 124 .Fir/, 124. — tlui OM'huiquf' oT iujfcl ion 

b>i Hnd 'pennisBion of * AnnalB of SurnenjA) ' wif ti Kiaffir noJui ioriH. 

W. J. Potts^ discusses the chemical obliteration of varicos(' veins, lie states 
tbat in spite of the greatest care and skill the solution will occasionally be 
iiijeeted into the tissues outside the vein, or may leak out ol‘ tiui vein into th(^ 
subcutaneous tissue after the needle is withdrawn. Sudi acieidents will be 
harmless if a safe and effective chemical, such as Glucose, is used, lie re(!om- 
mends 60 per cent glucose. Sugar solutions are not caustic, and for this reason 
must be kept in contact with the endothelial lining of the vein for a longer 
period than any of the violent irritants. To accomplish this he recommends 
the use of a vein occluder {Figs. 123, 124). The occluder is left in position for 
at least five minutes to hold the glucose in contact with the endothelium. 
After its removal a gauze pad is fastened over the site of injection with adhesive 
straps drawn tightly enough to compress the vein. When the varices are 
large and extend above the knee, the internal saphenous vein should be ligated 
high up. By preliminary ligation the column of blood is shut off, making 
subsequent injections more effective. It is not necessary to coniine the 
patient to bed. 

R. W. Sfuebner,^ in discussing the injection method of treatn)ent, states 
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l.liiil (iis(! iiretiuine must be used in amounts not exceeding 6 c.e., and 

that (|ui!iine idiosyiierasiCvS must be guarded against* Its efficiency is limited 
l)e(‘ausc‘ of the small amount winch may be safely injected. He prefers Sodium 
Salicylate* It is nse<l in 20* gO, and. 40 per cent strengths* in amounts froin 
5 to no r.e. per fresdnuMd. Some pain is to l)e expected, but In most cases 
tins means only a l,)ricr discomfort. He inserts the. needle with the patient 
in ilK‘ slatsding })osilion, and commences at the lowest point above the ankle. 
Ida* nec'dle inusl, !)(‘ very sharp. When the needle is in position the patient 
is put into tht‘ r(a‘nnd)ent position and the leg is slightly elevated. During 
the (rhange of position tlie syringe is diseonneeted from the needle. An alcohol 
sponge is pkiee<i ilrmly over the site of injection and bandaged in place. The 
patient is allowcal to rest for thirty minutes without moving. The maximum 
lhrond)osis occurs wiUiin forty-eight hours, and then further injections may be 
mad(‘ ^d; a higlK'i* l(‘veh [It appears to the reviewer that it is better to have 
the path'td in llu' hoilzontal position with the leg elevated, from start to finish. 
Tli(s veins caji hc‘ made sufliciently prominent by the use of a tourniquet. 
(Changing from I, he slandijig to the lying positions after the needle is inserted 
may disturb th(‘ p(>sitif)n of the needle in the vein. In his experience the 
standard solutions of Quiniiie and Urethane supplied in ampoules are quite 
satisfactory. — \V. 1. dc V.. W. j 

Causes of FAiraTiu:.- -Geza de Takats^ deals with the causes of failure in 
the injcxdion IreatnuMit of varicose veins. If the bevel of the needle is too 
long, the vein (‘an easily he trmislixed. If the bore of tlie needle is too large, 
leakage may oe(‘ur af((‘i‘ lh(‘ needle is withdrawn. If the vein is not emptied 
of blood, too much dilution takes place. Unless the vein is compressed above 
and below, the solution is carried away too soon. Unless pressure-pads are 
applied after the injection, the thrombi are large or soft, or do not form at 
all. If the l(‘gs are not bandaged for about three weeks after the completion 
of the treatment, the rc'ccadly organized thrombi may (*aiialize and an early 
rccnrreiH'e may tak<' place. 

Mistakes in the Selection of the Proper Solution . — The author states that oiu^ 
still hears of the us(‘ of in(‘r(*nry eompounds in enormous doses. TVo patients 
di(‘d of acute mcrcxiry poisoning following inj(‘etion treatment. The salicylates 
ar<‘ poorly tolerated by many patients and so is quinine. These drugs may 
caus<‘ an anaphylactic sho<*k. He admits, however, that qiiinine-iirethaiie is 
most successful, and that all other drugs for injeedion treatment cause cramp- 
ing. H(5 believes Dial, the* laist solution is a mixture of 50 per cent Dextrose 
and .*10 per (xmt Sodium Chloride soltition in (apial parts ; 5 to 10 c.e. are 
used at one injection. Solutions whicli show pre<*ipitatcs or which turn 
br(nvnish-yellow should he diseardtMl. The only time when embolism is to 
be feared is when the patient aOlicded with varicose veins has to stay in bed 
for a prolonged time. About 10 per cent of d(? Takats’ cases showed recur- 
rence. A larger group of reeurrciufcs are due to the fact that the venous reilux 
iVom above has not i)een entirely stopped. For this group he advocates the 
amlyulatory ligation oi‘ the saphenous vein. Even if this has not been done 
at the time of first treatment, it may 1)0 done after the cause of recurreric(‘ 
has been ascertained. 

BK.f!’eRKN(:KS. --V)’Wif, Med. Jour. 19110, ii, 120; ‘^Ann. of Siirtj. 19110, 8opt., 475 
XSVnv/. (rifneeol. und Oitsi,, lOHO, Aug., 1G9; ^Jour, Mad. Asso(\. PKil. April 4, 
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VAMOIiA.. . (Ace .Small-pox.) ' ■ 

VEINS, VAEICOSE. (See Vaeioose Veins.), 
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VETERINARY SURGERY IN RELATION TO PUBLIC HEALTH. 

FmUrick Hobday, CMA)., FJi.C.V.S., FM.S.E, 

The iiiedical prolcssioii as a body lias no eoneeptioa of itu' pa si played hy 
the meiiibers of the veterinary branch of medicine in the [)res(‘rsfUioii of 
public health; nor does it appear to fill iy realize that the absofnte fj’eedom 
of man, as well as animals, in Great Britain, from such discusses as slanders 
and rabies (to mention only two of the most terrible of the diseases wliieli are 
infectious from animal to man) is due to the efficient adniinistration and eontro! 
exercised by the Veterinary Department of the Ministry of Agriculture and 
Fisheries, and the collaboration of the members of the veterinary j)rofession. 
Othei' diseases, such as anthrax and foot-and-mouth disease, although oc'curring 
at spasmodic intervals, would be a menace to man if they were allowt^d to 
spread without control amongst the animals of this country. Tubcr(*ulosis, 
wliich is such a scourge among human l)eings, is equally prevalent ainorig 
dairy cows ; whilst minor diseases, such as mange of the dog or horse, and 
ringworm of the eat or calf, are readily contagious to human beings ; and 
would give rise, if unchecked, to a great deal of discomfort, apart from any 
question of economic loss. 

The above-mentioned are only a few diseases for the [in^vention of which 
it is necessary in the interests of the public health that the medieal man should 
seek the aid of his veterinary confrere; and it is worth our while to consider 
some of these ailments for a few moments in detail. 

Glanders. — This is primarily a disease of the liorse tribe, and affects either 
horses, asses, or mules. Its cause — the Badllm maUel — is an extremely 
dangerous organism to work with in the laboratory. The disease is one 'which 
is most commonly met with amongst stable workers and those wlio c^ome in 
contact with horses ; and some twenty years ago grooms and, stablemen of 
studs in our big cities all laiew its name. A man can be readily infected by 
the discharge from the nostrils of an infected horse or even by handling the 
brushes, sponges, or stable-cioths which have been in contact witli a glandered 
horse. In the South African War it accounted for tlu' deaths (.>f many 
thousands of our army horses ; and indeed in all wars it ha.s been the bugbear 
for which the Army Veterinary Officer must ahvays Ijc on the look-out. 

Horses suffering from this complaint are Unable to (io thi'ir work propcaiy ; 
and it is so insidious that, until it has been xiresent in the system for a, certain 
length cf time, its j)rescnce may remain iin»suspeeted. ^Modern vi^terinary 
science has now, Iiowever, at its command a metliod by which its detec-tion 
can be made c'crtain, for by the introduetion of a, few drops ol' Mallein (a, 
special preparation made from the BaciUus mallei itself) tlu' skilled viderinariau 
can make a diagnosis with certainty w'ithin forty-eight, hours, even if th(‘ 
animal is infected only in the slightest degree. 1 hiring the (ir(‘afc Furopean 
War, by means of this test applied by the officers ol‘lhe Koyal Army \\*t(‘rinary 
Corps, glanders w'as entirely eradicated from thc^ iiorses and imiles of the 
British Army, and it has been applied so successfully in Great Britain that 
at the present time the disease has absolutely ceased to exist. This means 
that now it has been eliminated from the list of ailments wdiieh the veterinary 
surgeon is called upon to diagnose, it has also been eliminated from the list 
of the diseases which his medieal confrere is called upon to diagnose in man. 
As long as the present regulations of the Veterinary Department of tlic Ministry 
of Agriculture and Fisheries are kept in operation, so long will man and animals 
in this country be iinassailed by glanders. 

Rabies. — This disease has not been met with in man in England for more 
than thirty years; and it can never appear again as an epidemic in this 
country so long as control is kept upon the imixntation of unmials of the dog 
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a,o<1 cat lril)(‘. The primary cause of rabies in man is the eoiilaei of an abraded 
surfaca* <4“ iiic^ body witli the saliva of a rabid a,ninia,I ; and whtdlKa- the infected 
animal is a Ijorse, a she<‘p, or any other animal, the infeelion has always luul 
its primary oiioin from a, rabid dog or ea,t. The Muzzling Order, whitdi was 
imposed, a. number ol' years ago, succeeded in eradicating {.}u‘ (lisease from 
Great, Jbttain, and it then remained, for the Veterinary Advisors of the Ministry 
of Agri(*ult.un‘ and Mshca’ics to take steps to see that it was not reintroduced 
into the country. This explains the present quarantine regulations imposed 
upon all dogs and eats admitted from countries where, rabies exists. The 
decline in the incidence of the disease is further proof of the value of the 
collaboration between tlie forces of the veterinarian and the medical man in 
the cause of public health. 

Anthrax. — This condition is particularly met with in cattle, horses, sheep, 
and pigs. The dog, eat, and fowl possess a comj[)aratively high power of 
resistance to infeetion. It is a disease which is always serious, and invariably 
results in death. In cattle especially, death is very sudden, and the Govem- 
inent has imposed laws and regulations which provide that the body must be 
cremated as near as possible to tlie place where the animal died. It is for- 
bidden, too, in any way to cut the carcase, for on many occasions those making, 
or assisting at, the post-mortem have become infected, and have di(‘d in 
cons(iquence. In Liverpool, Bradford, and other districts wIku’c wool from 
foreign eoimtries is handled, disinfection is compulsorily adoptc^d with satis- 
factory results ; and if such a practice could also he adopted in the case of 
hides, bone-manure, and other animal products, before they are imported into 
this country, deaths from antlirax in man and animal would diminish consider- 
ably. Cotton, linseed, and other cattle-food cakes come in the same category. 
Once eradicate anthrax from the animal and animal products, and eradication 
from man would automatically fbllow. Anthrax is primarily a disease for 
the veterinary surgeon to deal with. 

Foot -and- Mouth Disease.— This disease*— so much to the fore at the 
present time — has in the daily press provoked a good deal of adverse and 
unwarranted criticism against tlie Veterinary Advisors to the Ministry of 
Agriculture and Fisheries ; hut there is no question hut that they have adhered 
to the correct policy (that of ' stamping out '). We have much to eongratulute 
ourselves ui)on when we compare our position with that of other Kuropean 
countries. The cost to Holland, France, Belgium, Denmark, and Ci(*rmauy, 
amounts to tremendous sums eacli year, and they never get any I'urUier 
forward, having the. disease always endemic. The statistical ta,hk^ below, 
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.showing tile respeetive iiuinbers o,f oiitbreakvS in othei' bhiroiieaii countries 
diiring last year, is convincing evidence. 

The public has only to think what it would mean to England if the disease 
Avere allowed to siiread, with the fact before it that inilk Iroin cattle alliMded 
witli foot-and-mouth disease must not on any account be consiiincd by children 
or invalids, nor be given to goats, pigs, or any other animal. (See also article 
Foot-and-Mouth Disease.) 

Tuberculosis. — This is pre-eminently a disease which illiistrates the value 
of collaboration between the medical man and the veterinarian in the cause 
of public health. No variety of the domesticated animal is immune to tiiber- 
eiilosis, althoiigli some are more susceptible than others. The goat, the sheep, 
iind the horse are probably the least aifeeted, but even in these it is only a 
question of degree, and there is no actual immunity when they are placed 
under conditions tavoiirable for infection. Birds, es})eeially poidtry, are 
frequently affected, and whenever it appears amongst tliem tlie vdiole flock 
may have to be destroyed before the disease is eradicated. 

It is a disease which the jiractising veterinarian meets with most eommonly 
in cattle, and there are about a miliioa tuberculous cattle in Great Britain at 
the present time. These are not all dairy cattle, but it is in these that the 
danger lies for man, as it is well known that at least 40 per cent of them are 
affected. 

It has been estimated by the late Medical Oflker of Health for the City of 
London that out of fifty consecutive samples of milk which had been purchased 
within the City boundary not less than 1 in 4 proved to be tuberculous : and 
Dr, Biggs, the Statistical Assessor in Irelaaid, has estimated that 0 per cent 
of the deaths from tuberculosis were due to drinking tuberculous milk. 
At one of the National Milk Conferences Dr. Stanley Griffiths, in a paper 
on ‘'Bovine Tuberculosis and its Relation to Mao'”, gave some statistics 
which went to prove more than ever the necessity for the medical and veter- 
inary branches of medicine to pull together. In an investigation of 1200 cases 
of tuberculosis he found that 87*5 per cent of infections with tuberculosis of 
the neck glands in children up to 5 years of age were bovine ; and similarly 
61*3 per cent of those between 5 and 10 years ; 37-9 per cent of thos<‘ betw<^en 
10 and 16 years ; and 25 per cent of those of 16 years and over. Of 476 cases 
of bone and joint tuberculosis, 28*7 per cent of those under 5 y(‘ars were of 
bovine origin ; 23*1 per cent of those between 5 and 10 years ; 9*5 per c'cnt 
of those between 10 and 16 years ; and 6*4 per cent of those of 16 y(*ars and 
over. Of 126 eases of lupus, 69 per cent of those under 5 years ; 42-5 pea* (*(mt 
of those between 5 and 10 years ; 60 per cent of those between 10 and 16 yenrs : 
and 17*6 per cent of tliose of 16 years and over, were of bovine origin. Similar 
percentages wert' found in connection with other diseases ; and of 1 13 post- 
mortem examinations conducted by the Local Government Board, it was 
found that in 21*8 per cent of those under 5 years at death the infectious 
organism was kovine ; and similarly in 13*4 per cent of deaths between 5 and 
12 years. The same medical scientist estimates that tuberculosis contrac'ted 
tlirough the consumption of cows’ milk causes approximately 3000 deaths 
every year ; and, as all these infections are made in the drinking of milk from 
COW'S suffering from tuberculosis of the milk glands, it is hoped that now the 
new* legulations are in operation, which compel the owner of a cow presenting 
any symptoni.s suspicious of tubcrculo.sis to call in a veterinary surgeon, tiu‘y 
will have the effect of eliminating in a great measure the chances of infection 
from the cow’ to man. 

That this state ol* affairs exists in such au enligldtaied (country as Great 
Hrilain in 1931 dot^s not speak well for its dairy eallle hygieius atul it makes 
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one wonder Itow uny inilk-drinking infants can escape infection. Howwer, 
only eixHit 1 p<‘r (‘('lit of dairy cattle is affected in tlie udder, and iiiiti! tlie 
infection lias reacdu'd this organ the milk need not necessarily contain tiibei*ci(‘ 
bacilli. At tlu‘ same lime an infected cow is always a possible source of danger, 
for on(‘ (‘an nc\'cr lell ('xactly when the udder tissues will become infected and 
tlK‘ milk a source of dehnite and terrible danger to the elsildren to wliora it is 
ofT(‘red. 

Heecnit statisticis conijxiled this year by the People’s League of Healtli show 
that “* a proportion of' the raw' market milk, varying in different parts of the 
country from 2 to ItJ per cent, and having an average of 6-7 per cent, <*ontaiiis 
hA'ing tubercle bacilli.” 

Pasteurization undoubtedly olfers some safeguard, but it is generally 
admitted that certain valuable i)ropcrties w'hicli raw milk possesses are lost 
during this process ; and there can be no doubt that the best solution of the 
prevention of infection lies in the endeavour to obtain an absence of the tubercle 
germs' at the source of supply — i.e.j the dairy herd. That this can be accom- 
plished., if pecuniary and other necessary adjuncts are available, has been 
|)roved by actual exfieriments, and America lias been especially ‘go-ahead’ 
in her endeavours to form ‘accredited’ herds. In that eountry wdiole districts 
have been cleared, and the most stringent laws are enforced in order to prevent 
reinfection by the enti'ance of tuberculous beasts into these areas. 

In Great Britain progress in this direction has been slow, as the iBritish 
Public, although not immindful of the advantages of tubercle-free milk, is not 
willing as a body to pay an extra price for this guarantee. Dairymen wdio 
have gone to the exjiense and trouble of clearing their herds have not received 
the eneouragement they deserve either from the General Public or from the 
hospitals and medical practitioners. The latter in particular might do a very 
great deal more than tliey are doing to assist in educating the housewives and 
mothers of young (dnldreu as to the dangers of tuberculous milk, urging 
upon them the necessity for demanding a clean milk supply-— one from tuber- 
culin tested e()^^*s. {Si'e also TuBK«ctJLOST.s, Bovinj-:, in IMax.) 

Mange. — jMango of the horse is now' dealt wdth in all parts of Great Britain, 
and is compulsorily notiliable under a Mange Order issued I'rom the Ministry 
of Agriculture* ami FisJieries. Its spread has now bc'cn dfeetually cheeked, 
although the disease is not yet completely enidi(‘ated ; but the number of ces(‘s 
in the horse is now' extraordinarily small. It is, how'cver, to the domestic 
pets, especially tlK‘ dog and tlie eat, that the attention of tlie Public slumld 
be drawn, for it is (piite an easy matter for a pet dog to transmit tlu^ parasite 
of mange from itself to its owmer. An itchy dog should, tiierefore, always be 
regarded wdth suspicion, and the pernieioiis habit of allowing a dog to sle(‘p 
lu bed with a human being should be very emphatically disco uragtal. A dog 
wdtli mange, (‘specially in hot weather or when its body b(‘e(>mes bejit(‘d by 
lying in front of tlie lire (or sleeping on an eiderdown or blanket), will 
continiuilly seratebing, especially in the region of the armjiits and iuHl(‘r llu* 
thighs, W'heie the body is hot and the hair is thin. If no trcatnuMil is adojited 
the dog 'Will break out in sores and the hair will full off ; and tlie animal wall 
presently smell very offensive and become covered wdth scabs. If allowed to 
come into eontacit wa'th any part of the human body for more than a tew 
minutes, it is (luite an easy matter for the parasite to transfer its(;ir to its 
human host ; and it may remain tlu‘re for a considerable number of days, 
or even wo(‘ks, until it has linished its life-history. During tins time it wall 
give rise.' to a, gixxit d(‘al of irritation and discomfort, wdiieh could easily have 
h<‘eu pia‘V(‘nt(‘d had nu‘ owaier of the dog sought veterinary advj<H‘. 

There are numbers of other diseases in which it is of vahi(‘ to th<‘ Public 
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Health Ses’\’ 5 ee that in the figJit for their eradication tlu* hiiniajs physician 
and the vcteriijariiin should collaborate, for the patients of each are ec|ually 
attacked. Canc'cr luay be taken as a type, for this dreaded diseast*. is r(‘eog- 
nized iti sucdi veterinary patients as horses, cattle, dogs, cats, and, (acu in 
iisii ; and inaJiy of the theories which research workers Form, it* Itseir obs('r\'a- 
tions are concentrated on man alone, may at once be seen to be erroneous u|)on 
comparing notes with veterinary pathologists whose lives bring them in contact 
with the comparative aspect. Foreign countries have for a long time rec'Og- 
nized this, and their Governments have granted liberal funds for research into 
the problems of animal diseases and their relation to public health, tinding it 
a paying proposition even if considered only from the economic standpoiul. 
Great Britain has been hehindhancl in this respect, althoiigli during the past 
few years, by the establishment of an Animal Research Institute connected 
with the Royal Veterinary College at Camden Town and the Institute of Animal 
Pathology at Cambndge, also by the establishment of University Veterinary 
Degrees and a Post-graduate Diploma of Veterinary Stiite Medicine, there is 
good prospect that well before another decade has passed a Government 
organization of Veterinary Ollicers of Health will have as important a place 
in Piihiic Health as is accorded to the graduates of the human lirancli of 
State Medicine. 

See also Scabies. 

VISITAI* TESTS FOR MOTOR BRIVING. 

IF. S. Duke-Elder, MJJ„ KR.C.S. 

The visual tests imposed by the Ministry of Transport for the purposes of 
obtaining a licence for driving a motor-car have given rise to a considerable 
amount of discussion, and the general practitioner may be called upon to advise 
whether a candidate for a driving licence may conscientiously apply for one 
or not. The regulations demand that the testee be able to read an average 
car number-plate at twenty-five yards. Measurements of the size of the 
numbers on an average plate show that they are approximately in. high 
by 2 | in. wide. In the scientific measurement of visual acuity, us, for example, 
by Snellen test-types, the letters employed are squares, so that an c'rror on the 
side of safety will be made if the test is taken to be the diseriminalion oF sipuire 
letters 2i x 2| in. at a distance of twenty-five yards or twenl,y-thr(‘e metres. 
This slight reduction in size is more than compensat<*(l in praeli(*(‘ by the 
lack of definition and contrast and of adequate ilhiminalion in the ordinary 
reading of the number-plate of a motor-ear as ('.oin pared with the card 
test-types in the consulting-room. On this basis th(‘ tost demanded by the 
■Ministry of Transport is equivalent to visual acuity oF (>/12, and any patient 
who can satisfactorily read ()/12 with both eyes open ean consc'ientiously 
apply for a lieenee. 

It will be readily understood that so far as an aflequate test For driving a oar 
is concerned, this criterion gives a very small margin oF salcty ; it must, how- 
ever, be admitted that it is better than no test at all, and to deal with the 
matter adequately would introduce many difiiculties. For example, the visual 
field is of as great importance as the visual acuity, and a person with a small 
central field of one or two degrees, such as occurs frequently in retinitis 
pigmentosa, and wdio thus is deprived of all lateral vision and goes about the 
world looking as it were through a narrow tube, is a much more potentially 
dangerous driver than another with much less visual acuity but with a wide 
field. Such a person, for example, if he is looking straight aliead, lias no means 
of seeing the side of the road or vehicles approaching from side roads, nor ean 
he appreciate tralUc signals or the directions of those controlling trallKi if they 
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ar<‘ silnal«‘<l [M^rhaps 1 (mi (le‘‘'ree,s out ol* his visual axis. Nit^hl-bliiuiuosK is 
anollu'!- (foiuliliou whit'h should eeitainly preclude driving in Mu- dark, althougli 
it is probabie that Uiose ^vho suiter from this condition automatically refrain 
from <lriving in lh(‘ dusk. Diseased conditions of the cornea and ('onjunetiva 
which ])r<Kln(‘e, or aT(‘ likely to prodiiee, profuse laerirnation are also a, potential 
danger. I^tirl hennore, the lack of one eye with the eons(‘qiient ahsene(‘ of 
ster(H)S(*o])ie \asion should he l>orne in mind, especially in the case of a, person 
wiio has ]’eeently been (l<‘prived of an eye and whose s})atial judgements are 
disorientated ; iii s\k*!\ a {)tn-son, until the gronnd-work for the formation of 
new typ(‘s of judgements has been laid down based on tlie vision ol’ a single 
ey(‘, liu‘ ability to jiulge distances correctly is very poor. A further consider- 
ution of great imt>o]'ta!K*(‘ is the (juestion of colour vision. 

Tests for Colour-blindness. — The tendency to control Irallic more and 
more by eoloured lights is again bringing into prominence' tlie value of the 
various tests of ('olour vision. No such tests have been cm bodied in the recent 
traflie ac'ts, but in view- of tlu‘ importance of the (piestion it may be advisable 
to give a sfiort suinmary of the position as it stands to-day. 

Idui prewadeuee of congenital colour- blindness is perhaps not sufficiently 
roali'/e<l, and unfortunately the most common type is that wiu(‘h confuses red 
and green, two of th(‘ colours wdiieh are almost universally iis('d to regulate 
all ki!\ds of transport. Among primitive peoples eolour-blindness ap])ears to 
be relatiNX'Iy c*onunon, and it is said in most standard text-hooks that in 
eiviliz<‘d eonu7uinities it occurs in 4 per cent of males and 0-5 i>er (‘cut of females. 
More recent statistics by Waller and Planta make tlie proportion among males 
considerably higher than this—about 8 per cent. It will he remembered also 
that the most usual typ(* of red-green blindness is transmitted hereditarily as 
a typical ina,le-s(‘x-link('d eharacter, recessive in tlie femak*. As a general 
rule, therefore, when married to a normal man an apparcmtly normal mother 
who is a carrier transmits the defect to half her sons, while a, defective mother 
transmits the defect to all h(u sons, and half her daughters will be carriers. 
If, on the other liand, a eolour-Iilind father marries a woman who is a carrier, 
the progeny will normally inelude 50 per cent colour-blind daughters and 50 
per cent apparently normal but transmitting danghtc'rs, while 50 per cent of 
the sons will sliow th<‘ dcdV'ct. While eolour-blindness is, thc'refore, much more 
eommoii among males, it is (Aiderit in a woman if her mother is a (‘arrier and 
her fath(‘r is defective, or if both parents are defeet ive. 

To devise a, satisfactory and precise test for eolonr-hlindness is a firohlein 
of extreme difficulty, for it, is impossihU* for any one jierson to form an aeeurale 
eone(‘})tion of the sensations of another. Monover, tlu^ person himself who 
is colour defective learns to dilferentiaie objects by tlK'ir shape' and size and 
general relationships, as we'll as by tlu'ir brightness, anel sinc'c he has gradually 
learnt from experiene'C the (te>k)ur naines applied to all e'eimmon ohje'cts withemt 
having himself any eoneeptiein of the eiifferenee.s in sensatiem areiuseel by them 
in the average individual, he may pass through life genuinely in ignoranc'c of 
the difference betwee'ii himself and others. With this kne)\vledge, and kne)wing 
only his own experiences, the colour defective tends to attribute any small 
differences in interpretation between himself and others to tlie stupidity of 
the latter, and it may be only by <ihanee that attention is focaisec^ upon his 
condition by some glaring mistake. It is only by eliminating all the' accessory 
aids of experience by carefully controlled conditions that any adc'qnate opinion 
can be given as to the completeness of the colour sc'use. The (‘olour-blind, 
indeed, expcricnee comparatively little inconvenience in ordinary Hie, and the 
whole subject would be of somewhat academic interest were it not frequently 
necessary to respond to coloured traffic signals promptly and with certainty 
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a fajUire to <io so may lead to disastrous (‘ousequeiiccs, ooi only to the 
safety of tlie individual liiiilself but to that of otliers. 

It \voiM have simplified matters if the usual traffic signals dc|:)ended less 
upon their actual colour and more upon their sliape : for example, instead of 
having three identical ci.rciilar lights, red, green and yellow, it would have 
assisted colour-deficient iodividiiais very considerably to have one of them, 
for example, the red danger signal, in the form of a horizon ta! bar, the caution 
signal in the form of a circle, and the green ‘all-clear’ signal in the form of a 
vertical bar of light. Such a plan would follow the already established sema- 
phore code of signalling, and by its adoption the colour-blind could have relied, 
as they usually do in the ordinary conditions of life, on other characteristics 
than tiiat of the colour itself in forming their judgement, instead of being com- 
pelled to depend entirely upon luminosity as they are in existing eircumstauees, 
for the relative position of the lights may be impossible to determine wlien one 
alone is shining in the dark. 

It must be admitted that notwithstanding its importance and urgency, the 
|)roblem of testing the colour sense has not yet been satisfactorily coneluded. 
No system of testing, at the same time rapid, simple, and adequate, has yet 
t)een * devised ; a multitude of tests exist, but even the statutory tests and 
regulations remain in the unsatisfactory state of varying from company to 
company, and from country to country. The only method which is entirely 
reliable depends on spectroscopic investigations of great complexity wldeli 
require expensive apparatus and a very high degree of specialized skill on the 
part of the examiner and a considerable amount of intelligence on tlie part 
of the testee. It is obvious that these are quite inapplicable for general use. 
Apart from these, three types of tests are in general use : — 

1. The first depends on the ability of the testee to match various colours in 

which are deliberately included confusion colours, the identification and match- 
ing of which present considerable difficulty to the colour-blind. Among the 
best of these is the original Holmgren's xmol test, in which skeins of wool are 
supplied and the testee is required to pick out from the wools those whicli 
resemble selected skeins in colour. The method is not quite satisfactory and 
suffers from several theoretical and practical faults, liiit nevertheless if it is 
properly used, and if attention is especially paid to the rapidity and the 
precision of the judgement of the subjects, a very great deal of information 
can be gained from it. « 

2. A modification of this method which possesses eonsick'rabk^ advantages 
and is probably more suited to the practitioner in (die (‘onsulting room is the 
test hy pseudo^hromatic dm^ Colour-defectives (*onfuse certain colours and 
colour shades with one another, and on a background composed of (‘oloun'd 
spots, numerals or letters are marked out in similar spots of tlie confusion 
colour. The test can l)e made extremely varied and i>e so (iomposed that 
various tyi)es of colour-blindness can be detected liy tlic failure of the testo(‘, 
to pick out the pattern, or by his appreciation of a pattern differc^nt from that 
seen by the normal person ; in this way, by employing a graduatc'd s<‘nt‘s of 
diagTams, a very definite idea can be gained of the colour sense. The first 
set of such diagrams was produced by Stilling (1888), and theses were modified 
and greatly improved by Hertel in 1926. They are obtainable as a small 
booklet (toloiir JMagrams, 10th ed., 1920, Leipzig). Probably the most satis- 
factory and generally useful series of cards, however, are those of Ishihara 
(Tests for Colour-Blindness, 1^21, fLondon), 

3. The third useful test is by means of a coloured lantern, whereby coloured 
lights are successively exposed to the testee and he is required to name them. 
M’he lantern used by the Board of Trade in Great Britain is extremely efficient, 
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and exhibits seven standard colours ; two i‘eds, yellow, (wo greens, bha.^, purple, 
aiKl a eleur ohiss ; ov(‘r tliese, modifying' glasses can Ik' placed a ground-glass 
to nrpresent mist, a, ribbed glass to represent rain, and four dirhm'tU inlensitic's 
of neiitral glass to represent fog of varying intensities. Siieh a t(‘st is extrenu^Iy 
effieient for the fnirposes of determining an individnal's responsi' la 1r*al!i(‘ 
lights in all eonditions. 

Holmgren's wool test, despite the strictures w'hieli have been passed on it, 
is of great service, and espec‘ia,lly as when used as a preliminary test much 
information can be gathered from a diserimiiuiting study of the mistakes 
made. The more effieient preliminary test, however, is Ishihara’s diagrams. 
But the former test, the picking of skeins of wool, does not appeal to the 
average workman ; the reading of pseudo-chromatic diagrams requires a con- 
siderable amount of intelligence ; and tor these reasons the lantern tests are 
most popular industrially, thidoubtedly the latter form the most reliable and 
effieient test so ftir as efficiency in traffic is concerned, but In view of the expense 
of the apparatus and the diffieulty of installing it, it is probable that for the 
general praetitioiier tlie diagrams of Ilertel or Isliihara will l)e found the most 
universally suitable. 

VOMITING, POST-OPEBATIVE, {See PosT-oiu-uiArivi-; (h)Mi>r,ic,\TioNS,) 
WHITLOW. {See Hand and Aum, iNFKC'rioNS of.) 

WHOOPING-COUGH. d. D. RoUestoiL M l)., Ii\R.CJ\ 

The Blood in Whooping-cough. — I.. \T. Sauer and 1.. IIainl)ree}dd made 
a study of the blood-pieture iu seventy eases of whooping-cough in children 
whose average age was between 4 and 5 years. The eharaeteristic leuco- 
eytosis and lymphocytosis were always found when the paroxysmal stage 
was at its height, whereas an initial and a terminal leiieopcnia was seen in 
almost every instance in which it was sought. During the terminal leiieopcnia 
the lymphocyte-eount decreased. Similar results were obtained in ex|)eri- 
mental pertussis in young monkeys. The writers eonehide that wlhle early 
and late leucopenia is an integral part of the blood-pieture in pertussis, 
hiematologieal examination is seldom an aid in the early diagnosis of the 
disease. 

Hfkkhknc.I':. ' ■K lmer, Jnur. l>i^\ ('h/M, 10.11, xli, 112(1. 

WOBMS, INTESTINAL. Hoherl Ihitcfimm, Ml)., FJtC.P. 

Ch. (Jarin, J. Rousset, and Ik Gauthier^ find that Tetrachlorethylene in 
doses of to 5 grm. daily for three consecutive days is lh(^ most; eiri(*ienl, ag(*nt 
in (wkylosiomifisis. During the treatment tlu* i)atient is kepi, at rest, all 
alcohol is forbidden, and milk given freely. Capsules (containing 1 grm. of the 
drug are swallowed each morning at intervals of an hour. On the third day. 
about three hours after th(‘ last ea|)sule, a saline purge (40 grm. of sui[)hatt‘ of 
soda) is administered. Patients with disease of the heart, liver, or kidneys are 
not suitable for treatment. The urine should he tested daily thn^e to four 
hours after the administration of the capsules. 

R. W. LamsoiB and others state that Hexylresorcinol given in crystalline 
form in lard gelatin capsules in doses of 1 grm, for an adult and 1; grm. for a 
child, on an empty stomach in the morning and followed by a, purge of Mag- 
nesium Sulphate twenty- four hours later, is a very efficient agent in eases of 
ascanasis. No symptoms of any importance followed the administration. 
Idle vermieidal properties of the drug arc greatly reduced if it is given iu v 
solvent or if food is taken just before or after it. 
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Alter seven years' experience among a people 90 per cent of whom have iiites" 
tinai parasites, A. H. Kempe* a- medical missionary in Angola, Africa, (pies- 
tions the wisdom of the current preliminary lasting and purgation !)ef(>re 
adiiiinistering a vermifuge. At his hospital he treats about 1000 cas(‘s aimually 
for intestinal parasites — mainly hookworms and ascarides, but also whip- 
worms and tapeworms. At first he was careful to adopt the nsnal method, but 
his instructions were often not followed and he found that the results were 
Iretter. For example, in a case of tapeworm he gave 50 min. of Carbon Tetra- 
chloride with a little water and two cathartic pills an hour later. In less than 
two hours the patient presented himself with a complete tapeworm 8 ft. long. 
A girl passed 160 ascarides after taking 2 gr. of Santonin. Kemp suggests 
that with the bowel distended with food the drugs have a better opportunity 
of coming in contact with the head of the parasite than when it is empty 
and eoliapsed, with liis head possibly buried in some sulcus ; also that the 
mixture with food probably means a longer contact of the drug with the 
parasite. He has treated dOOO cases with completely satisfactory results by 
simply administering the vermifuge and giving two catliartie pills an hour 
afterwards. 

}?If;ferencbs, — h\bstr. in Presse med. 19JU, March 21, 428 ; “Abstr. in Jour, Anier. 
Med, Assoc. 1931, May 23, 1827 ; Uhid. June 6, 1948 (abst. in (Mn. Jour. 1931, July 22). 

WRY-NECK, OOHGEK2TAE. (See Torticollis, Congenital.) 

XANTHOMA. A, M. IL Gray, M,D., F.li.C.P,, FM.C.S. 

Attention w^as called in the last volume of the Medical Annual (p. 510) 
to the observations of Wile, Eckstein, and Curtis to the fact that in xanthoma 
eases a high blood-cholesterol is not always present. B. Bloch^ has made 
further observations on the pathogenesis of this disease. He was able to 
demonstrate, in 7 cases investigated, a disturbance of lipid metabolism. The 
disturbances found were either : (1) In the cholesterol fraction. The total 
cholesterol content in one case was increased by about 200 per cent ; in 
cases it was reduced ; in 2 eases it was normal ; the quotient of free to hound 
cholesterol in 3 eases was abnormal. Only in one case was t he <piotient and 
the total quantity of cholesterol normal (both in the l)lood and after a dietary 
test). The lack of cholesterol consequently does not exclude a disturbances 
in the cholesterol mechanism. (2) In the phmphxdid fraction. In none of liis 
eases was this normal. (3) Jji the neutral fat and fatUpacid fraction. In 2 
eases there was a great increase. (4) In the results of the dietary tests. This 
was done twice, and in both eases it was pathological (once with reference to 
the cholesterol and once to the phosphatid fraction). 

The author therefore concludes that xanthomata arise when the lipid 
metabolism is disturbed. This disturbance is demonstrated by the fact that; 
the quantitative ratio of the lipid constituents in the blood, and no doubt 
also in the tissues, is deranged, w-hilst a proportional increase (or decrease) 
of these substances has not this significance. A disproportion of this kind 
leads to a disturbance of equilibrium in the lipid emulsion of the serum, 
to a coarsening of the particles of the emulsion, and, in the higher degrees, 
to a separation and finally precipitation of individual constituents in the 
tissues. Local factors, such as traumata, etc., are of secondary importance. 
The cause must be located in the disturbance of the regulating mechanism 
wLich dominates lipid metabolism. It is not known where this is located 
or how’ it functions, but clinical observations seem to point to the liver as 
the seat of these disturbances. 

REFEREXCK.—^J?nL JouT. Demiatol. and Syph, WM, Feb., 65, 
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X-RAY DIAGNOSIS. C. TIiKrfitdii Hoiland^ F,MXLiS, 

I'lir ()j* !{K‘i! froiri the ra(liolot>’ieal point of \'ie\v was the Tliird 

f jit(a*sa*i! ioiial (V)ni»r(‘ss lu'ld in Paris imder the patrotniite of the President of 
{he H(‘pnhiie, with Madame Curie as tlie President of Ilononr, and with 
Dr. Ant()in<‘ P>e(‘Iei‘<' as the President. It was tliouolit that it would be 
iinpossibh' to surpass tli(‘ ,i»'reat sueeess of the Seeond Conoress held three 
ycairs ati^'o in Stoekholm, but these radiological Congresses go on from one 
sue(‘ess to another, 'thf; opening ceremony iii the Great Hall of the Sorbonne 
\vas inipr(\ssi\'e, and a crowded audience heard an able address from the Minister 
of Publi(* Hc‘aUh. Madame Curie spoke shortly in reply to an ovation from 
those pr(‘S(mt. Dr. Hecderc forinally opened the Congress, and received at the 
hands of Ihotossor W’oodburn Morison the Honorary Fellowship of the Royal 
Society of iM(‘dic-ine and from Professor Sehinz an honorary degree from the 
Dniversit.y of Zurich. Professor Korssell delivered a short address on cancer. 
Over 4-00 {)apers w(‘r(‘ read in the six sections into which the Congress was 
di\ided, and in addition to Ih'ofessor ForsselPs eoinimmication on the cancer 
])rol)lem, lour iiniled r(‘p(>rts were presented by: (I) Dr. Gregory Cole on the 
examination of the iniieosa of the gastro-intestinal tract ; (2) Dr. J. E. A. 
Lynharu on tlK‘ f)re- and {)ost"Of>erativ<‘ treatment of eaneer of the breast by 
irradiation ; (0) Professor Haenis(‘b on tlie exploration of the urinary tract 
by the excaxd ion of X“ray-opa(|ne substances ; and (4) Professor Milani on the 
radiotlK‘ra}>y ol‘ iidlainmatory affections. Over 1200 subscril)ed to membership 
of tile Congress, and tlies(‘ <‘ame from some twenty-nine different countries ; 
additionally^ a, large number of ladies attended iiiany of the social functions. 

There was consideralile competition as to tlie place for the next Congress in 
1984, and finally the offer of Swit'/erland to hold this at Zurich was accepted: 
the President-elect is Professor Sehinz. 

Apart from the value of these Congresses from the medical aspect, the social 
aspect must not be overlooked. Paris excelled in this respect both, in public 
and private hospitality. The chief events were: a gala night at the opera; a 
specially arrang{*d fet<‘ at the Colonial Exhibition — at which, incidentally, the 
band of the (trenadim* (hiards played ; the olTieial dinner attended by about 
900 ; and a reception of the delegates at the Elysth^ Palace by the President of 
the Republic. Altogethcu- a memorable meeting, emphasizing very forcibly 
the important position h(*hi by Radiology in Medicine. 

THE BONES. 

Progressive Myositis Gssificaiis.^^-^ T^^^ is an obseiirt' ami rar(‘ eondiliom 
and that a patient, should li\'e to the age of 80 years is v(u\v uu(‘ominou. J. II. 
Mather* l>ublishes su(*h a, ea.K(‘ with historical uot(‘S of the eouditiou, a liiu' 
series of radiogra{)hie illustrations, and his own commentaries. One of lh(‘ 
points of interest is that this (mse was radiographically examined in 1S97. and 
one of the radiographs taken at that time is reprodneed. Tlu^ author draws 
especial attention to the density of the abnormal bone and the thickness of its 
cortical layer: to the facts that nowhere was there evklenee of ossitieaiiou 
in the middle of a muscle or tendon, that the ossilieatioii afipears to start 
in a mus(*Ie or tendon at the point of its attaehnient to bo!ie ; and to its 
re.semblance to diaphysial aclasis. 

Accessory Bones of the Foot.- — -A. R. Shands^ again empliasi/.<\s the import- 
ance of radiological knowledge coiieerning the accessory bones of tlie foot in a 
paper in which he describes his findings in 1054 X-ray examinations of the 
hones of the foot and ankle. There is no doubt that there is great need for 
fa,miliarity with these hones, some twenty-^one in number, in vitwv of the frc- 
cpiency of foot injuri(‘s and industrial msurancc claims. Large sums of money. 
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as the aiitlior poiiits out, are oi'lci) at ■slake, aa<i, it is amazitt^' how |uac!i« 
licairrs asi<i surgeons liave aeeirrate kiiowledge c<>neerning llu'se ossiek's. lii 
ralfuo' over 22 per cent of the 1054 cases examined accessory hom'S waax* siiown, 
Tiie author in this paper deals thoroughly with all the more connnon osu's, 
introduces a few line drawings as illustration, and diseusst'S his findings as 
conipared with those already reported by a few otht‘r writers. 

Osteochondritis. — A remarkable case of bone abnormality is illustrated and 
described under the title of '■‘Generalized Osteoehondritis by A. D. Wright.*'* 
Radiographs of the entire skeleton suggest that in the same ease there is : (1) 
Larssen- Johansson disease of the patelke ; (2) Kohler’s disease of the tarsal 
scaphoid ; (B) Kienboch’s disease of the semilunar; (4) Sever’s disease c>f tiu* 
epiphysis of the os calsis ; (5) Calve’s disease of vertebrai ; (6) I/Cgg’s disease 
of the femoral heads, amongst other things. It is noteworthy that in this 
case the pituitary fossa is small, and it is suggested that the eondition is most 
easily explained by an endocrine factor. 

Abnormal Bone Development. — E. Pyle^ reports, with radiograj>hi(‘ ilhis- 
trations, an exceptional ease of bone development aeeidentally discovered in a 
boy of 5 years of age suffering from knoek-knee. On examination the long 
hones of the arms and legs all felt very large and massive at their ends. Radio- 
logically the ends w'ere found to be two or three times their normal size, and 
whilst the cortex of the shaft was normal it was very thin over lh(^ expanded 
ends. The author has no experience of a similar case and says I hen* is no 
literature on the subject. The suggestion is that during early gnnvth tlu* 
usual moulding of the new bone laid down on the shaft sides of Ihe epiphyses 
has not taken place ; and at the same time that the new bone lailcd to chaiige 
its shape by resorption, it failed to develop a normal cortex as well. No cause 
is suggested to account for the condition, which if not unique must be very 
rare. The good illustrations are very interesting LXX, LXXI), 

The Spine. — An important paper by H. P. Doub and C, E. Badgley® entitled 
‘‘ Tuberculosis of the Intervertebral Articulations ” is worthy of note. It is 
based upon those eases of disease in which narrowing of an intervertebral space, 
together with verj?^ slight X-ray changes in the upper or lower margin of a 
vertebra, were the only radiographic suggestions of anything being wrong. In 
none of the cases was there any change in the shape of the vertebral bodies. 
In two of the cases spinal abscess was present, and inoculated guinea-pigs 
developed tubercle. This type of the disease is called ‘epiphysial luherculosis 
of the body of the vertebra' because it involves the area of llu* body in whi<*h 
the epiphyses oeenr. The excellent illustrations show th(‘ X-ray points v(‘ry 
well, and it is easy to see how the diagnosis might lx* fuissed. 

Kohler’s Disease. — I). M. Faulkner^ describes a ease of Kidder’s dis(*a.H(* 
of the tarsal scaphoid from the point of view of the eaus<‘. In this ease the* 
X-ray appearances were tho.se of Kohler’s disease; for reasons described in the* 
report the author decided to operate, and osteitis of the tarsal scaphoid was 
found, which wxis proved to be due to B. tuberculosis. This is another (‘asc* 
which supports the view of Greenwood that this disease* is a blood-borne infec- 
tion of low pathogenicity, really an early and abortive infection of tubercle. 

Osteofibrosa Cystica.--The connection between a parathyroid tumour and 
generalized fibrocystic osteitis is emphasized by a case rexiorted by I. Snapper.' 
Full details of this remarkable case will he found in the original paper. 
Shortly, a man of 50 years was bedridden, and practically dying of 
’•osteomalacia' with extreme decalcification of the pelvis and femora, plus a 
spontaneous fracture of a femur. Eater radiographs showing the changes of 
cystic fibrositis of a second metatarsal and the left scapula led to the definite 
diagnosis of Recklinghausen’s disease, which was also snpxiortcd by Ihc blood 









Fig. .1. — Lc‘i‘t side. Standing up. 


MEDICAL ANNUAL, 1952 



Fig. B . — Same case as B'ig. .{ . Left side. LyiiiL' dow n on Itack. 


MEDICAL ANNUAL, 1932 
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U‘sls. Air ar'feaoma. w'U.s reinovetl IVoin the left piirathyroiil, aiicl .sixi.eeii rneirlhK 
!al(a’ U)i‘ man \vas walking' about aa<l IHt hiiuseir (nirecl. itadiograplis slH)\\ (al 
niark(‘(l re(ail(rili<%-rli<)i» of the pelvis and temora. 

THE THORAX. 

Plemritic Effusion.— -L. G. Rigler^ has earned out a large series of observa- 
tions on the thorax in cases in which fluid was i)resent. Quoting from the 
literature on this subjectj he draws attention to the wide differences of opinioir 
of various observers, quoting the opinion of many well-known authors that 
“ fluid in the pleural eavity without pneumothorax never moves in any degixa* 
in different positions of the patient’’ — ^that is, in an ordinary tfleural effu- 
sion the same X-ray appearances should be found in both the standing-up 
and lying-down positions. The author has not only used these two positions, 
but has also utilized the lying-down lateral position and others, and he illustrates 
Ids paper with many radiographs taken in all these positions. The paper is 
of considerable interest and raises many points, but of the many eonclusions 
reached the first is of paramount importance — namely, that “ all pleural trans- 
udates appear to move with a considerable degree of freedom with change 
in position of the thorax,” [Our own experience coincides entirely with this, 
and we have taught for years the diagnostic value of exandning eases lying 
down and standing up when a pleural effusion is suggested. There can be no 
doubt but that, at any rate in children, a difference iii the position of the X-rjiy 
opacity in the two positions is practically always obtained in cases of ordinary 
r>lcurai effusion (Plates LXXII, LXXIli).~--C, T. H.] 

Lipiodol in Iiung Investigation. — Those in the habit of using, or who are 
interested in using, lipiodol for the exandnation of the lungs, will find a paper 
by W. J. Fenton^ entitled The Technique of Intralaryngeal Injection of 
Lipiodol ” both useful and instructive. The author considers that the method 
as described has many advantages, which are enumerated, over any other 
that has been adopted. This method necessitates aiiicsthesia of the throat 
and larynx, and this is obtained by a very simple technique not requiring the 
use of more tlmn 25 ndn. of a 5 per cent solution of cocaine. The paper, which 
is ilhistraled, explains the simple apparatus, designed to be fool-proof, whieh 
is re<‘ommende(l ; and the author has arranged this apparatus in such a way 
that even one imskiUed in laryngeal work should easily be able to master 
the teelmicpie. 

Flet(‘her'‘» has invent ed, and illustrates, a small instrument to fa,eililate 
Ihe injeelion of lipiodol into the bronehial tree. He deserihes tla^ l(‘elmi(pi(‘ 
of his use of Ibis instrument in full, and claims that in nine monllis it has 
b<‘(‘n fonml lluit Ihe melhod is very rapid and far more (*omforta])le for paticnls 
tlian those previously employed. Always provided that tlie condition for whieh 
the investigation is being made does not necessitate that the t>ati(‘nl sliouhl 
be admitted, then lu^ exm h<^ treated as an out-pati<nvt and allowed to reflurn 
home afterwards. 

Ih Franklin and A. Orlcy^^ suggest an additional method for introdiu-ing 
lipiodol. This is by the nasal route. With the patient sitting up with th(‘ 
neck slightly extended, one nostril, the oropharynx, and the larynx are slightly 
sprayed with a 4 per cent solution of cocaine. A sterilized catheter c?an then 
be gently introduced along the floor of the nose until it reaches the post<‘rior 
pharyngeal wall, when, with a slightly increased pressure, it passes directly 
and without any difiiculty into the larynx. The authors report that in thirty 
<‘ases the result has been most satisfactory. The paper deserihes in detail the 
full technique and the methods of ensuring that the wlmle bronehial tree is 
visualized. 
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Tlie Heart.—B. reports, with mdiognipliie tuu! posl-iHoili^io 

a ease oi' eJ'trcme dUaUdUm of the left mmcle. This condition is a, rare oik‘, 
apparently only fonrleen eases having been reported. The author rc'vicnvs the 
literature* and siimniarizes the cases previously recorded. The gi‘ca,t iuteresl 
of this ease is that a definite diagnosis ^vas made radiological ly and (‘ojdinned 
f>y the post-mortem. The author discusses in detail the X-ray findings, and 
shows flow the correct diagnosis was reached. A series of interesting repro- 
ductions of the radiographs taken complete the review of tlu' case. 

There is a fund of information of value to the radiologist in a pa])er by 
G. Grant Allan, who lias made a special investigation of heart mc(mireinent 
as carried out by radiological methods in a series of some thrc'c hundred (‘uses. 
In this paper many references are made to the vmrk and opinions of previous 
M*riters on the subject, and although the author is very definitely of the opinion 
that radiology offers a more accurate delimitation of the heart borders than 
even the most skilled percussion, there is an undercurrent of pessinusrn shown 
when it comes to tlie consideration of the value of many other X-ray 
observations. 

THE GASTRO-INTESTINAL TRACT. 

The Gastro- intestinal Mucosa.— For some years increasing work, mostly 
by foreign radiologists, has been throwing more light upon the pathological 
elianges to be found by radiology in the mucous membraiu^ of this tract ; 
and there appears to be no doubt but that in many cases a considerable amount 
of diagnostic information is obtainable. In a profusely illustrated ]>aper J. 
O’Sullivaid^ sets out to sum up the results which (*an b(‘ obtained, and he 
describes shortly the varying technique essential for the different areas to be 
examined. This paper refers to the work already done and the pa[)ers 
published, the latter for the most part in German. Those interested in this 
subject will find valuable information in this communication, the illustrations 
of conditions of the large bowel being perhap.s the most interesting. 

In a paper by I, Held and A. A. Ooldbloom^^ stress is laid upon the fact 
that in certain eases the examination of the gastric miieous membrane by 
means of what they term the ^suspension mear is of great service in rea(‘hing 
a corr(‘et diagnosis. They also claim that lesions on th(‘ posterior wall of t,lu‘ 
duodenum, which otlu'rwise would be missed, can be deteeied. TIh* chief 
conclusions come to by these authors are that visualization of th(‘ imit'ous 
membrane .shows alterations from the normal in th<‘ vicinity of ulceration, 
and that many small lesions in the stomach not detectable by the usual contrast 
meal can be diseov'cred when a barium suspension mt'al is givc'n ; that this 
meal can by no means rephuv other methods, ljut that if aids in raising the 
p(‘rcentage of peptic ulcers which can be diagnosed rudiograf>hieally. 

Ascariasis. — A well illustrated eomnnmieatioii by V. NV. Aredaw and ('. H, 
Retersoid'’ draws attention to the fact that, with proper tee.hnif|ue, (‘hnraetcu'- 
istie X-ray appearances can be discovered in a high proportion of rtiildrcai 
suffering from intestinal ascariasis. A barium cereal meal shows, soon afl(*r 
it has been taken, a eylmdrical filling detect in the jejunum, whilst later the 
barium- filled enteric canal of the parasite shows as a striiigline shadow {Phiten 
LXXIV, LXXV). The authors consider that radiology supjilies a valuable aid 
to diagnosis in some eases, and have found definite X-ray evidence even in 
cases in which there has been absence of ova in the stool. References to the 
literature complete an interesting paper. 

Intestmal Polyposis. — In the X-ray demonstrations of polypoid lesions 
and polyposis of the large intestine, H. M. Webert’ combines the examination 
of the bowel with an opaque enema and the injection of air, using Fischer’s 
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Fiff. P,— 'J’ypieal appearance of asearids in harinm-lilleil jejunum, showing lilliug (Jolect 
and bariuni-iillod enteric canals of parasites. 
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HK'ihod with iiuxlifk'aUons <>I‘ his own. The techni(|n^^ is M deserii)e(l aiul 
the apparuius explai!i(‘cl. ''.rhe imnierous illustrations clearly indicate the 
(lifTerent appearaiu*es shown by the barium enema alone, and by lin^ additional 
injection of air: a (‘omparison of these radiographs is instruciivcn In one 
case ilhislrate<i the opa(pn‘ (niema alone indicated a norinai large bowel, wliereas 
tlie combiiied method disclosed the presence of a large polypoid mass in the 
sigmoid. A good bibliography is appeiKled. 

Extra-^bowel Patholog-y.— Under this title P. F. Butler and M. Rilvo^® ' 
sts’css the diagnostic im|)ortance of X-ray examination of the stomach and 
inlcstiiial tract in various tumours, etc., which may be found in the abdomen. 
The distortion or displacement of various parts of the bariiini-filled gastro- 
intestinal tract will often afford a ehie to a correct diagnosis. In their papcn* 
they illustrate such conditions as the results of enlargement of the spleen, a 
hypernephroina, cancer of the pylorus, and so on, as they affect the barium- 
filled stoniaeh. Hadiograf>hs also illustrate deformities, etc., of the bowel 
froiii extrinsic*, causes. The authors emphasize the importance of the evidence 
to be obtained by this method of observation. 

THE GAI.T.-BLA1)1)ER. 

Cholecystography. — There is nothing very new on this subject, but two 
l>apers and a discussion u|)on tliein empliasize many important j)oints and 
reveal some modifications of technique which are worthy of consideration by 
those interesred in the subject. Oue of these papers emanates from the Mayo 
Clinic and is by B. K. Kirklin,^-^ and in this, which is w'ell illustrated, great 
emphasis is laid upon errors due to technical lapses. As over B.5,0()() patients 
have been examined at this eliriic by this method there is ample material from 
wdiieh the writer can draw his conclusions. The oral metiiod of administration 
has entirely taken the place of the intravenous metliod, and niueh stress is 
laid upon the importance of re-examination in negative and doubtful eases. 
It is of interest to note that in his description of the technique the author 
recommends giving the dye in grape-Juiee immediately or very soon after a 
supper of ordinary amount. Imt which should contain no eggs, cream, butter, 
or other fats. 

The second paper is by W. U. Stewart and H. K. llliek,'-’^' and it also is 
beautifully illustrated. This paper is based upon live years’ experience of 
the oral method, whidi has been found entirely reliable as cheeked by operative 
findings. In the main, ex(‘ept for slight differenecs in tec'lmicpie, the* authors 
of both these papers are in agreement. 

Double Gall-bladder. -Paul (‘ave'-^’ reports two eases of this rare (it'veloj)- 
meutal anomaly. Tlu'se two eases are claimed to be the first diagnosed by 
cholecystography in England, but a few have hecai reported in iVmcaiean 
journals. Also a few' eases have been found at operation and at f)ost-inort(am 
Graham has imt found a single example in a series of 1218 (^as(‘s examined by 
eholeeystograpliy. "i’iie author illustrates this paper and gives refen^nees to 
the literature. 

Papilloma. — B. H. Kirklin**^^ has been able by means of the eiu)leeystogruphie 
method of examination to diagnose papillomas of the gall-blad<iej’, and in four 
eases wliich went to o|3eration this X-ray diagnosis proved to be (correct. The 
author insists on the importance of technique, the diagnostic signs being as a 
ruk; best seen at the twentieth hour after the administration of the drug. Very 
good radiographs illustrating this paper clearly demonstrate* the shadow defects 
on which llu* diagnosis is based. Further, the author is of the opinion that 
it is not extravagant to hope that eventually cholecystography will reveal llu‘. 
presence of early, operable, carcinomas of the gall-bladder. 
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HYDATID DISEASE. 

The paper by J. F. BraOsfo.rd“^ on hydatid disease in EDgUind is of (‘xeep- 
tioiial interest 'ill many ways. The author has made an intensive slud>' of 
tile disease as seen in the viscera- of animals killed in the public abattoir of 
Birmingham over a series of years, and it is somewhat diseoneerting lo hear 
from him of the numerous cases in which cysts were found, and the (‘asi' with 
which dogs were able to obtain this infected meat as food. Indeed, his account 
of existing conditions leaves one rather amazed that hydatid disease in this 
eoimtry is so comparatively rare amongst human beings. Anyone int<‘rested 
ill this disease will find this paper, with its many beautiful illustrations, full 
of interesting points and facts. His chief conclusions are that: (1) Hydatid 
disease in this country is not rare ; (2) It lias a high mortality rate ; and 
(3) It could easily be entirely eradicated. 

HEPATO-SPLENO-KADIOGRAPHY. 

Tlie renioval of finely particulate matter introduced into tlie blood-stream 
by the reticiilo-endothelial system is well recognized. Tliis fact lias recently 
been made use of by P. Radt-^ for the radiological visuaMzation of the liver 
and spleen. Thorium BioT^ide when injected intravenously is rapidly and 
almost completely absorbed by the reticulo-endothellal cells ; and the two 
organs, liver and spleen, where these cells are present in greafest numbers, are 
rendered radiologieally visible by virtue of the opacity of the eontaiaed thorium 
dioxide. 

Following the work of P. Radt, P, H. Whitaker, F. Murgatroyd, and T. B. 
Davie, at the Royal Infirmary, Liverpool, have used samples of the thorium 
dioxide preparation he recommends (Chemisehe B\ibrik von lieyden) in animal 
experiments, and find that the density of the radiological shadow varies with 
the amount of material injected. Large doses are tolerated by rabbits without 
any apparent ill effects. The liver and spleen arc well shown u]> on radio- 
graphs {Plate LXXVl), and the latter organ shows a fine mottling apparently due 
to the distribution of the IMalpighian corpuscles. The retieulo-endothelial cells 
of the liver and spleen alone absorb the thorium dioxide in any eoneentration. 
None could be demonstrated in the bone-marrow of the ribs or Jong bom^s, nor 
in the lymphatic glands. The thorium dioxide, once dei)osit<‘(l, remains in 
the retieulo-endothelial cells and is not excreted to any notieeablc‘ extent. 
There, is no loss in the density of the shadow after six months in rabbits, and 
after at least three months in humans. These observers hav<‘ ns(‘(l lh(‘ injec- 
tions in two human eases, the dose being 10 c.e. repeated on suec*(‘ssiv(‘ days. 
The Ib'cr was radiologieally demonstrable after the lirsl doH(^ of 10 c.e. and 
clearly visualized after JK) c.e. had been injected, the radiograms being lakcm 
twenty-four hours after the injection {Plate LXXVII), The patic^nts complained 
of no ill effects and the blood showed no change beyond a slight transient 
eosinoi>hilia. 

In one of the patients who died of a large retroperitoneal sarcoma live weeks 
after the injections, certain changes were discovered in the liver whieli are 
reported below. A slice of this liver | in. in thickness was radiographed simul- 
taneously with similar slices from two other livers, one being a normal liver 
and the other a liver with multiple metastatic carcinomatous nodules. The 
enhanced density of the shadow thrown by even this thin slice of thorium- 
injected liver was well sliown. 

Histologically the liver presented a i>ieture which was deenu'd sudieient.ly 
important to be placed on record and to require further invt'sligation. Under 
the low-power t)bjecfive of the microscope the outstanding feulurt' was the 
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Fig. .:l . — Skiagram to show liver ami siileeii of a rabbit after iiijoctiou of thoriinn dioxiiie. 
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PLATE LXXIX 

radiography of the abdominal aorta 

(R. DOS Santos, C, I.amas, and r. CAr.DAS) 



Normal radiographic appearance of the abdominal aorfa after iiijectioii with sodium iodide. 
Note the position of the puncture and the aortic reflux during dia, stole. 


py kind permission of ^ La Presse medicale' 
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upparciil loss of lobubir slru(*lure and the niatked dissiiuilant.y ol‘ size of the 
liver eells. A! iiinfu'i- niaoiii lk*a. lions tlie cause of this loss of oixU'rly aiTange- 
jnent was sixai lo ix' a. dilTusc patchy necrosis of hepatic (tells, witli (‘vidcncc 
su.<»;i»‘estivc of rci»’(‘ncration in places. These clianges were most marked in 
ifK‘ iiuinediatc vicinity of collections of refract ile granular masses which these 
workers l)cli(tve to be the injected thorium, stored in the Kupffer cells. 
These granular niass(is can be distinctly seen in tint a(*conipanying miero- 
})hotograph {Pla^e LXXVlll), and while most appear to lie free in the sinusoidal 
spaces, in some Ike niielei of the Kupftcr cells are still in evidence. Tliey are 
pres(‘nt in larger numbers than tlie somewhat similar uiasses of bile pigment 
found in most livers not obviously Jaimdiced. They also diifer from bile- 
pigmcait. masses iu tlie abseuee of the greenish coloration and in the distinctness 
of their grauuUirity- The hepatic cells in the neighbourhood sliow all degrees 
of degeueratiou, from pykuosis and karyolysis of the nuclei to complete dis- 
integration of the cell. In places, mixed with necrotic cells are large frcsli- 
looking hepatic cells. These appear to be the result of regenerative processes, 
for winch tlie time which elapsed between the injection and the death of tlie 
patient was ample. The slight degree of fatty change in tlie sections is not 
limited to any partieular portion of the lobule, tliongh on the whole it is more 
central than peripheral. 

The possibility of these findings in the liver being due to the toxiemia of the 
double lesion— namely, infected sarcoma and continent broncliopnenmoiiia^ — 
has not been overlooked; but it is felt that the appearances described above 
present a snllicieiitly abnormal and nnnsnal picture to call for caution in the 
use of thorium injections as an aid to the diagnosis of those he|)atic and s|)lenie 
lesions which, by th(‘ nature of things, are almost eeitain to be associated witli 
some degree of toxiemie damage to one or both of these organs. 

E. E. Baiike*^^ utilized this method of diagnosis in the ease of an obscure 
abdominal tumour, afiparently calcified, which had accidentally been discovered 
by X rays. The liver and spleen were clearly defined after the injeetioii of 
(K) c.e. of thorium dioxide solution given in five doses at intervals of one or 
two days. The tumour was found to be centrally situahxl in the spleen and 
was probably a calcified hydatid cyst or tnberciilons, The point is, of eoiirse, 
the demonstration of the exact site of a tumour, win (‘h was not possible by 
any other means. 

A large scries of experiments on animals has been carried out by S. Kadrnka 
and J. Rossier*'^® with a substance called Thorotrast, a (folloidal suspension of 
particles, with a negative electric; charge, of a non-toxic* thorium sail. \Vilh 
large doses not only did the liver and spleen become X-ray opaciue, but also 
the bone-marrow and the kidneys. Whilst small and apparently harmless 
doses opac'ihed the liver and spleen, the large doses damaged the parenc;hyma 
and the glomcrules of the kidneys. Hepato-splcnography lias been sneec‘ss- 
fiilly applied by the authors to clinical medicine, and espec'ial impcjrtanee is 
laid on the way of giving the thorotrast : dilution, small doses, and protracted 
time are all essential. This paper is illustrated by many radiogTaphs and the 
results of mieroseopie examinations. 

. : ' ■ MISeELLANBO'OS. 

Opaque Injectiou into Arteries* — Iix the early clays of X-ray work many 
ex])eriments were made in injecting the blood-vessels of the cadaver with snb- 
Ktanecs opa(|ne to X rays ; it is only in the last few yc*ars that attc^mpls have 
been made, both on animals and on man, to injc'c*!. the living arteric*s with 
non-loxie iodiiu; substance's and so obtain radiographs of Jhe art(‘ric‘s during 
life. Three lk>riugues(‘ invt'sligalors have earricxl I his method very far, and 
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report the results of their work in a beautifiiny illustrated article. R, dos 
SantoSj C. Lamas, and P. Caldas-^ describe the tcclinique so far reached, and 
the instruiiients used, in an article in which some very strikii\t>' IlIustTalions 
show the results attainable. The injection is made into tiie alxlominal aorla 
with a long syringe and under local aniesthesia, afbu- loiirnic|u<ds tun e been 
applied to the femoral arteries : 20 grm. of Abvodil (the usual dose in intra- 
venous kidney examination) is introduced and stereoscopic radiographs made 
during the injection. The radiographs show the abdominal aorla and its 
' himchefi i Plate LXXIX), including the arteries of the kidney and uterus. The 
Illustrations include normal radiographs and also a lew in which pathological 
processes had produced alterations in the vessels. [We hardly consider that 
this method of X-ray examination is likely to come into either Irequent or 
general use, but it is quite possible that in some obscure cases of abdominal 
tumour it would be an aid to diagnosis. In any case the paper quoted 
is extraordinarily interesting. — C. T. H.] 

E. Moniz, L. de Carvalho, and A. Lima-^ have passed a long sound trom the 
arm into the right auricle (following Forssmaiin’s method), and, retarding the 
circulation in the legs, other arm, and the neck, injected 8 e.c. of an 80 per 
cent Sodmm Iodide solution into the heart. Radiographs of the lungs showed 
the pulmonary vessels, and it is claimed that the method niiglit assist diagnosis in 
vascular and other tumours, and investigation of certain forms of tiiberciilosis. 

Medico -Legal Radiology.— A. Howard Pirie^^ publishes a paper on the 
value of X-ray diagnosis in medico-legal cases which should be of especial value 
to the general practitioner. There is nothing particularly jiew in this paper, 
and little, if anything, which should not be well knowai to the radiologist of 
experience, but the author epitomizes the subject very successfully, and his 
account of the various conditions which may, and often have, led to confusion 
and mistakes is terse and sound. Not the least interesting part of this paper 
is an account of a few^ cases in which the author’s expert knowledge led to 
claims for compensation for supposed injuries being abandoned. This article 
is one of the most common-sense papers on the subject which has as yet 
appeared in print. 

The Accessory Kasai Sinuses. — The apparatus designed by, and the 
teelmique used by, Graham HodgsoiP‘i for the radiography of the accessory 
nasal sinuses has revolutionized previous X-ray meUbods in tliis branc'h of 
radiography. Whilst based upon the old ciiair method design(‘d by Martin 
Berry many years ago, it has gone far beyond this, and the use of the modem 
tubes and the ih)tter-Bueky diaphragm has made it possible to reproduce 
standard radiographs in standard positions with almost luicanny accuracy 
LXXX), We must refer readers to the original paper, which is profusely illus- 
trated with both photographs and radiographs, for tin; teelmique aurl the 
results ; but there can be no doubt that the author’s meth< 3 <is must entirely 
displace all those which have preceded them. In summarizing the pap(‘r the 
author lays stress upon four points. These are : (1) That for the sake of 
comparison and the reading of results the positions mu.st be absolutely stand- 
ardized for all patients. [His apparatus makes this simplicity itsc^lf. C. T. H. | 

(2) That the erect posture of the patient is an essential. (8) That six standard 
positions are essential to include all the accessory nasal sinuses. (4) That the 
radiographs must be technically perfect. 

In a paper illustrated by radiographs to accentuate the various points raised, 
G. E. Eiehards=^^ strongly advocates the use of Lipiodol In. Olive Oil as being 
of immense use in increasing the accuracy of X-ray diagnosis in cases of antrum 
trouble. In his opinion the lipiodol should be diluted with at k‘asl four parts 
of olive oil, and he considers the method of its iiitroduelion inlo Hie antrum Is 
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Oaleareous deposits in fibroids in tlie posterior wall of the uterus. 
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the utmost liiiportaoeej inasmuch as it should be done through a proper 
antxiiin f)iinei.urc^ and under direct pressure, h’ull details of the method and 
the results to he ot)l-aiiied are set forth in this paper, as also are the various 
(^onditioi5S of t!u? aritrum in which it is -of valuable diagnostic help. 

R, C. .Be(dtu\ f.. A. Smith, and J. N, ' Collins’*^ strongly advocate the use of 
li piodol in the X-ray investigation of antral disease in those eases in which a 
primary plate is inconehisive. They report on their results in the study of over 
3()() cases, saying that the injection can be made without any harmful effects 
and that it is most valuable as a means both to accurate diagnosis and to 
deterniining the proper lines of treatment. This paper is illustrated by many 
good radiographs, and a short bibliography is added. 

Obstetrics.' — ■ 

General Uses. — Without containing anything especially new the paper by 
N. Hypher^=‘ on the diagnostic value of radiology in obstetric practice should be 
of interest and value to general practitioners especially. The author epitomizes 
his findings during three years of X-ray work carried out for Queen Charlotte’s 
Hospital, and illustrates his paper with some thirty excellent pictures of various 
conditions and the summary of many cases, h'or the very various conditions 
in which a radiological examination is either diagnostic or extremely helpful 
reference should be made to this paper ; two examples are almost dramatic : 
(1) A stout multiparous woman at the climacteric was convinced that she was 
the victim of pseudocyesis by being shown a negative radiograph. (2) An 
unmarried girl diagnosed as being pregnant by a doctor was proved — teeth 
being present — to have a dermoid cyst of the ovary. {See Plate LXXXL) 

Pelvic Measurement. —An accurate, simple, and very inexpensive method of 
radiographic pelvimetry has been worked out by L. A. Rowden.^^ Very 
many papers have been published upon this subject, especially in foreign 
journals, but for simplicity of technique combined with accuracy and cheap- 
ness it is probable that this method is the best of them all, and the easiest of 
application. In a well-illustrated paper the author lucidly explains the exact 
details, and his illustrations aptly amplify the text. Any possible margin of 
error is so small as to be negligible. One of the very great advantages is the 
minimum discomfort to the patient. The author is of the opinion that it 
should become a routine for all women, and that it should be done very early 
on in all pregnancies. 

Another paper on the same subject, and including cephalometry also, is by 
H. J. Walton.®® The method is recommended after a two years’ trial on 
account of its simplicity and practicability. It is based on a specially con- 
structed chart devised by the writer, which is reproduced, together with 
photographs of the X-ray technique, in the article. The author stresses the 
point that no complicated apparatus is required, and tJuit tlie metliod is rapid 
and easy, and unobjectionable to the patient. 

RiiiFEEEisroES. — ^BriL Jour. Radiol. 1931, May, 207 '^Radiol. Remew, 1931. Aug., 191 ; 
®Proc. Roy. Sac. Med. 1931, 283; ^ Jour. Bone and Joint Burg. 1931,, 874; '’riwer. 

Jour. Roentgenol. 1931, March, 299 ; \Iour. Bone and Joint Surg. 1931, April, 369 ; 
Bruxelles -med, 1931, March, 586; Mwer, Jour. Roentgenol. 1931, Fob., 220; ^Lancet, 
1931, ii, 230; Med. Jour. 1931, ii, 846 ; ^Ubid. 1931, ii, 847; ^himer. Jour. 

Roentgenol. 1931, July, 66; ^^Proe, Roy, Soc. Med. 1931, 1211; Med. Jour Auatraliai 
1931, i, 685; Jour. Roentgenol. 1931, July, 74; ^^Jour, Amer. JMed. Assoc. 1930, 

Deo., 1819 ; ^"^Amer. Jour. Roentgenol. 1931, May, 677 ; April, 474 ; May, 

595; ^^IMd. 602; 1931, i, 751; “Mwer. Jour. Roentgenol. 1931, Jan., 46; 

Jour. Radiol. 1931, 440; ^^Med. Klin. 1930, xxvi, 1888; ‘^'*Dent. med. Wock. 
1931, July, 1148; ’^'^Acta Radiol. 1931, xU, 309; ^'^Presse med. 1931, 574; ^^Bull. de 
VAcad.deMed. 1931, 627; Med. Jour, 1930, ii, 722; ^^Brit. Jour. Radiol. 1931, 

Sept,, 421; '^^Jbid. March, 120; ^^Amer. Jour. Roentgenol. 1931, Aug., 202; ^^Brit. 
Joxir, Radiol. 1931, April, 171; ^^Ibid. 1931, Sept., 432; ^Vlmcr. Jour. Roentgenol. 
1931, Juno, 768. 
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Cancer of the Breast.—A paper, mainly statistical, on X-ray therapy in 
cancer of the breast by G. E. Pfahler and L. D. Parry^' is wortliy of careful 
consideration* The material used is 977 cases seen in private, and it is evident 
that great trouble has been taken both in careful note-taking and in methodical 
following up, A large number of elaborate tables show the various results 
which can be obtained. The cases extend over a period of twenty-five years, 
and it is obvious that the later results are more favourable than the earlier 
ones. The chief conclusions arrived at are that : (1) Pre-operative treatment 
renders many inoperable cases operable, (2) Post-operative irradiation gives 
a genera! average of all cases of over 50 per cent five-year recoveries, whilst 
the more modern technique raises this percentage to 75. (3) The modern 

treatment yields an average of 28J per cent five-year recoveries in recurrent 
and metastatic cases. (4) In primary inoperable cancer BOf per cent of five- 
year recoveries can be obtained. (5) 85 per cent of five-year recoveries followed 
on the treatment of 39 operable cases in which for one reason or another 
operation was not done. [The salient feature of this paper is its optimism, 
blit it is arguable whether an interval of five years only is a long enough one 
on which to estimate the true result of any treatment in cases of breast 
carcinoma. — C. T. H.] 

Osteogenic Sarcoma. — An extensive paper by G. E. Pfahler and L. D. 
Parry^ on the treatment of osteogenic sarcoma by means of irradiation is 
comprehensive and useful. Although radium was used in some of the cases, 
in most the treatment was carried out by X rays. The paper is profusely 
illustrated with radiographs and is full of instruction and interesting points. 
Two of these points are of supreme importance : one is that it Is agreed that 
whilst a biopsy can often be helpful in making a correct diagnosis in any 
individual case, the radiographic examination is often of either equal or even 
greater importance ; and that the history and radiographs taken together 
may be more decisive than a number of microscopic sections. The other point 
is that whilst a biopsy preceding operation or radiation treatment is so danger- 
ous that it should not be done, after a preliminary period of irradiation for 
over a month it can be made without any danger. This paper is based upon 
a study of fifty-eight cases of osteogenic sarcoma, and similar work in other 
clinics is reviewed. It is claimed that the results from irradiation seem to be 
at least as good as, and probably better than, those obtained by surgery 
alone. An extensive bibliography is added. 

Ovarian .and Testicular Cancer.— The paper by J. H. Douglas Webster* 
on ovarian and testicular cancers and their response to X-ray trc^atment, 
raises many points of interest. It is well known that clinically both of tlioni 
are of a high grade of malignancy and yet singularly ra<ho-s(msitive. Th<i 
author discusses his results in thirty-nine cases of ovarian disease and in 
thirty-one cases of testicular cancer. His cases of ovarian trouble in which 
any reasonably effective result was possible are few in number, but the author 
confirms the opinion of Heyward and others that post-operative radiation of 
ovarian tumour leads to a definite improvement in end- results ; he also con- 
siders that there is a case for pre-operative treatment, In the case of testicular 
tumour X-ray treatment is remarkably successful, and In the f) 0 £^t"operative 
group he can produce cases as being quite well even as long as eight and 
seven years after operation ; wMst in the control, and sometimes cure of, 
massive testicular recurrences, radiation treatment has some of its most 
dramatic successes to record. Cases are quoted and illustrated and the X-ray 
treatment is described. 

Leuk^imia. — T. Dale^ has been treating cases of leuktemia for . the past two 
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years by a new method. The chief point is that from a distance of one metre, 
and through a filter of 0-5 mm. zinc, the whole body is irradiated, the head, 
neck, and genitals being protected during each exposure. AH details of dosage 
etc., are to be found in the paper, and the author claims that four cases of 
myelogenous leukjcmia were improved in which previous treatment applied 
locally to the spleen had been ineffective. The claim is made that this general ■ 
irradiation is superior to local X-ray treatment because it is less severe for 
the patient, and because it enables the patient to keep up his work for a longer 
time. {See also Letjk/emia.) 

Thrombophlebitis. — In the X-ray treatment of this condition remarkable 
success is claimed by J. Halban,® who has treated seventeen cases of thrombo- 
phlebitis of the lower extremities. The exact technique is described, and very 
small dosage brought about the successful results. Severe pain was promptly 
relieved and the inflammatory process rapidly disappeared, the course of the 
disease being definitely shortened. His results include five cases of thrombosis 
of the deep veins able to walk within thirteen to twenty-six days, and so on. 

Melanotic Tumours, — A very instructive and interesting account is given 
by W. A. Evans and T. lAuicutia® of the treatment of melanotic tumours of 
the skin. Contrary to what is usually believed, these authors are emphatic 
in their belief that X-ray treatment is the treatment of choice. A large number 
of cases are illustrated, the treatment adopted explained, and the results 
indicated. Many authors are quoted with reference to their varied opinions 
on methods of treatment, and a comparison is made between the results of 
X-ray therapy (as carried out by the authors) and those obtained by other 
means. A definite distinction is made between the ordinary congenital 
pigmented moles and the malignant melanomas (melanosarcomas), and it is 
in these latter cases that a claim is made that they are best treated by radiation 
therapy, sometimes in selected cases combined with operation. 

The Eye. — K. Takemura’ has treated with success, by means of X rays, 
a case of tuberculous dacryocystitis. Full details of technique are given, cure, 
complete and lasting, following six treatments given over a period of about 
eight weeks. Incidentally this author remarks that more and more attention 
is being paid in Japan to the treatment of various eye conditions by X rays. 
He instances such conditions as palpebral diseases, trachoma,, lesion of the 
lachrymal sac, and so on. 

Sycosis.— -H, Foster Moore** reports a case in which, following on X-ray 
treatment for severe sycosis of the scalp, face, and neck, and in whic^h compkde 
cure resulted, telangiectases gradually appeared, and in three years after 
the last X-ray dose cataract was fully established in both eyes. This occurred 
in a man, age 28 years, and both eyes were operated upon. Full details of the 
X-ray exposures are given, and references made to other cases of cataract 
caused by X rays. ' 

The Foetus. — The effect of X rays on the offspring is discussed by H. 
Guggisberg,** who begins by analysing all the literature bearing upon this subject. 
He deals with the possibilities of injury to the foetus, to the germ plasm, and to 
the future generation. He considers that the destructive effect of irradiation 
during pregnancy cannot be doubted, and great care must be exercised against 
making unnecessary and prolonged diagnostic exposures. If deep X-ray 
therapy has been given to a pregnant uterus owing to a diagnostic error, then 
abortion is probably indicated. Temporary sterilization is entirely condemned. 

Reperexoes. — of Burg. 1931, Jan., 412 ; Aimer. Jour, Roentgenol. 19,3i, June, 
7G1 ; ^Praetitioner, 1931, June, 630 ; 1031, July, 263; ^Wien. kUn. 

Woch. 1930, Nov. 6, 1368: ^Amer. Jour. Romigeml. 1931, Aug., 236; ’/did. 264; 
^Froc. Bo^. Boo, Med. 1931, April, 769 ; med, lYoc/i!.. 1930, March, 213. 
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YEAST-LIKE INFECTIONS OF THE SKIN. {See Skin, Fungous 
Affections, of.) 

YELLOW FB¥EE. Sir Leonmd Rogers, M.D., F.ILdP., FJi.S, 

Etiologa' AND Transmission. — The identity of tlie lesions of yellow fever 
in Africa and America is confirmed by studies of the patliolooieal lesions by 
O. Klotz and T. H. The endemieity of the disease in West Africa has 

been studied by H. Beeiiwkes, J. H. Baur, and A. F. MahalTy^ of the. West 
African Yellow Fever Commission by means of injecting susceptible rhesus 
monkeys w'ith the serum of persons in the endemic areas, followed by yelkw 
fever virus in the blood of recently infected monkeys, for it lias been proved 
tliat sera of those who have siilfered from, yellow^ fever as long as twenty years 
previously will protect against many lethal doses of the virus. Only when 
both monkeys were thus protected was the test regarded as evidence that the 
person from ’whom the protecting serum had been obtained must liave previ- 
ously suffered from an attack of yellow fever. A long series of such experiments 
showed that in the Ibadan and Ilorin regions of South Nigeria ?F)*4 per cent of 
the sera tested protected duplicate animals ; and in lie, where epidemu? yellow 
fever had recently occurred, no less than 68 per cent showed evidence of having 
recovered from an attack of yellow fever. Further, one in every four children 
showed similar iiiiniunity, so the results furnish strong evidence of the 
endemieity of yello^v lever in South-western Nigeria. The clinical recogni tion 
of mild yellow fever in children is complicated by their nearly all suffering 
from febrile malaria, and 50 per cent also with sehistosoiniasis with albumin 
in the urine. Other tests carried out in Kano in North Nigeria, and in Sierra 
Leone, indicated that yellow fever had also occurred in those localities in recent 
years through their close communications with places in which yellow fever 
epidemics have occurred wdthin the last few years. M. Frobisher® reports further 
observations on the filterability of yellow fever virus, from ivhieh he concludes 
that “yellow fever mosquito-vinis will pass through Berkefeld ‘V’ filters when 
suspended in distilled water (pH 6*4), physiological sodium chloride solution 
(pH 6*2), or phosphate buffer solution (pH 7-8).” 

N. C. Davis and R. C. Shannon'^ record fuither experiments on the mosquito 
carriers of yellow fever ; from these they condude that Aides JliiviatJIis is a good 
carrier and that A, tmiiorhynchm is a less efficient one, but Sabethine mos(|uitoes 
failed to infect by their bites, N. C. Davis® also reports on the possibility of 
immunity in Slegoniijla mosquitoes after a feed of immuiu' blood, with iK^gativc 
results. The same worker** has experimented further with thc‘ monkeys of t he 
New World, and siK*(;ec‘cU‘d in infecting a red howling mo!ikc‘y (AUmaita senieiihis) 
with yellow fever through mosquito bites, witli development of immimity in 
the animal, and a rhesus was infected from it during the IchriU* stage. Mon^. 
variable results were obtained with other species of New World monkeys. 
G. M. Findlay and Bh Hlndle^ report finding an increase of gnanidine-like 
substances in the blood of yellow fever monkeys, similar to those associated 
with liver necrosis. Calcium lactate reduced their amount and lessened the 
tendency to haemorrhages, but did not save the lives of the animals. E. Hiudle® 
has summarized recent work on the transmission of yellow fever which has 
already been dealt with in this Annual. C. B. Philipo deals with the possibility 
of the mechanical transmission of yellow fever experi mentally by insects by 
allowing them to feed partially on infected animals and immediately transfer- 
ring them to complete their feeds on healthy ones, but Ids results with 
both cegifpti mid C* lenticularis were negative, so he regards the chances 
of direct infection in this way as being very remote. Max Thciler*® has studied 
■the effects of yellow ■.fever virus -in mice, ■and found that when it is injected 
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into tlie brniiis of mice it produces au enceplialitis witli specific eosiiiopliilic 
niK'lear chaii,i 2 ;t'S in ihe g*ang‘lion cells. The virus can be roaintained indefinitely 
by brain-fo-!)rain passages with a loss of virulence for monkeys, and. the action 
oi‘ immune yeiiow fever sera can be demonstrated by injecting a mixture of 
imimme serum and virus into the brains of mice. Moreover the sera of thirteen 
convalcst'ent yeiiow fever patients showed a greater or less neutralizing action 
on the yellow fever vi.rus. 

Laboratory infections are repoiled on by A. W. Burked^ who records four 
Brazil cases, one through the bite of an infected mosquito, one probably during 
an autopsy on a monkey, and the remaining two through contact with the blood 
of infected animals. Immune serum given after the onset of the disease 
appeared to have been of undoubted therapeutic value, and prophyiaetic 
immune serum possibly played a large part in the recovery of a third case. 
G. C, I.OW Jind N. H. Fairley^- report three cases of yellow fever infection in 
the London Hospital for Tropical Diseases through lalioratory infections from 
a Brazilian strain ; two acquired the disease in the liospital during routine 
blood examinations, witli an inculcation period of ten days, and death followed 
in one case. The use of rubber gloves wlien dealing witli infected blood is urged. 

H. Beeuwkes and T. B. Haync in West Africa^^ have demonstrated the inlee- 
tivity with the yellow fever virus of captured A. (egypii liy infecting a monkey 
by injecting it witli an eninlsification of 149 caught insects ; but as other injec- 
tion and feeding experiments were negative they do not regard this as 
a practical test of tlie presences of the disease in ?i town. 

RuFnBUNCUS. — ^Annn\ Jour. Trap. Med. 19110, Sept., 299: -Ibid. 305 ; ‘■^Tbid. 1931, 
March, 127; ^Jhid. dan., 21; ^Ibld. 31; mdd. March, 113; ’^Lancet, 1930, ii, 678; 
mid. 835 ; Ltri.a. Trap. Med. and ParmUol. 1930, Dec. 18, 403 ; Mhid. July 8, 249, and 
1931, March 31, 69 ; ^K4mer. Jour. Trap. Med. 1930, Nov., 419 ; mirlt. Med. Jour. 1931, 
i, 125 ; ^^Tra?is. Roy. Soc. Trap. Med. and Hyg. 1931, Aiig. 8, 107. 

ZONDEK-ASCHHEIM TEST FOR PREGNANCY. {See P.eeGxN'ancy' and 

ITS COMPLIC.ATIONS.) 
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THE PKACTITIONEHS’ INDEX* 

NEW PHARMACEUTICAL PREPARATIONS, AND SURGICAL 

APPLIANCES, ETC. 

In this Section we give short descriptions of the FharmaceMtical Products and 
the New Inventions of the past Year, Every care is taken to notice only articles 
that seem imrthy of our readers'' attention. It should be understood that the 
inforniation is supjdied by the Makers, and can appear hut once in this section. 

We invite all concerned with the Medical Manufacturing Indmiries to co-operate 
with us in waking this section valuable for present and permanent reference, 

A short typewritten description of each article is required, with the advantages claimed 
for it, and imth the Maker's name and address appended. Illustrations of Instruments 
may he inserted if small. More extended information may be included in the advertise- 
ment pages if desired. 

In the section on Drugs, their composition, principal applications, and dosage should 
be stated in the fewest possible ‘words. 

All parfic'ulai's for this Section should reach us by November 30. 


PROGRESS PHARMACY, DIATETICS, Etc. 

Aforodil is mono-iodo-methane siilphonate of sodium, an organic coinpotind con- 
taining 62 per cent of iodine in firm combination. It is used for intravenous pyelo- 
grapliy (or excretion lu’ography), and by its administration it is possible to obviate 
til© risks of passing an opaque substance into the pelvis by means of the ureteral 
catheter in the diagnosis of kidney conditions. Further than this, by means of 
intravenous pyelography various pathological conditions of the kidneys and ureters 
can be determined in a way that is impossible by retrograde pyelography, 

Abrodil is issued in substance in bottles of 20 gr, and also as a storilo solution in, 
40 per cent concentration ready for use. The administration is extremely simple and 
very^ seldom gives rise to any systomic iipset. An excellent shadow luis often bcicn 
obtained as early as 2 minutes, and sometimes even 2 hours, aftcT injection, dep(vriding 
on the functional activity of the kidneys. ITsaaliy the first ox[K)suro is ina,<l(^ 6 minute's, 
and the second 15 minutes, after the intravenous injection. (Itayer Products Ltd., 
19, St, Dunstaii’s Hill, E.G.3.) 

Acriflavine Emulsion (E. & B.).— -A permanent emulsion containing i-JOOO acri- 
flavine in hydrocarbon oil base. This ia a superior preparation if) the mpumus solntion, 
pM'ticularly for applied, ion after bums ; also for ulcei'S and general antiseptic dressings. 
(Beynolds & Branson Ltd., 13, Briggate, Leeds ) 

AdrepMne Suppositories contain a f\o gr. of adrenalin and k gr, ophedrino in con- 
junction with 'll gr. of benzocain and | gr. of chlorotone. They are indicated in inflam- 
matory and irri table conditions of the rectum, e.g., hiernorrhoids, proctitis, pruritus, 
anal fissure, etc., being both astringent and analgesic. fSuppUod in boxes of 12 
suppositories. (Parke, Davis & Co., 60-54, Beak Street, W.l.) 

Anotal. — This is a new combination of phenylcinchoninic acid and ethylurethane 
for exhibition in rheumatism and allied conditions. Anotal is easily tolerated, and 
its administration is free from gastric disturbancea and cardiac depression. Its anal- 
gesic action is rapid, and according to previous experience there is no rca.son to believe 
that it cause.s yellow atrophy of the liver. The dose is one or two tablets stirred in 
cold water, thrice daily. Not to be taken on an empty stomach. After treatment 
for ten to fourteen days there should be an interval of five to six days, and, on con- 
tinuing, a period of three or four days’ treatment should bo followed by an interval of 
three to four <!ays. (FT. K, Napp Ltd., 3 4, Clements Inn,, W,n,2,) 
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Antipneiimococciis Serum (Felton) Types I & II is a solution of pnorimocoecal 
antil) 0 (lics, r':<iii<‘(>nt.ra,tftfl, refined, and, standardized accordinpi; to Felton’s method. 
Felton scM’mn has {>r<>\^(Ml successful in the treatment of lobar” pnetiraoixia diie to the 
Ty])(^s I a,nd J.L dijjkxaxKvus pneumoniiu. Supplied in bulbs containing either 10,000 
J’eltoii units of oaeli type (1. and II| or 20,000 F’elton units of each type, (l^^arke, 
Davis &. Go., n0--54, beak Street, W.l.) 

Barolac. — -This is the name given to a 30 per cent suspension of ” Wellcome ’ brand 
bariinn sulphate, a scientifically-prepared substance specially adapted to X-ray pur- 
poses. It is perfectly white in colour, is tasteless, odourless, and neutral, and possesses 
a satisfactory bulkiness. It is entirely free from soluble barium salts. This is of 
particular itipjortance, UvS, owing to the large quantities in whieli this salt is employed, 
the presence of impxxrities. even in minute proportion, is extremely undesirable. 

The ‘ Wellcome ’ brand barium sulphate contained in Barolac is in so finely divided 
a condition that no suspending agent such as tragacanth is necessary. The smoothness 
of the suspension, in conjunction with the absence of taste or smell, makes the addition 
of flavouring agents unnecessary, but if it is desired, vanilla, saccharin, or cocoa may 
be added. Barolac is issued in Winchester exuarts by Burroughs Wellcome & Co., 
Snow Hill Buildings, E.C.l, 

Bi-lipOSoL — Of tlie numerous xxreparations of bismuth introduced for the treatment 
of syphilis none appear to equal in therapeutic value the lipo-soluble bismuths, the 
■mportanco of whicli was the subject of a communication to the Society of Dermatology 
and Syphilis, Paris, in 1928 by Prof. Levaditi and his collaborators. In this form 
bismuth xiossosses special and original xiroperties, acting not only on visible lesions but 
producing complete sterilization of the organism. On injection there is a gradual 
dissociation of the metal fi‘om its oily solvent witli regular progressive and complete 
absorp)tion. Experimentally one of the most favoured oil-sohible salts employed was 
the camjdio-earhonate, and its superiority over the insoluble bismuth metal or insoluble 
salts has been definitely confirmed in clinical practice. 

Bi-liposol contain.s bismutli campdio-carbonate dissolved in other-purified olive oil, 
equivalent to 4 egrm. Bi per c.c. Its effect on primary lesions is extremely rapid — 
quite equal to the arsphen amines — and is equally efficacious in secondary symptoms. 
Dosage ; 2 c.c, twice weekly by intramuscular injection for a series of 15 to 16 injections, 
a month’s rest from treatment being allowed between each series, Supjjlied in ampoules 
of 2 C.C., boxes of 12, and in 25 c.c. rubber-capped bottles. (Modern Pharmaeals Ltd., 
London, W.G.h) 

Bivatol is basic bismuth «t-carboxethyl-/5-methylnonoat0, a lipo-soluble bismuth 
which exhibits a far greater therapeutic activity tlian either of the insoluble salts or 
preparations of preci}")itated bismuth metal. It is a perfectly neutral body available 
in a limx:)id oily solution containing 4 egrrn. of bismuth metal per c.c. ; painless on 
injection and does not produce nodes or cause any local reaction. 

Exhaustive invc.stigation and subsequont clinical experience has shown tliat bivatol 
is one of the most potent bismuth pro])arations yet introdueod into the the ratien tics 
of syphilis ; it possesses an excejxtional rapidity of curative action, an intonsivo sero- 
logical action, and by progressive assimilation the patient is kojh/ under the uniuf:.orru]>tod 
influence of the modicament. 

General dosage : two injections of 2 c.c. weekly in courses of 12 injections, one month’s 
rest being allowed between each course of treatmont. Supplied in amfxouh^s of 2 c.c., 
boxes of '12. (The Anglo-French Drug Co. Ltd., X.omion, W.O.L) 

Calcium with Vitamin B. — This is a new collosol preparation containing 1 {>er emit 
(apxmox.) of a colloidal calcium salt of fatty acids standardized to contain 250 M’.R.C. 
units per teaspoonfu! of vitamin I), in the form of irradiated ergostorol equivalent in 
Vitamin D to half a teaspoonful of the finest cod-liver oil. 

Modern biochemical science has shown that utilization of calcium, when absorbed 
from the intestinal tract, is largely a function of vitamin D. Normally this accessoiy 
food factor is present in a well-balanced diet, and is fi^equently present in animal and 
vegetable oils. It is to this factor that cod-liver oil owes its antirachitic properties. 
Steenbock and others have shown that it can be produced artificially by irradiating 
ergosterol, and it is the latter which is added to this product to give it antirachitic 
properties. 

liats fed on a deficiency diet inducing rickets can be cured in a few days by the 
administration of Collosol Calcium with Vitamin D. ^ It should be noted that the oral 
route is the natural method for administering vitamins, and, when, given by injection, 
the same result would not be oxpocted-— a theory borne out by x.>ractiee. Rachitic 
rats, when injected with vitamin D, are practically unaffected, whilst controls given 
the same do.sea orally are rapidly cured, (British Colloids Ltd., Park Royal, N.\\blO), 
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Campoloit is a new KigWy active liver preparation for inf-raninMciilfi.r io?i. i(s 

efficacy is sucli that a daily dose of 2 c.c. has the therapeulie poff'iicy of oOU ip-tn. of 
fresh liver. Introduced by Prof. Gansslen, of Tiibigen, eani])olon has now be(‘ii 
employed for several inonths on the Continent, and has given V(M’y su.tisf;ifl()ry rc^sults 
in pernicious ainmnia and other conditions, inehidiiig oljstinatc cases of sc(‘on(lii,ry 
anivmia, sprue, convalescence, and lead, and bismuth ]iois<iniug. The dosa-gc is oiu' 
ampoule of 2 c.c. daily, by intragluteal injection, for a period of (> to S wcc.ks. (huiipoltm 
is issued in boxes of 5 ampoules of 2 c.c. each. {Bayer Products Ltd., lb, St. Dunstan'.s 
Hill, E.G.3.) 

Carotene. — Burroughs Wellcome & Co. issue ‘ Tabloid ’ Carotene for clinical iria.l 
as a prophylactic and ciuative agent. 

Carotene is a pigmented substance found in carrots, cabbage, tomatoes, butter, eggs, 
etc. It is an misaturated hydrocarbon having the empirical formula, ("1^,11,,., a,nd may 
be obtained in pure erystalline form. It has been shown to 'poss(\ss in animaJ experi- 
ment the same growth-promoting and anti-infective actions as vitamin A. 

Carotene is not itself identical with the uncoloiired vitamin A found stoT’od in animal 
livers, but is converted in the animal body into the slightly clinbrent leuco compnuiKl, 
Four milligrammes are approximately equivalent to the vitamin A contained in one 
teaspoonful of an average cod-liver oil. It is issued in bottles of 25 suga,r-coated 
products, each of 0*002 grm. 

etiolate Compnimd Capsules. — Containing glycoeholate, tauroeholate, salicylaf o a,nd 
succinate of sodium, with papain and cascara. Prophylactic for gall-stones, and of 
great value for disinfection of inflarmxl biliary passages. It also aids exta-i'tion of 
nitrogenous waste matter, (Reynolds cSt Branson Ltd., 13, Brigga-to, Leeds.) 

Collosol ‘ F.C.V.D/ — Pliarmaceutical preparations of iron have long beam used in 
the treatment of anremias. Comparatively large doses of these iron ])roducis w(U'e 
usually admim.stered to obtain the desired effects. .lfreque:ntly their use laid t.o bo 
abandoned owing to secondary effects on the digestive processes, C(.)iisti{)ation, liead 
aches, and other undesirable symptoms. 

In recent years the work of Hart, Steenbock, McHargue, Elvehjem, and others, 
suggested that the beneficial effect of the iron in the human organism was largely dxie 
to the presence of a small quantity of copper present as an impurity. They showed 
that copper was always stored in the organs particularly associated witli Inemoglobin 
metabolism. 

As calcium deficiency is frequently associated with ain.ernias and debility it lias l,>een 
considered advisable to make us© of the well-established function of vita.miir I) in 
calcium absorption. As this accessory food factor has been added in the form of 
irradiated erg(,)sterol combined in the medium of pure malt 0 xtra(‘t (vhamin B) with 
orange Juice "( itamin 0), the nutritional advantages of Gollosol ^h\(iV.I).’ (.Perro- 
cuprum with Vitamin D in Malt Extract) will bo readily appreciated. (Pu’ilish (.lolloids 
Ltd., Park Royal, N.W.IO.) 

CollosPi Iodine New Solution (‘C.I.N.S.’).~~--This proparaiJon jjrovides a most 
irnporiant contributioji to the thorajicntics of pneumonia. .In the In^h Journal of 
Medical t)C'i(‘ucey July, a- clinician, .Dr. R. V. Murphy, contrihult's a. hmgtJiy aiiit'lts 

on his ex[)oricnco wilb special 0*4 per cent and 0*8 per cent solution.s of (.lollosol .Iodine 
in the tn'atmeut (»f various forms of pneurnonia. The contributor points out, llavt tlu^ 
administration of the profluct ])roduces earlier abatement of the loxjcmia,, and stressf's 
the fai't thait, tlu^ (uirlu'r tlio preparation is administered the h'ss lia,)allty there i.s for 
complications. 

The many case -charts uliicli arc asaociatedwith the article giv(' an interesting and 
convincing picture <4 the possibilities of these concentrated solutions t)f Gollosol hulinc, 
not only in the pneumonias, but in any other extreme toxi(^ conditions, and tius'c' ca.n 
be little doubt that the clinical trials carried out with those speciul solutions ha, ve 
ope.ned up a now and important field for this estahlishoil ijroduct. (British CVtlloids 
Ltd., Park Royal, N.W.IO.) 

Pextrin -maltose. The ‘ Allenburys A .mixtxire of stareh-freo carbohydrates pre- 
pared by the malting of wheat. Highly suitable for infant feeding. Its constituents 
are among the most rapidly absorbed earbohydrates and entail the least risk of into.stinal 
fermentation. It counteracts the tendency to diarrhma sometimes produced by lactose. 
It helps to keep milk curd in fine, easily digestible flocculi. Four forms : No. 1 conta,ins 
sodium cliloride, 2 per cent, for infants generally; No, 2 is salti-frei; ; No. 3 contains 
potassium bicarbonate, 3 per cent, for' specially severe gastro-int,(‘st,inal disorders ; 
No. 4- contains vitamin D. Dosage varies widely with age, weight, and dige.stivo powers. 
(Allen & Hanburys Ltd., I^ethntil Green, E,2.) 
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Biptitlieiisi Propliylactic T.A.F. — ^Diplitheria Prophjdactie (Toxoid-Aiititoxiri Floc- 
<!nlf's) is pr(‘|)iu' 0 (l a.t Th(‘ Wollcorae Physiological Research Lji.hora.tovies, Pcckcnliam, 
Kent, iu)il issiunl by Hurrooghs Wellcome & Co., Snow ’Hill Biiihlings, for producing 
acliN'c itmnuniiy tf> diphth( 0 ‘ia. When toxoid and antitoxin are mixed, floe.cuk's are 
formed wlilch retain tlio iinnumizing power of the toxoid. Removal of the supernatant 
li((uid allows !)!) per cent of the nitrogenous bodies present in the broth a, her growth 
of the baeilli to ])C <hscra.rdcd, with a resultant diminution of the tendency of the prcjiara- 
tion to cause imdesiralile reactions. With the low liability to cause reactions ‘ Well- 
come ’ bra.nd ’DiplitlaM'ia Prophylactic T.A.F. shows unusually high immunizing power. 
It is issued in bottles of 1 c.c. and 10 c.c. 

Elityran is a new thyroid preparation -whieh has definite advantages over tliyroidea 
sicca of the British Pharrnacopttua. The advantages of elityran are : (1) Ready sola- 
bility ; (2) Fxact standardization, enabling dosage to be gauged with precision ; and 
(3) Absence of the usual by-effects of thyroid medication, such as cardiac palpitation 
and nervous upset. Extensive trial has shown that many cases that do not tolerate 
ordinary thyroid pro|)ara,tions may be given elityran without any unpleasant seciuelse. 
Elityran is issued in tablets of 25 mgrm. each, in tubes of 30. (Bayer Products Ltd., 
10, St. Dunstan’s ITilJ, E,C.3.) 

Ephedrine Inhalant Compound is a combination of ephedrine with menthol and 
camjihoi' in an oily base for use as a nasal and laryngeal spray. It shrinks the nasal 
mucosa, thus relieving excessive excretion in rhinitis, coryza, etc. It forms a soothing 
and protectivo coating to inflamed mucous membrane. Supplied in 1-oz. bottles. 
(Ikxrko, Davis & Co., 50-54, Beak Street, W.l.) 

Eucortone.-—An extract of suprarenal cortex (Swingle aiul Pfiffnar) highly successful 
in the treatment of Addison’s disease, botli in the crises and in the more clironic phases. 
It is quite free from harmful iinpurities. Dosage : about 10 to 20 c.c. dail.y, by injec- 
tion slowly in divided doses, usually increasing from 2 c.c. to not more than 5 c.c. at 
a time. Supplied in india-rubber -capped bottles of 25 c.c, (Alien & Hanbiirys Ltd., 
Bethnal Green, E.2.) 

Eulaxase.— -A combination of biliary and intestinal secretions with agar-agar and 
Bacillus acidophilus^ in tablets with a special coating of activated charcoal. Designed 
for tlie treatment of constipation and its immediate results by natural methods. Dosage : 
2 to 6 tablets thrice daily, after meals. (Allen & Hanburys Ltd., Bethnal Green,' I’L2.) 

Fiatal. — This pluriglandular product is particularly a])plic*ablo to conditions of 
female sexual dysfunction. It consists of desiccated fresh glandular extracts, including 
ovary and mai'nmary, with calcium glycoro-phosphate ami phosjjhate of iron. The 
dose'is one or two tablets three times daily after meals. (H. R. Na.pp Ltd,, 3 k 4, 
Clements Inn, W.0.2.) 

Mypotan is a now vasodilator for oral administration, introdiuiod to su{)plcinont 
the use of acecoline (acetylcholine hydrochloride) jiarenteralJy, and to take the place 
of the nitrites in relieving arterial spasms. 

Each tablet contains 5 mgnn, of a-nu'thylaccityhiholino bromide wliich, in combination 
with 5 ingna. of bromoelioline bronude, has a pronounced olTeid in rela.xing peripheral 
spasms, tills action being enhanced by the addition of 5 cgnn. of chloral hydrate in 
accordance with the well-known synergism existing between chloral and the bromides. 

Indicated in all peripheral vascular alfections, as a regulator of arterial deficiency or 
hypotensive agent, it is non-toxic, does not lose its effect after continued administration, 
nor cause untoward secondary effects. The dose is from 4 to (> tablets daily ; supplied 
in boxes containing 44 tablets. (The Anglo-French Drug Co. Ltd., London, W.C. 1.) 

Hypotensyl is a preparation in tablet form containing the active principles of 
mistletoe with hepatic and pancreatic extracts, for the treatment of conditions associated 
wdth high blood-pressure. The dose is from 3 to 6 tablets daily ; supplied in bottles 
containing 60 tablets. (The Anglo-French Drug Co. Ltd., London, W.C.L) 

Intestinal Streptococcus and B. Coli Vaccine is prepared from strains of strepto- 
cocci and B. coli ro.sponsible for infections of the gut or urinary tract. Issued in two 
strengths, the weaker containing 10 million streptococci and 25 million B, coli per c.c., 
wffiilst the stronger vaccine contains ten times the number of organisms per c.c’. Sup- 
plied in ampoules of 1 c.c. and bottles of 10 C.c, and 25 c.c. (Parke, Davis & Co., 50-54, 
Beak Street, W.L) 
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I.so-gel Granules. — ^Dried mneilage of certain tropical seeds, iisofiil in botli chronic 
constipation and diarrlicea. The granules a,bsorb many tinies thoir own weight of 
water and swell into a gelatinous mass, which stimulates iiii<^sti rial move nun its and 
soothes the intestinal mucous membrane. Suitable for diabetics. Dosage: Con- 
stipation — adults, two teaspoonfuls to two tablespoonfuls; cliildnai, half to one 
teaspoonful, once or twice daily, with water or other liquid. Dia,t‘r}uca,- - one t(3 tn-o 
teaspoonfuls, repeated frequently, (Allen & Hanburys Ltd., Bethnal (Ircon, Ifl.2,) 

Kaolin with Paraffin, The ‘ Allenbiirys — A finely-dispersed ernulsioii of ‘ Osmo ’ 
(colloidal) kaolin, 20 per cent, and ‘ Chrismol ’ liquid paraffin, 33,!. per cent, for chronic 
constipation with intestinal toxinmia, and for colitis, food-poisoning, ©tp. Dosage: 
adults, one or two tablespoonfuls; children, half to two teaspoonfuls, twice or tliricc 
daily. (Allen & Hanburys Ltd., Bethnal Green, E.2.) 

Kapsol Calcium Compound (Vitamin). — Soluble gelatin-coated capsules for the 
administration of calcium with its complementary vitamin D, as well as vitamin A. 
Specially indicated in pregnancy and lactation. Dosage , 3 or more daity. (Allen cSl:. 
Hanburys Ltd., Bethnal Green, E.2.) 

Kapsol Vitamin E (Wheat Germ Oil).. — Soluble gelatin -coated capsules containing 
the richest known source of the anti -sterility vitamin, for the treatment of .sterility 
and habitual abortion. Dosage to prevent abortion : 6 daily for the first fortniglit, 
and then at longer intervals, during pregnancy. (Allen & *Ha.n))urys Ltd., Bethnal 
Green, E.2.) 

Lacarnol ‘ muscle extract ’ is a nucleosid extract prepared by a special process. A 
considerable amount of work has been done in the past few years on the Continent 
in the therapy of cardiac and circulatory disorders by extracts of mamma, Han tissues. 
Lacarnol represents the latest of ono of the most efficacious of these, ha\’ing an almost 
specific action in dilating the coronary arteries. It is therefore |>a,rticulu,r]y indicated 
in angina pectoris and allied conditions. It can be administered botli hypixlermically 
and by the oral route, the latter liaving proved, according to the most recent investiga- 
tions, equally efficacious, The dosage is 10 to 25 drops, 1 to 3 times daily, and this 
may be continued for many weeks. 

Results have shown that in a few days after commencing this preparation the 
symptoms — 'attacks of radiating pains and the sensations of oppression, dyspnma, and 
impending death — were markedly ameliorated, and in most cases disappeared entirely. 
Further, in less striking cases, where the attacks could not be eornplotely abolished, 
lacarnol therapy was almost invariably superior to any othei’ jiroviously tried. 

The exact chemical nature of the active principle present has not yet been fully 
determined, but the bulk of evidence available would seem to indicate tjiat it is an 
intermediate metabolic product of nuclear protoplasm. Lacarnol is issued in droj)- 
bottles of 20 C.C., and in ampoules of 1 c.c. in boxes of 5, for parenteral administration. 
(Bayer Products Ltd., 19, iSt. Dimstan\s Hill, E.G.3.) 

ieucagine is a bactericidal and radio-active preparation, in tlio form of solul,)!© 
bougies and ovules, for the treatment of acute, and c^hronic uterine infections, The 
boupies are supplied, lubricated ready for use, in sterile glass tulu'.s, and (ihoir linn })ut 
flexible consistency renders them particularly adaptable for uteriue cHtlu^t.crization. 
Each bougie contains 10 egrm. of a.n organic' silver salt (20 jior c.ont Ag) and radium 
bromide of maximum activity in concentrations of I, 3, 5, and 10 mierngrammos, the 
1 and 3 micros being suitable for cases of metritis of mild and mcidium smau’ity,, the 5 
micro for cases of severe lesions, and the 10 micro for cases of lucmorrlingie iiKdritiH. 
The action of the bougies can be usefully enhanced by employing hnicagine ovules i)i 
the intervals between uterine apxjlications. The ovules contain an jissoiuatiou of 
tannin, organic silver, uric acid, and radium bromido '(.} micro ('ach), and in all cnscs 
of vaginal infection they have an ameliorating and curative action, Dosa.go : One 
bougie or 1 ovule every second or third day. (The Anglo-French Drug. Oo. Ltd., 
London, W.0.1.) 

Xixesi Elixir and lixen Laxative Lozenges. — -Preparations of a special, non-grij.)ing, 
extract of senna. The lozenges resemble sweets, and appeal strongly to children. 
Dosage : Elixir— -adults, half to one teaspoonful ; ehiidron, 15 drops or more. Lozenges- - 
adults, one to two ; children, half to one. (Allen Hanburys Ltd., Bethnal Green, ’E.2.) 

Lomolo.— A harmless, non-greasy and non-poisonous contraceptive. In situ, the 
rapid disintegration of the tablet produces a voluminous foam, powerfully spermicidal 
and antiseptic, and leaves no caustic residue. It has been shown by indep( 5 ndent tests 
that Lomolo exercises a surface-tension action on the vaginal wall and ensure.s that the 
foam reaches the whole of the membrane. One tablet to bo inserted in the vagina two 
or three minutes before each occasion. (H. B. Napp Ltd,, 3 k 4, (.llounmts Inn TW, 0.2.) 
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Multibral.— This sodium momobromoleate is a new chemical body, possessing an 
eifective action twenty times as great as that of bromide combinations. Presented 
in the form of coated pellets, each containing 0-03 grni. of bromine. Indicated in all 
conditions in wliich brornides are proscribed. The dose is one to three tablets tlii-ee 
times daily. (H. R. Napp Ltd., 3 A. 4, Clements Inn, W.C.2.) 

Mycozol,-— An ointment eontaining chloretone, salicylic acid, and mercury salicylate, 
with aromatics, in a bland penetrating base. Indicated in the treatment of various 
fungous infections of the feet, hands, and hairless skin, generally classed as epidermo- 
mycosis, sometimes referred to as ‘ athlete’s foot ‘ swimmer’s' itch ‘ dhobie itch 
etc. Supplied in 1-oz. collapsible tubes and Idb. containers. (Parke, Davis & Co., 
SO-dl, Beak Street, W.l.) 

Neotropin. — After a greater delay than was anticipated when we wrote of this 
preparation in our 1931 edition, Neotropin has now been placed on the market, and 
already considerable success has attended its use. 

A fundamental factor of its effectiveness is the marked power of penetration which 
it displays. This, together with its bactericidal properties, renders it strildngly effective 
in all infective conditions of the genito-urinary tract, and as a pre-operation antiseptic. 
It has also been used with excellent results in retention and in gonorrhoeal complications. 

As a I'ule, a dose of two dragees three times a day is sufficient ; literature giving full 
details may bo obtained from Bchering Ltd., 3, Lloyd’s Avenue, E1.C.3. 

Novalgin is a pyrazolon derivative which has marked advantages over the salicylates 
in the treatment of rheumatism, being well tolerated and applicable by the subcutaneous 
as well as by the oral route. (Bayer Products Ltd., 19, Bt. Dunstan’s Hill, E.C.3.) 

Ouabain. — This is a crystalline glucoside extracted from the seeds of Strophanthus 
grains, prepared by Burroughs Wellcome & Co. at the Wellcome Cliemical Works and 
issued as ‘ Wellcome’ brand Ouabain in tubes of 0*5 grm. 

Ouabain, known as stroplianthin-g, crystallizes readily, and its purity is easily deter- 
mined by chemical analysis, thus rendering direct biological testa for potency unneces- 
sary. For this reason Ouabain is taken as a standard of reference in the bib-assay 
of cardiotonic drugs. It is the official strophanthin of the German Pharmacopoeia 
and is the standaixl for all medicaments used in cardiology in the United States 
Pharmacopoeia. 

Clinically., ouabain is superior to amorplious strophanthin because of its ready solu- 
bility, and, being a pure crystalline substance, it is not subject to variation in composition 
as is* amorphous strophantliin. 

Padutin (Kallihreiii ‘ Bayer ’), according to Frey and Kraut, is a circulatory hormone, 
presumed to be formed in the pancreas. Its action is to dilate the peripheral arteries 
and arterioles, and it is therefore indicated in conditions such as intermittent claudica- 
tion, threatened gangrene, Raynaud’s disease, varicose ulcers, and so forth, whore it 
promotes nourishment of the tissues by increasing the blood supply. It is also effective 
in reducing high blood-pressure. Padutin is administerod intramuscularly in a dosage 
of half an ampoule (1 unit) twice a day for about throe days, then iiicroasing to one 
ampoule (2 units) twice a day. This dosage sclueme may bo continiu?d for 10 to 14 
days, and if improvement is not manifest by that time, it may be increased to two 
ampoules twice a day. Padutin for parenteral administration is issuod in ampouhw 
of 1 C.C., each containing 2 units per c.c., in boxes of 5 ampoules. Padutin may also 
bo given by mouth, for which |.)urpose it is issued in bottles of 10 c.c,, eae.h c.c. containing 
3 units ; the dosage by mouth is 10 drops three times a day. (Bayer Products Ltd., 
19, Bt. llunstan’s Hill, E.C.3). 

Panteric Compound Tablets contain 4 gr. of triple-strengtli pancreatin, together 
with gr. each sodium glycocholate and sodium taurooholato. The pancreatic enzymes 
are thus reinforced by tke bile salts, which, in view of their close association in the body, 
is a logical combination. These tablets are coated with the same enteric coating as 
panteric tablets and are thus unaffected by the acid of the gastric secretion. Supplied 
in bottles of 100 and 500. (Parke, Davis & 0o„ 50-54, Beak Street, W.l.) 

Percainal.— This ointment contains 1 per cent of percaino combined with ingredients 
possessing antipruritic, antiphlogistic, and astringent properties. The ointment pro- 
duces reliable and prolonged analgesia, and consequently its use is indicated in the 
treatment of all painful conditions of the skin and mucous membrane, such as eczema, 
macerations of the skin, bed-sores, herpes zoster, chaps, cracked nipples, uleera cruris, 
ulcers due to X rays, intertrigo, pruritus am ©t vulvas, anal fissures, luemorrhoids, burns, 
etc. It is availa'ble in collai^sible tubes containing 40 grm, (I’lie Glayton Aniline 
Company Ltd,, 40, Southwark Street, 
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Percalne 2 % Isotonic Solution. — This solution is intended e\'elii,s{\’oly for Kiu'ffU'o 
anjesthesia of raucous membranes in oto-rhino-Iaryngological juid deniaJ practici's. Jt 
may be applied as a paint, as ta spray, or dabbing, and is availa.bb’i in stop|)erod 
bottles containing 30 c.c. 

In the Brit, M.e.d. Jour., Nov. 28, 1931, in an article on the plmrnuu’ology of |)(M'(ra,ino, 
from the Department of Pharmacology, University of Manchester, tlu‘ a,iiih(.)r.s stale 
that for local application to mueons membranes, pereaino is ((iiito tiio m(,»st ei’licient 
local ansestlietio so far investigated. They remark further tlait pcn'ca.ino is a. most 
promising addition to the surgeon’s pharmacopoeia and may well pave the way to t!io 
abandonment of cocaine. {The Clayton Aniline Company Ltd., 40^ Southw'ark Stre<‘t, 
S.E.l.) 

Prolan is a hormone obtained from the anterior lobe of the pituitary and is indicaited 
in conditions of dysfunction or mal-development of the internal genital organs. (Bayer 
Products Ltd., 19, St. Dimstan’s Hill, E.C.3.) 

fiaminal. — This product is a combination of theobromine calcium sa,li<'yla,to with 
ferri phos. and ciilorphyii. It is intended for exhibition in conditions of hy}>orpiesis, 
arteriO'Sclerosis, angina pectoris, and the retrogressive changes of sencsc(mc(‘, in which 
satisfactory results have been recorded by observers. The dose is two tableis, three 
times daily before meals. (H. R. Napp Ltd., 3 & 4, Clements Inn, W.(.!.3.) 

fietisragine is a radio-active and bactericidal prepairation, containing a-n organic salt 
of silver, uric acid, and radium bromide, for the treatment of acute and dironic urethral 
infectious. Indicated particularly in gonococcic infections, and in a, cute and c4ironic 
urethritis, it not only exhibits a marked efficacy in the urethral infection but favourably 
influences infection of adjacent glands, Rethragine is siippHod in the form of bougies 
(Rethragine ‘ M ’ for males in 2 concentrations, 1 micro and 2 niicro ; Kcthragine " P ’ 
for females, 1 micro), which are prepared under strict aseptic conditions, ami issued, 
lubricated for use, in sealed sterile glass tubes; the bougies are entirely soluble, 
and, being supple, they can be readily introduced into the urethral tumal. Dosage ; 
1 bougie inserted every 2 or 3 days. (The Anglo-French Drug Co. Ltd., London, 
W.C.l.) 

Sembol. — A well-balanced combination of pluriglandular extracts witli calcium 
glycero -phosphate and phosphate of iron. It is particularly indicated in dysfunction 
of the male organism. The dose is one or two tablets three times daily, after meals, 
(H. R. Napp Ltd., 3 & 4, Clements Inn, W.C. 2.) 

Sodiam Morrhuate. — Hypoloid ’ sodium morrhuate is now available as a sclerosing 
agent for the treatment of varicose veins. It is claimed that sodium morrJiuate has 
distinct acHamtages over other sclerosing agents. It is stated to bo innocuous to the 
subcutaneous tissues, thus reducing to a minimum the risk of an ‘ iujoct.ion ul(!(U' 

A total dosage of up to 10 c.c. of a 10 per cent solution may be given at oJu^ sittijig, 
but in practice such large cpiaiitities are not often requinid. A 5 per cent solution is 
usually quite strong enough and the use of the 10 par cent solution is ncci'ssnry only 
in those cases in wliich tlic weaker solution has failed to cause suOiciiuit react ion. In 
most cases | c.c. to 1 c.c. of a 5 poi' cent solution is injected at oiM'di puneturoj ihc' lengt-ii 
of vein treated at one time depending upon its sisie and the condition of tiuj patient. 
With correct dosage and S|,>aonig of punctures, periphlebitis is stat.od to be rare ajul 
obliteration of the vein i.s obtained with the minimum of pain a.nd discomfort. 

‘Hypoloid’ sodium morrhuate is issued in 5 per cent and 10 |)(‘r cimt solid ion in 
"boxes of 5 hermetically-sealed phials of 2 c.c. each, and also in botiios of 25 c.c., by 
Burroughs Wellcome & Go., Snow Hill Buildings, E.G.l. 

Somnosal. — This product consists of alpha bromiso-valoria.uyl uri^a (5 gr.) vith 
dimethyl-amido-phenyldimetliyl-iso-pyrazolon (2| gr.). Exhaustive (dinicail obsiirva- 
tions have affirmed its utility as a non-toxic sedative, analgesic, and soporific. Somnosal 
is rapid in action, and its administration is unaccompanied by secondary seijuokc. As 
a sedative, one or two tablets are given three times daily .with cold fluid. As a soxiorific 
two tablets with hot fluid. (H. R. Naj^p Ltd., 3 & 4, 'Clements Inn, W.(b2.) 

Staphylococcus Vaccine, prepared from cocci isolated from malignant tumours. 
Used in the treatment of inox^orable cancer it freqriently relievos jjuiii a.nd improves 
the patient’s general condition. It may also be used to prepare the v'ay for operation 
by reducing the size of the tumour. The vaccine is supplied in 1 c.c. auqioulcs and 
bottles of 10 c.c. and 25 c.c., each 1 c.c, containing 100 million organisms. (Parrke, 
Davis & Go., 50-54, Beak Street, W.l.) 
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Tetanol (Calcliim Levullnat©)* — The clinical syndrome of t.ot-a.ny, no iiiaiUn' from 
what c.a,i!se iho condition arises, can be explained almost solely on tlui groinuls tif 
a diminished blood -cahdum content. Tlie administration of calcium, j)articuia,rly by 
intrawnous (a- intra.i miscula,i‘ injection, rapidly relieves the acute symptoms of the 
dis('a,s('. 

T(d.anol, th(^ calcium salt of levmlinic acid, contains a highc'r pt'rc(mta,p:o of cahaum 
(1:5 tha,n ilio ^dufionato (0 %), and sohitions containing as mta'h as'^^o % of the 
saJt (:]dr) actual ca.h'ium) can be given with impunity by int raiuuscula.r injection. 
Alblmiigh clinically a,c.ti\'e, tetanol ax^pears to be free from any toxic eftect ov(.‘n when 
administered intravenously. (British Colloids Ltd., Park Royal, N.VV.IO.) 

Ttieelin is the t)varia.u follicular hormone isolated in crystalline form by Dr. E. A. 
Doisy, of St. Louis Luiiversity. It is issued in ampjoules for hypodermic injection. 
Theelin is physiologically assayed and each c.e. of the solution contains 60 Doisy rat- 
units. It is also supplied in vaginal suppositories (pessaries). Theelin is indicated in 
disturbances of ut<u‘ino a.nd ovarian function, sexual frigidity, and in the various sym- 
ptoms assotiiatod with the menopause. (Parke, Davis A; Go.*, 50~54, Beak Street, W.l.) 

Tuberculin for the Mantoux Test. — The intracutaneous injection of diluted old 
tuberculin, accoi'ding to the method of Mantoux, has been generalljr accepted as a 
reliable and delicate test. Eacli j)ackage contains two 10 c.e. vials, one containing 
0*01 c.c. of old tu})oreulin and the other 10 c.c. of diluent, producing sufficient material 
for 100 tests, (harko, Davis & Co., 50 --54, Beak Street, W.l.) 

Ulcerative Colitis Antistreptococcus Serum is prepared from the serum of horses 
immunized after a nietliod described by Dr. H. A. Bargen with live cultures of a non- 
hiemolytic streptococcus isolated from the lesions of patioiits suffiering from uncompli- 
cated chronic ulcerative colitis. The sermn is s|3ecific for colitis caused by the particular 
type of organism used in its production and which is considered by Bargen and others 
to be of etiological siguilieance in chronic ulcerative colitis. Supplied in rubber-capped 
bottles of 20 c.c. (Parke, Davis & Co., 60-64, Beak Street, W.l.) 

Unden is a standardized ovarian horraono indicated in s^ibvstitution tlierapy of hypo- 
function of the ovary and in disturbances of the climacterium. (Bayer Products Ltd., 
19, St. Dunstan’s Ii*m, E,C.3.) 

Uroselectan E is a di-sodium salt of di-iodo-pyridoxyl-N-methyl-dicarboxylic acid : a 
contrast agent for the radiographic visualization of the kidneys and urinary tract by 
intravenous injection, which makes it possible to obtain pyelograms showing all details 
necessary for diagnosis by the injection of the contents of a 20 c.c. ampoule. This is 
a, great advance over previous preparations, since tlie injection of a large quantity of 
11 aid is no longcu’ necessary. 

Urosoloctain B is supplied in ampoules, sterilized ready for use, containing 15 grm. 
of the siibstaneo dissuh'ed in a 20 c.c. solution of invert sugar. The ampoule is warmed 
to body temperature and tlie contents injected slowly with an ordinary 20 c.c, syringe. 
(Schoring Lt<l., 3, Lloyd’s Avenue, tfJ.O.S.) 

Ventricuiin with Iron presents tins potent extract of gastric tissue in coiijune-tion 
with a scale pro]>aration of iron, such a cotnbination having been shown to })o superior 
to either preparation alone for the treatment of secondary amemia. Supplied in 
ahuniihum-cupped bottles of 100 grm., the cap forming a measure for the dose. (Parker, 
Davis & Co., 60-54, Beak Street, W.L) 

Vitamin Glucose C.D., ‘Torch’ Brand.^ — ‘Pure powdered medicinal glucose con- 
taining a prophylactic complement of the anti-scorbutic vitamin G (orange juice) and 
the anti -rachitic vitamin D (irradiated ergosterol). Dosage: children, about a dessert- 
spoonful twice daily ; adults, about a tablespoonful twice or thrice daily. (Allen & 
Hanburys Ltd., Bethnal Green, E.2.) 

Xorox.—A new and powerful hsernotonic, combining liver, stomach, and spleen sub- 
stances, with anterior pituitary, in the form of oral tablets. It has been shown to 
exercise a rapitl and marked effect in conditions of blood impoverishment, and is 
particularly indicated in amumias (primary and secondary) and in post-febrile debility. 
The dose for adults is two tablets three times daily. Children: 1 year, hiblet daily ; 
2 to 4 years, 1 taldet daily ; 5 to 10 years, 1 tablet twice daily ; 11 to IG years, 1 tablet 
thrice daily. (H. R, Napp X^td., 3 & 4, Clements Inn, W.C. 2.) 
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Zoin. — This is a new amino-acid-phosphorus compound of animal origin. Recent, 
researches carried out by S. and T. Posternak on the phospho-proieins of niilk casein 
and the vitellin in the eggs of birds and 6shes have led to the disc:‘ 0 \'ery of interesting 
amino -phosphorus compounds. In these the phosphorus is combined with lievo-serin 
as a phosphoric ester. These amino -phosphorus compounds play an important part 
in the formation of the cell-nucleus and the development of the youjig organism and 
the embryo. 

Zoin is a water-soluble salt of a complex amino -phosphorus body occurring in milk 
casein. It contains more than 5 % of organic phosphorus and is a white powder of 
agreeable and slightly acid flavour. Pharmacological tests have shown that it is almost^ 
completely innocuous both when given by the mouth and when administered sub-* 
ciitaueously. In man, doses of 2 grm. daily have been taken over a long period without 
untoward S 3 ’'mptoms resulting. 

Zoin is indicated in all eases requiring phosphorus therapy, such as exhaustion states 
during and after infectious diseases, disorders of metabolism and of growth, a,na3mia, 
chlorosis, functional neuroses, neurasthenia, and during pregnancy and lactation. It 
is supplied in bottles containing 30 tablets of 4 gr. It is also available in liquid form 
in bottles of 30 c.c. (The Clayton Aniline Company Ltd., 40, Southwark Street, S.lll.l.) 


MEDICAL AND SURGICAL APPLIANCES 

Adenoid Curette. — Mr. 0. O. Popper has modified the StClair Thomson curette by 
having the cutting edge in direct continuity with the axis of tli(3 handle. In order to 
clear the soft palate, that part of the instrument between the head and the handle is 
curved downwards (Fzgf, 12o). This curette cannot rotate about any point other than 
the edge of the blade. The instrument will guide itself down the post-nasal w'^all, 
and will adapt itself automatically to the varying curvatures of the different post-nasal 
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spaces. All that is necessary is to apply moderate pressure throughout the sweeping- 
down movement. Whatever the position of the instrument tlie blade is always at the 
cutting angle. The drawback to the standard curette is that it does not retain its keen 
cutting edge ; with this pattern the blades are easily replaced at a small cost. This 
instrument is made both by Allen & Hanburys Ltd'., 48, Wigmoro Street, W.l, and 
Mayer & Phelps, 59-61, New Cavendish Street, W.l. 
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Bone Awl. — ^We illustrate here a new bone awl (Fig. 126) which has a groove each 
side, and an eye. Made in two sizes for Mr. A. S. B. Bankart. (Krone Sesemann, 
37, Duke Street, W.l.) 

C- 

SIZE. 

Fig, 127 . 

Brain Tissue Hook.— Por Mr. Hugh Cairns, Surgeon at the London Hospital, 
Down Bros. Ltd., of London, have made a fine hook (Fig. 127) for picking up tissues in 
brain operations. Details are shown in the illustration. 
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Breast Pump (‘The Toronto’). — This pump {Fig. 128), as used in the Obste,trical 
Unit, IhiivcM'sil.y CJulIego Hospital, 

London, possesses nuuiy a,dv’antages /ff'N. 

oV('r tie' oid('r patterns. It is more /v \ 

hygienic*, as th(* nj})l)or part can be /a^ \\ \ 

(ictae.h(*d and tlio gia,ss part sterilized ^\ \ 

by boiling, as ilu* L^yrex g]a,ss is strong / ' \ 

and r<‘sistant to heat / ^ 

It is more eondorlable for the /' 

jnotlier — tlie glass tits snugly and the I ■' 

hand rests in the la}) when pumping ' 1 

and causes less tat iguo Its capacity — ■ 'iill 

.‘1 to 4 oz. — renders it unnecessary to W f ,||\ 

bo fre((U(*ntIy emptied, consequently S j l\ — 

the rim clocks not get wnt and tlie glass M J ,M 

is more easily kojjt' in })Osition. Milk || ij lA 

cannot get into the* rul.d.)er portions ^ # 'PYPVY'' l\ 

of the a{3pa,ratus owing to the shape It \\ 

of the glass vessel and its vertical y tonaoM \l\ 

position (luring use. (Miiyer & Ph(3lps, iN 

59-Gl, No\w (lavondish Street, London, 

~ Fig. 128. 

Calipers and Brills for Kirscliner Wires — Mr. ML H. Ogilvie, of Guy’s Hospital, has 
recently described the use of Sven Johansson’s drills and calipers for the insertion of 
Kirschnor’s wires. 




Pig. 129. 


1 he drill {Fig. 129) has a double archirnadean action so that the backward and 
forward movement of tlie collar on the handle will drive tlie wire ra})idly in a 
clockwise direction. 



Fig. ISl. 


_ The (.extension clamp {Fig, 130) has a can lock for the wires on each arm, and the wire 
tightening mechanism is effected by spreading the arras of the caliper. A smalk^r 
caliper {Fig. 131), is made for traction in the upper limb. 

The makers in this country arc Messrs. Down Bros. Ltd,,' St. Thomas’s Street, 
London, S.E, , , , 
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CarbOE-dloxide Apparatiis.~-We illustrate {Fig. 11, page 62) a portable apparatus 
suggested by Dr. A. F. Hurst, of The New Lodge Clinic, Windsor, for the relief of 
liay fever, astlima., and vasomotor rhinitis. 

In cases of vasomotor rhinitis the treatment should be given for fiv^e minutes up 
each nostril every morning. In hay fever this should be done throughout tlu' hay-h'\(u' 
season, and, in addition, the gas should be used as often as ne<?essary tluring the da\’ 
immediately an attack threatens to begin, and continued until it ])a'=iwes off. I'o'r 
paroxysmal sneezing and nose-running the treatment should also be given immediately 
an attack begins. In cases of asthma which begin with an attn,ek of this kind, the gas 
may prevent it from developing. (A. Charles King Ltd., 34, Devx>nshire Street, AVM.) 




Case for Instruments, 
Etc. — -This new leather 
case, with three trays 
{Fig. 132) which can 
be opened out instantly, 
giving access to every 
part, is made in cow- 
hide, either brown or 
black, and is fitted with 
divisions to hold six 
bottles. The fall fro^rt 
is provided with loops 
for instruments, and the 
wliole of the interior is 
washable. The measure- 
nients wlien closed are 
l(i|- in. long X 6|- in. 
wide X 12 1 in. deep ; 
with handle for carrying 
at top. (Eeynolds & 
Branson Ltd. , 1 2- 1 3 , 

Briggate, Leeds.) 


Chair and Consulting Koom Conch.- 
teriencies in many parts of the country 


a large number of general pi-actitionors 
do not possess a satis- 
f a c t o T y examinati on 
eotich. To supply this 
want Dr, Jolm Fwing 
has designed tlie com- 
b 1 n o d examination, 
operation, and invalid 
ooiicli {Fig. 133), which 
can be transformed in- 
to an ordinary lounge 
chair. 

The framework is of 
solid oak and it is sup- 
plied with one two-fold 
and on© single well- 
padded cushion. If 
necessary, it may be 
had in mahogany at 
an additional cost. 

The price complete 
IS £7 7s. A fully illus- 
trated description may 
0 o b t a i n e d f r o m 
Reynolds (fe Branson 
lAd., 12-13, Briggate, 
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Cliest-pieee (O’Sullivan’s). — This is a new type of chest- 
pii'cc' {Fitj. L'tn linA'ini;- two vulcanite diaphragms eoii- 
iie<'h‘d hy a. sj)ring. It givi'S oxeellent results without any 
ilistort'LOii. ilciuh imirinurs and adventitious soujids in 


Mg. 134. 

lungs are very much intmisilied by the use of the double 
vulcanite discs. lb‘i('e 11s. lid. net. (it. Smnner & Co, 
Ltd., 40, Hanov('r ISti’(‘et, Liverpool.) 


CO 2 Apparatus (Portable) .--A simple, effective, and 
convenient adjunct to the j)ra(!titioner’s midwifery and 
ana'sthetic ba,g is tiie portal^le apparatus for the thera- 
peutic adininistration of C() 2 , manufactured Ijy S|)arklots 
Ltd., Upper Edrnoni.ou, N. 18, and here illustrated 
{Fig. 135). It consisis of a nielml hokleyr carrying a 0-in. 
cylinder of gas. The \'a,lvo a,pparatiis is screwed down 
into the holder, the inontli of the gas cylinder being 
pierced in the procM'ss hy a needle. The flow of gas 
thus released is e(,)ntr*oUod by tlie line-adjiistinent valve 
key at one end of the ai>pa.ratiis and delivered through 
a riibl^er tube leading olT from tlie outflow pipe, 'irbe 
tube can bo attached inuhuaieath an onlinary Schini- 
melbusch mask pla,(VHl in the patient’s mouth, c.onueottxi 
to a glass funnel or to a rul)her cathot.or inserted into 
the naso -pharynx, ''riie valve key gives a. delicahdy regularknl 
need be, a small rubber lOatlder 'can Ixs incorporated in the delivery t» 
“ (msnro an even flow. 


but, il 
o a.s t.i 


Tfg-. 136. 


Ea.eli cylinder f>rfKlueeH about (2 litres of 
the gas, and, at the maximum rate of (hnv, 
will last for at least si.x mimiU's. ileJill 
(-.ylmders, of which six are supplitxl, can 
Ixi inH(n*ted easily and with loss of vt'ry 
little time. 

'!Plio apparatus is tuiithcr cumbtn’soint' 
nor heavy, being only 10 iu. long and 
•weighing a trifle ovia* 1^1 lb. As a, r(XMlii.\' 
available source of respiratory slimuhmt, 
this OO 2 ‘ rosuseitator ’ is to ])e recom- 
tnonded. It can be obtained from Chas. 
F. Thackray, Park Htroet, Leeds, an<I 
252, .Regent Street. London. 

Diagnostic Set.-~-This now .British-mado 
riagnostic Set {Fig, 130) includes an im- 
proved May electric ophthahiKtscopo, day- 
light electric auriseope, expanding 'nasal 
speculum, curved rod comploto with boil- 
;ablo mirrors, tongue spatula, and in 
addition is fitted witli a ])o\\'erfui focusing 
and swivelling Jieadlamp uiountod on a, 
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very light headband designed to work off the same battei^y hnndlo. A sfxM'ial now 
battery handle has been designed for the imrpose, having many adviuif nges n\-er tin* old 
type-— ^it has twice the capacity of the usnal handle, and is litt<*d with ii,n chicient 
rheostat, and a clip (fountain-pen style) so that it may be clipped to tlic'. brca.st pof-kot 
when in use with the headlamp, leaving both hands free. Tiiis is a great axh^antage 
for use in obstetrical work, perineal suture, etc. 

An electric expanding vaginascope and rectoseope can be supplied when required. 

The makers are John Smith & Son (Glas.) Ltd., 28, Gibson Street, Hillhead, 
Glasgow, W.2. 

Bril! for Kii’schner Wires — Mr. H. S. Souttar, C.B.E., has devised a new form of 
drill {Fig. for inserting Kirscliner wii’es. For thi.s drill the following advantages 
are claimed : — 

High speed, owing to the 4 : 1 ratio of the small wheels on the drill. 

The chuck which takes the Kirschner wires is removable, and the drill stock can be 
used for all standard forms of tools usually suppl ed with Albee’s or Ogilvie’s bone 
operative sets. 



Fig. 137 . 

The drill stock is perforated for its entire length, therefore a I^irsehner w^ire can be 
passed through it. Where the surgeon does not care to employ this method, a Souttar 
telescoping attachment can be added. This telescoping attachment is made as an 
individual unit and can be attached to Albee’s and Ogilvie’s outfits if desired, or to the 
small Souttar’s universal motor. 

Instead of using the usual Kirschner stirrup, Mr. Souttar has devised a ring to hold 
the Kirschner wife, which serves a double function-— that of suspending the limb in 
addition to the usual traction. The makers are Down Bros. Ltd., tit. Thomas’s 
Street, London, S.E. 


Face Mask.-— Mr. H. E. Collier, 



Fig, 138 .. 


of Bodditch, has designed a form of light asopt’C 
mask {Fig. 138) which has been submitted to Dr. 
Leonard Colebrook of the inoculation department 
of St. Mary’s Hospital, to Professor Miles Phillips 
of Sheffield, and to .Profoa.sor Heekwith Whiii'liouse 
of Birmingham. As the result of thchr advice 
azid criticism the present imisk is niadti! for gomu'rd 
use. 

It consists of a piece of jaconet a.])plied to a 
strip of flexible ahuniniimi, to i.he (ukIs of which 
tapes are attached, which are tied round the back 
of the hoa4. The strip is moulded by the wearer 
to the shape of his nose and face. To the lower 
part of the jaconet is attached a light, opciu, 
metal neckspring, which serves to prevent the 
mask from flapping forward wlicn the wearer 
bends forward. The mask can be stoi‘ilizc.'d by 
simple washing in a strong antiscyAicj solution. 
It is germ -proof, does not fog the gla.sses, can be 
worn in any place, and is reasonably comfort- 
able to wear. Its use by doctors and inidwivos 
wmuld rnateriaUy lessen the incidence of puerperal 
sepsis. 

The makers are Down Bros. Ltd., St. Thomas’s 
Street, London, S,E. 
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FORCEPS. 

Adenoid Forceps. — These forceps {Fig. 139). are made by Mayer & Phelps, of London, 
for i)r. George Cathcart, and are intended to remove the smaller masses in the Roseii- 
rnilllor loss® which cannot be removed by the curette. It is^ in his opinion, these smaller 



masses that cause the inllammation which spreads up the Eustachian tubes, thus leading 
to catarrhal deafness. 

These forceps have vsharp cutting or punch blades and are guided into position by the 
finger of the loft hajtid. Two sizes are made, the larger for the eentral mass, and the 
smaller can get into the fossjc of Rosenmuller quite easily. 


Angular Sutnre-liolding Forceps. — The continuous suture, rare on the continent but 
almost universal in Britain, requires that the material shall be lield taut after each 
stitch, to prevent slack developing in the suUire line. In most surgical operations this 
is best done by 
the hands of the 
assistant. In bone 
and joint surgery, 
where no -touch 
methods are an 
essential part of 

good techniqTie, this is not permissible, and 
the surgeon must either use interrupted 
stitches, or employ some form of suture- 
holding forceps. The usual patterns have 
metal jaws which, though smooth, weaken 
the suture material considerably where they grip it, so 
that it may break at the ti me or afterwards, allowing 
the whole length of the suture line to gape. This 
accident is very liable to happen with the line 00 
catgut usually employed for tendon suture, for approici- 
mating the synovial meunbrano and capsule of a joint, 
or for closing the soft tissues over a bone. Down Bros. 

Ltd., of London, have made f<ir Mr. W. H. Ogilvie a 
pair of suture-holding forceps {Fig. M-0) wlioso general 
design is that of the familiar Guy’s pattern, but 
whoso blades end in a rounded loop open at one end, 
over which is slipped a length of lino rubber tubing. 

The rubber gives a secure grip, but cannot injure the finest gut ; it can, of course, be 
renewed when worn. 




Fig. Ui), 


Artery Forceps. — Wo illustrate hero a form of light artery forceps {Fig. 141) for use 



in tonsil operations, devised by Mr. L. I). Mercer, of Manchester, and made by Down 

.'Bros. Ltd.j St, Thomas’s .Steeot, London,. ;S,E. 
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Artery Forceps. -.Mr. Harold Dodd (London) vvriteB : The aA’crai^e jirtt-ry foi-cj-ps 
is nsuaily sfrai<;ht. nud will not clip " round a corner’. The jaws arc tr<ins\'(‘fsoIy ser- 
raled, ami when a, little worn will not sui’ety grip a ligature ; also, when applied fo a, 
width <.)t uftpondieular luesentery, omentum, broad ligament, or hernia.! .sac., they frc*- 
<piciitly allow the ti.ssue Lield by the middle of the jaws to slip out, aiid time is consunuH.! 
ill correcting the error. The handles lend themselves readily to entangling l(»ops of 
sutin-e material and other artery forceps then in use, either round the ruu.‘k of the rings 
or between the rings. The Glendenning ratchet only partially overcomes this. 



Tlie forceps ilhrstrated {Fig. 142) are of robust, but not heavy, eonstniction ; box- 
jointed, well balanced, with large, thin, easily accessible handle rings, and a stout end- 
placed ratchet ; tln.s latter adds power to the jaws a.nd elasticity or ^ wdiip ’ to the 
handles, permitting easy release by the left hand. The jaws are medium -pointed and 
angled. The serrations are transverse at the tips and deeply longitiulimil in the remain- 
der of their length ; this successfully holds ligatures, oinentiun, etc, '^riio stream -lined 
handles and Glendemiing ratchets are efleetive in preventing loops of suture and otlier 
instruments from becoming entangled. (Chas. F. Thackray, .Parle Street, Leeds, and 
252, Regent Street, London.) 

Bone-holding Forceps. — For the surgeons at the SheiTield Royal Infirtnary Me-ssrs. 
Down Bros., of London, have recently made a small type of bone -holding forceps 
{Fig. 143) for gra.sping such bones as the ulna or tarsus. It is 9| in. long and the width 



Fig. ILL 


between the jaws is so carefully calculated that there is no foa.r of tlu' as.sista-nt -to wdiom 

it i.s given to handle — exercising undue pimsure and crusliitig the Itomx 

Michel and Kifa Clips Insertion Forceps.— Thc.se forcc{)s (shown lun’c' .( .stailo - 
F’itjfi. 144, 145) w{*r(' designed by Mr. L. Dougal (,la.nan<lcr I’m* tlu* in.sorlion of 
IVIicUel cli}>s and puirticularly the Kifa. suture clips, 4’lu‘ Und.h of tlx* liolding forcrips 
(Fig. 144) are after Childo’s pattern, thus facilitating the ap[)roxiinjition of tlu* edges 



of the wound. The roughened areas on both the clip holder and the insertion forceps 
help the surgeon to obtain a secure grip on the skin edges, and to a))ply firmly to the 
skin whicliover clip is used. 

The gallery which holds the clips is the exact width of the Michel elif), is easy to load, 
and the strength of the spring, whilst enabling the clips to bo easily r(Mno^'ef!,' pro\'onts 
t)heai falling off or overriding each other, as frequently occurs. 
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The suture forceps {Fig. 145i iiiserts hotli varieties of clips easily, aricl removes the 
ivifa clijis aiS readily, witliout pain to the patient, The several widths of Kifa clips 



Fig. 145 . 


available particularly facilitate the closure of many upper abdominal and. otlier wounds 
where Michel clips tend to slip owing to the thickness of the skin. 

These forceps are made in stainless steel by Chas. P. Thackray, Park Street, Leeds, 
and 252, Regent Street, London. 

i Sc , , 


Non-rocking Bronchoscopic Forceps.— The advantage claimed 
for the forc6]os designetl by Mr. Denis J. Browne is that the distal 
point can be hcdd perfoc-tly steady during tlie closure of the forceps 
(Fig. 1.46). The three finger.s and thumb of tlie surgeon’s band 
hold the rigid handle to which the distal point is attached. The 
action of the hrst linger .slides the tube along the forceps stiletto 
and owing to the mechanism device employed there is no 
tendency for this tube to rock in either an upward or dinvnward 
direction. The makers are Down Bros. Ltd., St, Thomas’s Street, 
London, S.Iil. 



... j, 






Fig. 147. 


Peritoneum Forceps. — A tri- 
blade forceps {Fig. 1 47) for approx- 
imating the peritoneum has been 
designed l.)y Mr. Denis J, Brf)wue, 
of London. This forecjjs, which 
is a modiMcaition of the design of 
the Lhiniicitt r(H:tus forceps, ciitfers 
in tlied'act that it is mudo with a 
box joint, ensuring absolute rigid- 
ity and <‘orre(‘t approximation c)f 
tiio points. The length of the jaw 
gives a wicUa- gapci and the shaja^ 
of the centre blade (as tlu» il lus- 
tration shows) is thought to ho 
more conwnient than in the 
original model. The makers are 
Down Bnas, Lhl., St. Tliomas’.s 
Street, Loiuhm, S.B. 


Tetra Forceps. — Dr, E. AV. Lewis, of Southport, draws attention 
to the following special points of advantage in Ins im pro veil tetra> 
forceps 148) : (1) Length of forceps is conv'onient (larger ones 

are apt to be in the wury). (2) The forceps lie flat and out of the way 
owing to the curve in the shanks and specially owing to the finger 
rings being at right angles to the grip of the toctli. The linger ring.s, 
therefore, do not stick "up under the totra cloths. (3) The .size of the 
jaw' enables the forceps to be applied and taken oM with one hand with 
the greatest of ease. (4) The double teeth prevent the force [)S from 
sliding about under the tetra cloth. (The Ilolhorn Surgical Instrument 
Co. Ltd., 26, Thavies Inn, E.C.L) 
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Gastropliotor. — This apparatus for taking photographs of tho stoinaoh Aral] in ihn 
Iwing subject fully described by ‘Dr. Stanley Wyard in The Laurel, July 25, JDIU, 
p. 177. It has long been possible to reveal the size and sha])c of tlie stoniu,ch tuul 
abnormality or irregularity in its outline by radiography; but with the, ga.strf)phot()r 
a permanent and visible record is obtauied of the condition of the interi(n‘ of the orga,n, 
though not of its size and shape. It is thus evident that the two methods suppleu'uint 
each other. Messrs. Allen & Hanburys Ltd., 48, Wigmore Street, W.l, will gladly supply 
full particulars of, the apparatus. 

Gestation Period Calculator. Unlike 
other calculators this pattern {Fig. 149), by 
Prof. D. Dongal, of Manchester, not only 
gives the expected date of delivery but it 
also gives the period of gestation in weeks 
on any required date or, conversely, the 
date on which any period of gestation will 
be reached. 

Fxa?7iple. — MvB. X attends on May 15, 
and states that her last menstrual period 
commenced h’eb. 4. When adjusted the 
Calculator will show that she expects on 
Nov. 11, and is fourteen weeks pregnant. 
On examination she is found to have a 
moderate degree of pelvic contraction and 
the most suitable trea.tment is thought to 
be induction of labour at the thirty-sixth 
week. A further reference to the Calculator 
tells you that this treatment must be ea.r- 
ried out on Oct. 13. (Mayer & Phelps, 
59-61, New Cavendish Street, W.L) 

Fig, 149. ' 

Gouge. — This new gouge (Fig, 150), as made in 1 1 sizes for Mr. E. A. Peters, lias the bevel 
on the reverse side, which prevents slipping. (Krohne & Sosernann, 37, Duke iSt., W.l.) 




Fig. 160. 

Iislaaler (Metcalfe’s). — This simple ether inhaler (Fig. 151) is so 
constructed that the percentage of vapour can easily be regulated and 
it is very economical in use. (Allen & Hanburys Ltd., 48, Wigmore 
Street, W.L) ' 



Fig. 151. 


Jaw Prop (Metcalfe’s). — This jaw prop (Fig. 152) is designed to 
keep the jaw up during anassthesia. It is adjustable in length, fitted 
with a ';i‘iibber cushion at each end, one end being placed upon the 
chest and the other against the jaw, (Allen ^'Hanburys Ltd., 
48, Wigixiore Street, W’". 1.) 
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lumbar Pmictiire Needle.- — A. slight modification of the spinal aruestlietic noGdlej 
wbi<‘li is launru })y \'-arious names in this country — -Duttnors, Hoyst, Vienna Model, 
'■j’lus iuT(llc^ (/'’/f/- ioil) has be^en made with very fine gauge for Col'. L. W. Harrison to 
lueoi 1li<^ following roquirornerits : — ■ 



Fig. 153. 


When the inner needle with its stilette and outer cannula are correctly assembled, 
the needle forms a fine solid rod for piercing the cartilage : but when the surgeon feels 
the point has iienetrated the spinal canal, the fine inner cannula is protruded. It is 
thought that the use of such a fine needle will be an effective aid in the prevention 
of post-operative headache. The makers are Down Bros. Ltd., St. Thomas’s Street, 
London. 


WastoM detractor. — Mr. W. I. Daggett 
has devised a simple self-retaining mastoid 
retractor {Fig. 164), wliich provides excel- 
lent access to tlie bony cavity in the 
centre of the wound, as well as to the 
infected cells towards zygoma, mastoid 
tip, or angle between sinus and middle 
fossa dura, 

By its use hasmoatasis is satisfactorily 
attained, and when once in position, the 
small hooks do not slip out of place. 
(Mayer & Phelps, 59-61, New Cavendish 
Street, London, W.L) 





Meniscotomy Knife.— -Professor Hey Groves, of Bristol, has 
deaigntid a new knife for meniscotomy. It is thought that the 
sharp curved point of this instrument {Fig. 156) renders it 
more easily engaged in the cartilage than the probe end of 
previous models. The knives are made curved to both right 
and left, and the makers are Down Bros., Ltd., St. Thomas’s 
Street, London, S.K, 
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Mucus E¥aCiiator. — This simple appliance . 156) is used in the Obstetric Unit, 

University College Hospital, London. The rubber part can be detached and the glass 



bulb sterilized by boiling : it is therefore more hygienic than the older parttern, and is 
inexpensive, (Mayer & Phelps, 59-61, New Cavendish Street, London, W.L) 


Obstetrics, Mode! for Teacliing.— Prof. D. Doiigal (Manchester), has devised a simple 
model {Fig. 157) for teaching practical obstetrics. Being made of eaithenw'are without 
an}?" fittings whatever it can be used for actual still-born fcetuses. 



Professor li)ongars idea Is to have sufficient of these models to enable a small class 
of students to learn for themselves the disposition of the fadus in iitoro, the mechanism 
of labour, uiul the various manipulations used in practical obsttd'rics. (Mayer d' P}iclf)s, 
59-61, New Cavendish street, London, W.L) 


Operatfosi Table. — The well-known St. Bartholomew’s Hospital pattern 0])orating 
Table has recently becsn improved by the subBtitution of \Ni(d<c]ui(l ’ for tlio to[) of 
the table, also for the fittings, in placse of zinc. 

*Nickeioid’ is of English 'manufacture, and has the inestima})lo advantage^ that It 
does not targiish and requires the minimum of labour to keiqj it clc'an. 

The table ‘can also now be suyiplied mounted upon a square base, v^'bieh is a- very 
great comfort', and convenience to surgeons. When standing, one foot can bo rested 
on the base, aiud, when sitting, it forms a comfortable platform for tlie feet. (Allen & 
Hanburys Ltd.i, 48, Wigmore Street, W.L) 



Osteotome. — This^Unstrument {Fig. 158) is slightly thinner in the blade than usual, 
and is made in six i^sizes for IMr. A. S. B. Bankart. (Krohno & Sosomann, 37, Dtiko 
Street, W.L) 
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Stirrup (Page’s) — Mr. Max Page has improved the well-known Kirschrier’s stirrup, 
ri(,)fci,ced in the 1930 volume, by. fitting a simple screw extension {see Fig. 162) for 
tigliteumg the wire in place of the more complicated Kirsehner’s pattern.' (Allen & 
Hanburys Ltd., 48, Wiginore Street, W.l.) 





Suction Apparatus for McLean’s Blood Pipette. — This is an apparatus 
(Fig. 163) made on the Record syringe pirinciple, with rubber adaptor to 
connect with McLean’s Pipette, for drawing of blood slowly by means of 
a knurled nut operating on the piston-rod. Price 8s. Od. each not, 
(R. Sumner & Oo. Ltd., 40, Idanover Street, Liverpool.) 

Suction Exploratory Nee»He.— This needle {Fig. 164) for exudation into 
the tympanum, made for Sir James Dundas Grant, differs from those 
previously employed, in being attached to a U -shaped glass tube furnished 
with a pieoo of indiarubber tubing and glass tip for tho explorer’s mouth. 
The interposition of tlio indiarubber tub© for aspiration gives a greater 



degree of delicacy than a syringe can give even in the most skilful hands. 
The glass U-tube acts as an emeient handle, and if tho proximal limb is 
shorter than the distal one the view is as little iinpedod as possible. In 
addition, the upper portion of the mount of the ixeedlc is flattened dowm, 
( Mayer & Phelps, 6 9™ 6 1 , New Cavendish S tree t, London , W.l.) 


Suture Needle with Double Prongs. — Sir W. T. do Couroy Wheeler has devised a 
doulde-prong needle for Halsted’a suture. Tho noodle illustrated {Fig. 166) is of tho 
Boyen variety. The handle carries twin noodles. The standard pattern is so designed 
that a Plalsted suture can be quickly introduced through the deeper layers of the 
abdominal wall in cases where difficulty is experienced in fat subjects or when laxity 
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t'lvaiiot bo csbtajnod. The eyes are sufficiently large to allow the passage of a straigbt 
7u-odl«-‘ ft-ji' threading [)m’poses. 

iViioii tljo c.it'jiu/is in position the loop between the two eyes should be pulled out 
Si-‘\ora,l iuehos botove withdrawing the needle. Otherwise witlidrawal is difficult, and 



Fig . 165. 


the catgut may become frayed. The use of the needle is illiistra,ted in an article on 
p. 505 of this volume. 

The twin needles are made in several sizes, and with varying spaces between the 
two. The makers are Down Bros. Ltd., St. Thomas’s Street, London. S.E. 

Syringe (The ‘ Fenton ’). — ^Dr. W. J. Fenton, Physician to the Hospital for Consumption 
and Diseases of the Chest, Brompton, has designed an anaesthetic spray, laryiigoal mirror, 
and a special syringe {Fig. 166) for a simplified method for the injection of lipiodol by 



means of air pressure. Dr, Fenton has fully explained his technk(ue in an article entitled 
“The Technique of Intralaryngeal Injection of Lipiodol” which a.ppoared in the 
British Medical Journal, August 1st, 1931. 

The makers are Down Bros. Ltd., St. Thomas’s Street, London, S.E. 


Syringe (Two-piece ‘ Agla ’.) — ^IMany practitioners appreciate tlie simplicity which 
is a feature of the two-piece syringe, and to meet tli,e demand whicli lias arisen for this 
type of instrument, Burroughs Wellcome <&; Go. have issued the following in spirit-tiglit 

containers 





' ■ M'- 'Jtlfl 


1 c.c. ‘Agla’ Two-piece Syringe (also 
graduated in minims). 

1 c.e. ‘ Agla ’ ''Two- jiieea Inatdin Syringe, 
gz’aduated in dlL of 1 c.c. 

5 c.c. ‘Agla ’ Two-piece Syringe. 

10 c.c. ‘ Agla ’ Two-pieco Syringe, 

With the aid of these compact outfitB 
{Fig. 167), an ‘Agla’ tvvo-piece hypodennic 
syringe, with a needle in position, may be 
carried ready for imiriediate use, Tlie outfits 
consist of an ‘ Agla ’ hypodermic two-piece 
syringe, fitted with a rustless steel needlcj in 
a glass container, the whole enclosed in a 
cylindrical metal case. By an ingenious 
arrangement the tube containing the spirit 
can be replaced in the metal case without 
fear of spilling the contents whilst tlie syringe 
is in use. The piston acts as a stopper and 
fits firmly into the glass contaiiKU, thus pre- 
venting evaporation [or leakage of the alcohol, in which the syringe is constantlv 
immersed,. . . ■ 

The graduations on the barrel are exceptionally clear and permanent, being baked 
in by a special process, and the piston has a blue tip which records, at a glance, the 
quantity of fluid in the syringe. ' 

These advantages appeal strongly to the medical practitioner and do much to 
promote the demand for this type of syringe. 



FUj. 167.-~~Detacliable pocket-clip in, position 
(.hn I c-o. she only). Eeduced facsimile. 
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Syringe Case (Milroy PaiiFs). — This case holds a standard. .Rc'tjord syt“i]i_sj:(\ but io 
the top of the case is attached a stand (see Mg, IdS) tp hold the syiaiiu-o Ijoth when 

it is in the s{)irit and a.f(er- 
— "wards when it has heeji 



Tannic Acid Spray Adaptor. — The treatment of 
burns with tannic acid has hitherto suffered from hi'-t 

the disadvantage that solutions nmst he freshly _ 

prepared, a matter of great moment when time is precious. Iji order lo overcome 
the difficulty, and to ensure that this valuable aid in an emergency may alwa.ys be 
immediately’ available, the Crookes Laboratories have devised and are issuing a 
special stable solution, and tbe Collosol Spray Adaptor (Fig, 16h), winch will ensure 
the effective application of unaltered stable solution. Collosol tannic aedd, 2*5 ]xm’ 
cent, is supplied in specially sealed ampoules for use with this Spray Adaptor. (British 
Colloids Ltd., Park .Royal,' N.W. 10.) 


Thomas Hip Splint. — Mr. H. E, Kawlonco-, of Southampton, has devised a nmv 
form of hip splint [Fig, 170), based in all particulars xipon the ])riiiciplcs of a Thonuvs 
hip splint. It packs flat for use in an ambulance, ft has a swivel joint on eitlun’ 



■ ■ Fig, 

bar below the buttock half circlo. This allows for the splint being used for the riglit 
or left lower extremity as required. The anterior half circle being romovod allows of 
application with ease and without pain. 

The splijit is intended for temporary use in motor accidents, a, xicl for moving patients 
by road. (Dawn Bros, Ltd., St, Thonias’a Street, London, S,E.) 
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Tongue Spatula.— -This British-made glass spatula named ‘ The Briliglit ’ {J.Hg. 171) 
fits into a metal holder containing an ordinary torch bulb. The light is traiisiiiittecl 
through the spatula to the distal end, throwing the rays on to the throat and the 
back of the mouth, without glare at the sides. 



Fig. 171. 


Ttro spatulas are supplied, one for adults and one for children, witli lamp socket, 
cords, and battery in hinged box. The spatulae are made in best quality gla.s8 and are 
serrated to grip the tongue. The spatulas and holder may be sterilized by boiling. 

These outfits are supplied by The Hoiborn Surgical Instrument Co. Ltd./2f>, Tliavies 
Inn, E.C., and by E. Summer & Co. Ltd., 40, Hanover Street, Liverpool. 




raent {Fig. 172) has a spring action, tluAlowci* portioug 
fitting under the patient’s chin. VVluui', in position ? 
both hands of the operator an' left free. l?rico 7s. (id. 
each net. {K. Sumner & (jo. Id'.d., 40. ir!im'n”<jr Stn'cl, 1 
Liverpool.) > 

/ "S Sc 



f SIZE 

Fig. I7i. 


Tonsil Enucleation Instruments. — We illustrate (jFVq'. 173) a Boyle typo of gag liticd j 
\vith a rocking joint so that the end of the tongne spatula can be tiih'd up as (U'sircd ! 
in order to relax tension on the anterior pillars of the fauces. The frattu' t-akc\s any ■ 
standard pattern of Boyle tongue plate. This has been designed for Mr. (J. C. J^opper, ; 
as well as an Adenoid Plane with removable blades (JF’f’g. 174). 

The weiMoiown Popper’s plane with removable blades has been sup|)lied to many/ 
of The surgeons of the Royal Infirmary, Edinburgh, fitted with thci addition of a little/’ 
spint-tight box to hold the blades. The instrument is now made witlumt the bladt^ 
carrying box in the handle, as many surgeons have found that this original dcsigp 
has led to blades being found rusty when required for use. The makers of botfli 
instruments are Down Bros. Ltd., St. Thomas’s Street, Imndon, S.E. ' 
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Tonsil Ecraseur. — The idea of encircling tonsils by means of an inner solid ring (R), 
moving from behind forwards, was originated as long ago as 1832 by W. B. Bahnestock, 
of l:diiIculeJ{)liia. C. B. Meding, in America, has adopted this principle In his guillotine, 
a straiglit implement resembling Beck’s snare. He claims very good results both from 
the point of 

. view of com- i' Sc 

plete eniicle- 
ation and 
minimum 
loss of blood. 

Mr. T. B. Layton has added a handle of the Morel 
McKenzie type. 

Dr, T. B. Jobson has been using a further modi- 
fication {Fig. 176) of Fahnestock’s tonsil dcraseur. 

This has a double handle which affords a squeezing 
action. The advantages of this instrument are : (1) 

It gives good leverage for enucleating the tonsil by 
the Whillis method. (2) As the ring draws the 
tonsil from behind forwards, it safeguards the an- 
terior pillar from injury. (3) After the tonsil is 
&*mly gripped in the ring by squeezing the handle, 
the process is continued by bringing the screw into 
action. By slowly rotating the ring (S) the base of 
the tonsil is strangled and separated. If five minutes 
are allowed for each tonsil, the separation is practi- Fig, 175. 

cally bloodless and causes a minimum amount of trauma. 

Its drawbacks are that it is not suitable for rapid tonsillectomy with ethyl chloride ; 
it also requires a prominent tonsil. For a flat tonsil, Jenkin’s guillotine is preferable. 
Down Bros. Ltd., of London, are the makers. 



Tonsil Pus Expressor. — This instrument {Fig. 176), designed by Dr. C. Berkeley Way, 
is made of stainless steel, and is similar to a tongue depressor with fenestrated end, 

the difference being the addition of a gutter 
encircling the upper surface of the fenestrura. 

After gargling, first with an antiseptic and 
after with sterilized water, the instrument is 
placed against the tonsil with an outward 
pressure to empty the crypts ; then a slight 
upward movement is made to collect the 
pus in the gutter. The instrument can now 
be removed from the mouth without contam- 
ination with other oral fauna and flora, and 
the pus collected on a sterile swab for bac- 
teriological purposes, or demonstration to the 
patient. As the gutter encircles tlie fenea- 
trum, the instrument can be used for both 
tonsils. 

If tonsillectomy is declined, the other forms 
of treatment, e.g., ultra-violet radiation, dia- 
thermy, London paste, etc., are best preluded 
by tlie emptying of the tonsillar crypts. 
(Mayer & Phelps, 69-61, New Oavendish 
Street, London, W.l.) 



Trusses (Salmon Ody),-— Messrs. Salmon Ody, Ltd., 7,, New Oxford Street, W.O., 
who have been established over 130 yeai's, have a new system of measurements f<ir 
tlieir world-renowned ball-and-socket trusses. It not only gives the shape and strength 
of springs, but sizes and pressure point of pads as w^ell, which is a boon, and 
these are recorded for future reference. 

The advantages of such a system must be obvious both to the jiractitioner and 
wearer. Full particulars may be had on application to the makers. 


Uterine Cannula.-— Mr. J. Drew Smythe, Q-ynascologist to the General Hospital 
Bristol, has designed this instrument (F'^'gr. 177) to render the intra-utorine injection 
af glycerin a simple procedure without disturbing the patient too much. It has the 
advantage over other instruments of like nature that it is rigid and can be inserted 
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by ‘ feeling ’ for the opening of the cervix with the caniinlft itself, and tliere is no 
necessity for inserting a guiding finger, or, in the majority of cases, even a speculnm. 



Fig. 177, 


After inserting the cannula, a Record or other syringe, containing 2 oz. of glycerin 
is fitted to the end and slowly injected into the uterus. 

This cannula was first made by a firm in Leeds and later by Down Bros. Ltd,, 
of London. 



Major- W. G. Spackinan, I.M.S., Civil Surgeon, Poona, India, has^ designed, anotlier 
form of uterine cannula {Fig. 178) to be used for the Bubin test for patency of the 
Fallopian tubes with any of the inflation methods. Its special featvrre is tlie sliding 
bracket to take the finger holes of the vnlsellum. The latter is applied as usual to 
to get a good grip of the cervix on its vaginal aspect in the anterior fornix. The 
cannula is now passed in the usual manner (it is of a size that no dilatation is needed 
as a rule) till the acorn is firmly pressed into the external os._ The handle of the 
A’lilsellum is now applied on to the hoolcs of the bracket, which is firinly braced ont- 
wards by two fingers of the right hand against the pressure of the thumb of the same 
hand on the thumb grip on the outer end of the cannula. When by this means the 
tension of the acorn against the cervix is deemed to be adequate, the bracket is fixed 
by the finger screw provided. The cannula and voLsellum are thus easily controlled 
by one hand while the inflation is carried out. 

The makers are Dovm Bros. Ltd., St. Thomas’s Street, London, S.B. 


Vagina scope.—Aii expanding electric vaginascope [Fig. 179) with many new features 
has been placed on the market by John Smith & Son (Glas.) Ltrl.. 28, Gibson Street, 
Hillhead, Glasgow, W.2, to a design suggested by Mr. John Hewitt. 

Entirely operated by (.nu' hand, the 
instrument affords an iiiiinterni|.)tcKl 
and illuminated view of tlie cervix and 
vaginal vault. Exposing tlie entire 
vaginal wall exce|)t the small area 
concealed by the narrow blade, the 
variable expansion renders (lie instru- 
ment suitable for both tlie nornml and 
the capacious vagina. 

The fixed curved blade reaches well 
into the posterior fornix, while the 
lengthwise curve carries the tip of the 
instrument behind the cervix. 

The two lateral expanding rods, 
when raised, distend and retract the 
antero-lateral walls. The rods are 
raised by placing tlie thumb on the 
thumb rest and pulling up tlie swivel 
pin with the forefinger. As the rods rise they separate and are held in position by a 
spring ratchet. A quick release is provided. 

The instrument is fitted with a protector cover over the lamp, so that blood or 
discharge can be swabbed away without soiling the lamp, which is detachable so that 
the instnmient may be sterilized. ; 

This vaginascope can be supplied with self-contained torch with switch, or with 
special lamp fitted with flex apcj eonnectecl to a large capacity American baltcny handle 
with s-witch. ■. 
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ImiPis - - - - - - . - - Net is. (id. 

The Vitamins. Vol. I of the Monographs of the Pickett-Thomson Research Labora- 
tory. By E, Browning. 4to, ppr. evr., pp. (.)()7. 7 Plates. Bmlliere Net 42.9. 

SUIGERY, ANESTHESIA. 

Anjesthissia ; General and Local. By W. S. Sykes and P. J. Moir. Cr, 8vo, pp. 128. 

Cape - - - - , . . - - - Net 5.9. 

British JoYaN.4L op Stjrgeral Vol. XVIII. Super roy. 8vo, pp. 81G. 664 Illus... 

many colourecl. Including Fasciculus AH of the Atla.s of Pathological Anatomy. 
Wright, Bristol - - - - - - - -Net 49.9. 6d. 

CrjNrcAL Examination and Shroical Diagnosis. By F. Lojar.s. Trans, by Helen C. 

Scott. Demy^ 8vo, pp. 872. 1094 Ilius. Gape - - Net 50.9. 

Demonstrations op Physical Signs in Clinical Surgery. By H. Bailey. 3rd etl.» 

re\d.sed and enlarged. Svo, pp. 300. 318 Illus., some in colour. Wright Net 21.9. 

DIvSEASEs oe the Tongue. By W. G. Spencer and S. Cade. 3rd ed. Demy Svo, 
pp. 578. 20 eol. Plates and 123 Text Illus, Lewis - - - Net 35.9. 

Emergency Surgery. A^ol. II, Thorax, Spine, Head, Neck, Extremities, etc. By H. 

Bailey. Svo, pp. 430. 430 Illus. Wright, Bristol - - - Net 25s. 

Injuries and Sport, A General Guide for the Practitioner. By 0. B. .Heald. Demy 
8vo^ pp. 567, 380 Illus. O.vf, Univ. Press - - - - Net 2 qs. 

Laboratory in Surgical Practioe. By E. C. Dodds and L. E. H. AVhitby. Demy 
Svo, pp. 196. opiates, 13 Figs. Constable .... Net 8s, 6d. 
Minor Bubgbry. By L. R. Fifield. 2nd ed., revised by R. J. McNeill Love. Cr. Svo, 
pp. 447. 281 Illus. Lems - - - * - - • Net 12s. Gd. 

Operative Surgery: General and Special Considebations. By M. Kirscliner. 

Trans, by I. S. Riavdin. Soi. roy. Svo, pp. 66(1. 746 Illus. lAppineott Net 50.9. 
Pbaotioal Anaesthetics. .For the Student and General Practitioner, By C. F. Had- 
field. 2nd ed. Derny Svo, pp. 350. 41 Illus. BcilHere - - Net is. 6d. 

Practical Guide to the Edinburgh F.R.C.S. By Mary K, Thompson. Cr. 8vo. 

Thacker - - - , - . . . . iVe/S 3s. 

Rational Tjaeatment op Varicose Veins and Yaricooele. By "W. T. Warwick. 

Cr, 8vo, pp. 188. B'ciher di* Baber - - - . ‘ . Nht 5s. 

Surgery, its Principles .-vnd Practice. By A. P, 0. Aslihurst. 4th ed. Roy. 8vo, 
pp. 3189. 1063 Illus. jmd 15 coloured Plate.s. Krmpton - - Net 4.5.9. 

Surgical Handiobapt (Pye’.s). Edited by H. W. Carson. lOtli ed., fully revi.sed. 

Svo, pp. 642. 22 Plate-s 'pirl 343 Text illus. Wrigfit, Bristol - ’ Net 2 1 9. 

Text-book of Surgery. By J. Homans. Svo, pp. 1212. 513 Illus. BaiUiere 

Nut 47.9. 6ci. 

Thomson and Miles’ Manual op Surgery. By A. Miloft and I). P. D. Wilkie, Stli. ed. 
Vol. I, General Surgery. Cr. Svo, pp. 590. 176 Illus. Vol, II, Extremities, Head 

and Neck. Pp. 691. 303 Illus. Vol. Ill, Thorax and Abdomen. Pp. 59(1. 177 

Illus. Ot>:/. Univ. Press. - - - . . Bach .12,9. 6d. 

UMNARY AND OENITO- URINARY DISEASES, DIABETES. 

Diabetic Lite : Its Control by Diet and Insulin. By R. I). Lawrence. (Jth ed. 

Svo, pp. 213. 14 Illus. OhureMU - - - " ' - - Net 8®. Gd. 

Hypertension AND Nephritis. By A, M. Phshberg. 2nd ed. Svo, pp. 620. 38 Illus. 

BailUere - * - - . . " . . ’ . 30.9. 

Observations on the Course of Different Types of BEirci-iT’s Disease. By Van 
Slyk© and others. Svo, pp. 134. 37 Illus., and 4 col. plates. Baillicrc Net I5s. M, 

OvERComNG Diabetes Mellitus. By H. W. Preface by H. V. Knaggs, Cr. Svo, 
swd., pp. 21, Daniel - - - - . ‘ . . jsfet la. 
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BOOKS 


Pathology oi* Diabetes AIellitus, By S. Warren. Svo, pp. 223. 83 Ulus, and 2 col. 

plates. BalUere - _ - . _ . ^ 2V<3if 26.9. 

PitACTiCAL Tbeatment OE Dlvbbtes. By T. I. Bennett. Pp. 116. Constable Is^et (k. 
Simplified Diabetic Manageivieht. By J. T. Beardwood and H, T. Kelly. Cr. Svo, 
pp. 191. Lippincott - - - - - - . . ' Net 6,9. 

Surgical Pathology" of the GENrio-UsiHARY" Organs. By A. E, PCertzler. Roy. 

8vo, pp. 285. 222 Ulus. LippmaoU - - - - - Net 2 Is. 

Surgical Pathology" op the Prostate. By A. Randall. Ito, pp. 279. 78 Plates. 

BailUNe - - - - - - - - - Net 37.9. (kl, 

MISCELLANEOUS. 

Among the Thinkers : Leaves from my Note Books. By J. A. Lindsay. Cr. 8vo, 
pp. 197. Lewis - - - - - - - - ‘ Net ds. 

Black’s Medical Adviser for the Home. By J. D. Coinrie. Gr. Svo, pp. 391. 2 full- 

page plates in col, Black - ^ - - - - Net 5s. 

Black’s’ Medical Dictionary. By J. D. Coinrie. lOth ed. Svo, pp. 997. Over 
500 Illus. in the text and 2 Plates in. colour. Black - - - Net 5.9, 

Conditions and Consequences of Human Variability. By R. Dodge. Med. 8vo, 
pp. 172, Oxf. Uni'S.- Press - , . „ . . Net ID. 6d. 

Curiosities of Heredity" : “ The Hapsburg Lib.” By J. N. IT. Pitt. Sm. Cr. Svo, 
pp. 24. Bale - - - , . . , . Net 2.9. 

Diary of a Norwich H’ospital Medical Student, 1858-1860. By S. T. Taylor. 

Or. Svo, pp. 159. Jarrolds ~ - - - - - Net 3,9. 6d. 

Egypt : The Home op the Occult Sciences. With Special Reference to Imhotep, 
By T. G. Garry. Cr. Svo, pp. 98. Bale - - - - Net Is. 6a. 

English Speaking Students of Medicine at the University of Leyden. By 
R. W. I, Smith. Med. Svo, pp. 282. 4 Ulus. Oliver Boyd - - 'Net IG^r. 

Foundations of Medical History-. By Sir D’Arcy Power. Or. Svo, pp. 192. 3 Ulus. 

BaillUre - - • - - - - - - Net I5s. M, 

Gould’s Medical Dictionary. Edited by R. J. E. Scott. 3rd ed. 4to, pp. 1638. 

Illus, Lewis - ■ - - - > - - Net 309. 

Great Physician, The. A Short Life of Sir William Osier. By Edith G. Reid. Med. 

Svo, pp. 308. 10 Illus. Oxf. Univ. Press - . - . Net I2s. %d. 

History of Medicine ; A Short Synopsis. By B. Dawson. Cr. Svo, pp. 174. 

31 Illus. Lewis - - - - . . . Net Is. Bet 

History of the Samaritan Free Hospital. WTth an Appendix on tlio London 
Hospitals and Infirmaries. By A. W. Oxford. Cr. 8vo, pp. 96. Hejfer Net Zs. (5d. 
Indian Medical Directory", 1931. Or. Svo. Thacker - - Net 99. 

Medical Administration of Teach ing Hospitals. By E. B. Bay. Svo. Camh. 

Univ. Press ... , . . . . Net 99. 

Medical Annual, 1931. A Year Book of Treatment and Practitioners’ Index. 
(49th year.) Svo, pp. 604. 70 plain and coloured Plates, and many Text Illus. 

Wright i Bristol - - * - - * - - ' LJet 20s. 

Medical DiBECTOXi,y, 1932. (88th year.) Large Svo, [jp. 2400. ChurcMU Net 36.9. 

Medical Register, 1931. 4to, pp. 1604. Constable^ for the G.M.G. - .Net 218. 

Miracles of Healing and How They are Done. By J. E. Barker. Cr. Svo, pp. 412. 

Murray - . . . . . . . . Net' Is. Od. 

Note-book of Edward Jenneb. With Introduction by F. D. Drewitt. Demy Svo, 
pp. 56. Oxf. Univ. Press - . . . A . Net 4s. 6d. 

Best AND Pain, A Course of Lectures on the Influence of Mechanical and Physiological 
Rest in the Treatment of Accidents and Bux'gieal Diaeases, and the Diagnostic Value 
of Pain, By J, Hilton, Edited by W. H. A. Jacobson. New ed. Cr. "Svo, pp. 614. 
Bell , - . . . - . . „ Net 5.9, 

Sane IN Asylum Walls. By J. Scott. Or. 8vo, pp. 183. Fowler Wright Net 2s. 6cf, 
Seasonal Variation in Man. (A Theory.) By E, Hughes, GT. Svo, pp. 1340. 

5 Illus. Lewis - - - - . . . . " Net . 5a: 

Selected Writings, 1877-1930. By Sir D’Arey Power. Med. Svo, pp. 385. 9 Ulus., 

16 Plates. Oxf. Univ. Press - . , . . Net 25-9. 

Short Account of the Antiquity of Hindu Medicine and Civilization, By D. C. 

Muthu. F’cap Svo, pp. 112. BailUere - - - - .Net 39. 

Story OF a Surgeon : Robert and Olive. By C. Cope. 2nd ed, Cr. Svo, pp. 168. 

Bale - - - - « * “ - " - Net 2s. 5d. 

The Black Death and Men of Learning. By Anna M. Campbell. Demy Svo, 
pp. 222. Oxf. Uwiv: Press - - - - - - Net 16.9. 

Way"fabing IN A Splint. By Obtilie Wallace. Pott 8vo, pp. 60, 2 Illus. Oxf. Univ. 

.. Press - - V , . - , ,vU Net 2s. 

William Stewart Halsted, Surgeon. By \V. G. MeGaUuui. Demy Svo, pp. 258. 

18 Plates. Oxf. Univ. Press - . - - - *. N€tl2s.(>d 

Your Servant the Doctor. By VV. B, Cosexis. Or. Svo, pp. 192. Bale Net 79. 5d: 
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MEDICAL INSTITUTIONS, HOMES, SPAS, Etc. 


We are very anxious to make this list complete, and to give all necessary information* 
but unless our letter of inquiry is promptly returned, we cannot undertake the responsi- 
bility of inserting particulars of an Establishment which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATMENT OF MENTAL DISEASES. 


Aberdeen.- —.■l/>£’rr/crrt City Mental Hos- 
}niaL Ko.s. Mod. Supt., TT. deM. Alexander, 
M.l). Xim'inacdiar sLation, 1;[- miles. 

Aberdeen Itoyal Mental Hospital. Res, 
Mod. Supt., R. .I)o(Is Brown, M.D. ; Sec., 
John A. McGonaehie, 230, Union Street. 
Aberdeen station, 1 iiiile. 

Abergaveiiiiy. — Ala mmmthsMre Menia I 
Hospital. Res. Med. Supt., N. R. Phillips, 
i\LI). G.W.R. station, | mile, L.M. & S., 
f mile. 

Antrim, — Antrim. Alental Hospital, Res. 
Med. Siipt., Dr. Walter Smyth. Antrim 
station, 1|- miles. 

ArgyllsIiire.—Arp^Z? and Bute District 
Alental Hospital Lochgilphead. Res. Med. 
Supt., D. Russ, M.B., Ch.B„ M.R.C.P.E. 
By rail to Gouroeli, tlience by steamer to 
Ardrishaig, 2^- miles. 

Arlesey (Bedfordshire).— 27u*ee Counties 
Hospital. Res. Med. Supt., Dr. L. O. 
Puller. Three Counties, L, & N.E.R., 
1 mile. 

Armagh, Alental Hospital. Res, 

Med. Supt., Dr. Dora E, Allman. Armagh, 
■I mile. 

The Retreat, Armagh. -Apply, Res. Med. 
Supt., or (!a.t>t. A. 1), Allen. lUcldiill 
station, 11 miles, or Armagh station, ,3 
miles. 

Ayr.-— f/Ann/a// Hospital. Med. Supt., 
Douglas McRae, M.D., P.R.C.F. Ayr 
station, 2 miles, 

Ballmasloe (Co. Galway). — BalUnmloe 
Mental Hospital. Res. Mod. Supt., John 
IMills, M.B. Ballinasioo station, 2 miles. 

Banffshire. — District Asyluni> Ladys- 
bridge, Res, Med. Supt,, Dr. George M. 
Bell. Ladysbridge station, 300 yarcis. 

Baschnrch (Shropshire). Boreatton 
Park., U) miles from Slirewsbuiy. Res. 
i^lod. Supt., Dr. E. K. O. Sankey. Bas- 
church, 21 miles. Bee also Advt., p. 99 

Basingstoke (Hants.). — Jdark Prewett 
Mental Hospital. Res. Med. Supt., V. 
IJtidh'y CVumolIy, M.(\> M.B., B.Ch. 
Basiiigstoko, 2 miles. 


Bath. — Bailbrook House. Res. Aled. 
Supt., S. J. Gilfillam M.B. Bath, 

G. W., or L.M. & S.R., 10 minutes’ drive. 

See also Advt.^ p. 106 
Bedford. — Bishopstone House (foi' 10 
ladies). Proprietress, Mrs. B. Peele. 

See. also Adrt., p. 100 
Springfield House Private Mental Has- 
jntal, near Bedford, 1 hour from London. 
Better class only received, with or without 
certificates. Including separate bedrooms 
for all suitable cases. Ordinary terms 
r) gs. Res. Med. Supt., Cedric W. Bower. 
Bedford, U miles, L.M. & S.R. Tel. 
No. 3417. See also jldvt., p. 104 

Belfast. — Belfast Alental Hospital, 
Purdysburn, near Belfast. Res. Med. 
Supt., Dr. S. J. Graham. Belfast, G.N.R. 
station, 3 miles. 

Beverley. — East Riding of Yorkshire 
County Mental Hospital. Hes. Mtid. Supt,, 
T. M. Davie, ilJ. C . , M . 1 ). Beverley stat ion, 

2 miles. 

Birmingham.— Hill and Holly- 
moor Alental Hospital. Res. ]\Ied. Supt., 
T. C. Graves, M.D., P. R.lhS. Rubery 
station, | mile; .Noidldiidd, LAI. A. S.R., 
1 mile. 

Birminghmn Ciiy Modal Hospital. WJn- 
son Green. R('s. Med. Sujit.. l>r. G. W. 
P'orsyth. Birmingham, 1 1 miles ,* Solio, 
rl mile. 

Bodmin. — Cornwall ('ounii/ Mental 
Hospital Res. Mt^d, Supt.., 1)r. W. G. 
Rivers. Bodmin st aJiim , ( 1 . W. R. and S.R.. 
1 mile. 

Box (Wilts.). - - Kingsdown House, e 
miles from Bath. Res. Me<l. Supt., Dr. 

H. C. MacBryan. See also Advi., r, 100 

Bvidgend.— -Glamorgan County ^lental 
Hospital. Res. Med. Supt., D. Pinlay, 
ALD. Bridgend, 1| miles. 

Bristol (near). — Br Islington Bouse. 
Res. Physician, Dr. P. E. Pox. Bristol, 

3 miles. 

Bristol Afental Hospital Wipoi^da. 
Res. Aled. Supt., Dr. E. T. White. 
■-Glerk and Steward, A. W. IChg* Pl^h" 
ponds station, 1 mile. ^ 
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Noriinnoods, Wiut <‘i'l xnifiie, Uristdl. Hes, 
IMiys., Josepli ('aii.'S, ]\I..I).(IjOiid.). 

AV.’C nl..w A'ih'f., p. xlvii 

Bromsgrove (Worcs.]. — Worcestemhire 
AJcntal Hospital, “ Barnsley Hall Res. 
Med. Supt., I)r. P. T. Hiiglios. Bronis- 
gi'ove, L.M. & S.R., miles. 

Burgess HIE (Sussex).— aSV. George's 

B. etreat. Licensee, Miss Mary Doran. 
;Med. Snpt., Dr. R. D. Pennefather. 
Burgess Hill station, 2 miles. 

Buriey-iu- Wharf edale (Yorks.).— If ca-j: 
Riding Asylum^, Sco.lebor Park. Res. 
Med. Stipt., Dr. ,T. R. Gilinour. Burley- 
in- Wharf edale station, L.M. & S.R., mile. 

Buxtou.— TfyeHowe. Res. Med. Supt., 
W. W. Horton, M.D.* Buxton, L.M. & 
S.R., 10 minutes. Bee also Advt,, p. 109 

Caerleon {Mon,). -—Newport Alental Hos- 
pifaL Res. Med. Siipt., Dr. M. R. Maokay, 
M.G. Caerleon, f mile. 

Cambridge. — County Mental Hospital, 
Fulboiirn. Res. Med. Svipt., Dr. Travers 
Jones. Cambridge station, 3.1 miles. 

Cauterbury. — Stone House, St. Martin’s. 
Res. Med. Supt., Dr. E. F. Sail. Canter, 
bury East. 

Cardiff. — Cm^dijf City Mental Hospital, 
Whitohuroh (Glam.). Res. Med. Supt., 
P. K. McGowan, JVl.D. , M.R.C.P. Llandaff, 
G.W.R. station. 1 mile. 

Carlisle.— cC? Westmorland 
Mental Hospital. Res. Mod. Supt., J. T. 
Herbert Madill, M.B., Gb.B. Carlisle, 3 
miles. 

Carlow. — District Mental Blospital. Res. 
Med. Supt,, Dr. T. A. Greene. Carlow, 
mile. 

Carmarthen. — Joint Counties Mental 
Hospital. Res. Mod. Su].)t., J. Bicliards, 
M.B., F.R.C.S.E. Carmartlien, G.W.R. 
station, 2 miles. 

Castlebar (Co. Mayo).— Co. Mayo Mental 
Hospital. Res. Med. Supt., Alfred 
Sheridan, L.R.C.P. and S.I. Castlebar, 
1 mile. 

Chartham (near Canterbury).— iiCewi. 
< 'o mity M ental H ospital. Res . Med . Supt . , 
M. A. Collins, M.D, Chartham, 1 mile ; 
Canterbury, 3 miles. 

Cheadle (Cheshire). — Royal 

Mental Hospital. Res. Med. Supt,, 
J. A. C. Roy, M.B., Ch.B. Heald Green, 
1 mile. Sec also Advt., p. AZ 

Chester.- --Cheshire County Mental Hos- 
pital. Res. Med. Supt., G. Hamilton 
Grills, M.D. Chester station, l.| miles. 

Chichester. " -Ifr.s'i Sitssen Merital Hos- 
pital, Graylingwell. Res. Med. Su]>t,, 

C. G. Ainsu'ortli, M.A,, LL.B., M.H., B.CHi. 
Chieliester stat ion, I miles. 


EO 


Church Strelton (Shropshire).— 

House (for gentlemen). Man. Director, 

S. T. H. Lane. Res. Med. Supi.., Dr. J. C. 
Baker. Chiireh Stretton station, .{ mile. 

See also Adt:f., p. 106 
iVhe Grove House, All Strett<.)n, Shro[)- 
sliire (for ladies). Res. Prop, and Med. 
Supt., Dr. J. McClintock. 

Clonmel.— AI ental Hospital. Res. 

Med. Supt., Dr. J. F. Fitzgerald. Clonmel, 
I mile, 

Colchester. — Severalls Alental Hospital. 
Res, Med. Supt., Dr, R. 0. Turnbull. 
Colchester, 11 miles. 

Cork.— Cork District Mental Hospital. 

Res. Med, Supt., Dr. — Cork, 

2. I miles. 

Lindville Private Mental Hospital, Cork. 
Proprietress, Mrs. Osburne. Res. Med. 
OIL, Dr. J. C. Osburne. Cork station, 2 
miles by tram. 

Cupar (Fifeshire). — Fife. District Asylum. 
Res. Mod. Supt., AVilliani Boyd, M.B,, 
Ch.B. Springtield station, N.B.R., i| mile. 

Darlington (Durham). — Middleton Hall, 
Middleton St. George. Med. Supt., Dr, 
J. W, Astley (Jooper, Res. .Mod. Off., Dr. 

T. C. Barkas. Dinsdale station, I mile. 

Dartford (Kent).— House, near 
Dartford. (Under the management of the 
Corporation of tho City of London.) Res, 
Med. Supt., Dr, William Robinson. Dart- 
ford station, 2 miles. 

See also Advt,, p. 102 

Denbigh (North Wales). — North Wales 
Counties Almtul Hospital. Med. Suj)t., 
Frank G, Jones, M.B. Denbigh, I mile. 

Derby, — Borough Mental Hospital, 
Rowditcli. Res. Med. Supt,, Dr. John 
Bain. L. & N.E.R. stat.ioii, 1 mile; 

L. M. & S.R., 2 miles. See also Advt., p. 103 
The County Mental 'Hospital, MickI(H>vor. 

Derby. Res. Med. Sti{>t., J>r. E, L, 
ITopkiiia. Derby, L.M. & S.R., f) miles; 
Micklcover, L. & N.E.R., 2 miles. 

Devizes. — ir?Y^.v County Mental Hospital. 
Res. Med. Supt,, S. .1. Cole, M.D. 

Dorchester. — Dorset Mental Hospital. 
Res. Med. Supt., P. W. P, Bedford, M.D. 
Dorclmstor, 3 miles. 

Downpatrick. — Down County Menial 
Hospital. (840 bods.) Res. Mod. Supt., 

M. J. Nolan, L.U.C.IM. and S.I., J.P., 
Downpatrick, 1 mile. 

Dublin. — Bloomfield, .Moroluunpton Rd. 
Med. Off., H, T. Bewley, M.D. 

Parnham House and iMaryville, Finglas, 
Co. Dublin. Res. Med. Snpt., H. R. 0. 
Rutherford, F. R.C.S. I D. P. H. Motoi* bus 
from Dublin, 2 miles. 

Sec also Advt., p. 105 
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Gfangegorman Mental Hospital, Dublin. 
Res, Med. Supt., Dr. J. O’Conor Donelan 
Also PoTtrane Branch, Donabate, Co. 
Dublin. Dep. Res. Med. Supt., Dr. S. 
Blake, Donabate station, miles. 

Highfield (for ladies), Drumcondra ; 
Hampstead (for gentlemen), Glasnevin. 
Res. Med. Sript., Wm. N. Eustace, 
L.R.G.R.I. and S.I. By rail, Dublin. 

See also Advt,, p. 106 
House of St. John of Ood, Stillorgan, 
Dublin. Res. Phys., Dr. J. J. Boland, 
Stillorgan station, mile. 

St. Patrick's Hospital, James’s Street, 
Dublin. Res. Med. Supt., Dr. R. R. 
Deeper. Branch Asylums at St. Edmonds - 
bury, Lucan. See also Advt., p. 94 

St. Vincent's Mental Hospital, Fairview, 
Dublin. Vis. Physicians, John Murphy, 
P.R.G.P.I., and F. X. Callaghan, P.R.G.P.I. 
Apply to the Sui^erioress. 

Stewart Institution and Hospital for 
Mental Diseases, Palmerstown, Co. Dublin. 
Res. Med, Supt., Q. H. Keene, M.D. 
Kiugsbridge, 2| miles. 

Verville Retreat, Giontarf, near Dublin. 
Prop,, P. D. Sullivan, F.R.C.S.I. Clontarf, 
1 mile. 

Dudley (Stafford). — Ashwood House, 
Kingswinford. Props., Drs. Peacock and 
Pietersen. Res. Med. Supt., Dr. J. F. G. 
Pietersen. Stourbridge Jimc., 3| miles ; 
Dudley station, 4 miles ; Wolverhampton, 
7 miles, Tel. ; 19 Kingswinford. 

See also Advt., p. tt)5 
Dumfries. — Crichton Royal. Res. Med. 
Supt., Dr. 0. G. Easterbrook. Dumfries, 

I mile. 

Dundee. — Saldovan Institution (for the 
treatment and education of mental defec- 
tives). Res. Med. Supt., D. J. Forbes, 
M.B., Ch.B. Downfield, 1 mile ; Dimdee, 
4| miles, 

Dundee Mental Hospital, Westgreen, 
.Dundee. Res. Med. Supt., W. Tuach- 
Mackenzie, M.D. Dundee, 3 miles ; Liff, 

I I miles. 

Dundee Royal Asylum,, Cowrie House, 
Dundee. Med. Off., A. B, Dalgetty, M.D. 
Sec., J, Wilkie, 27, Bank Street, Dundee. 

Burliam.---Ooiiri^y Mental Hospital, Win- 
terton. Res. Med. Supt,, Dr. G. S'. May. 
Sedgefield station, 2| miles, by bus. 

Gateshead Mental Hospital, Stannington, 
Northumberland, R,es. Med. Supt., Dr. 
H. E. Brown, Stannington, h. & N.E.R., 

2 J miles.. , 

Sunderland Borough Mental Hospital, 
Ryhope, Durham. Res. Med. Supt., Dr. 
M, A. Ajfohdale, Ryhope station, 1 mile. 

P,Wknx0x,~~~,-Edinhurgh District Alental 
Hospital, Bangour Villa-ge, West Lothian. 
Rea. Med. Supt., W. M. McAlister, 
F.R.0,P.E. DpMl,L. & N.E.B.,2'mUes. 

Midlothian and Peebles District Asylum* 
Res. Med. Supt., James H. C. Or r, M.D. 
Rosslynlee, 1 mile j Edi nb urgh, 1 2 miles. 


. New Saughton Hall, Polton, Midlothian 
Res. Med. Supt., Jas. H. Skeen, M.B* 
Polton, f) minutes ; Loanhead, 10 minutes’ 
walk. See also Advt., p, 96 

Royal Edinburgh Hospital for Mental 
and Nervous Disorders, Morningside, Res. 
Phys, Supt., Professor George Robertson’ 
Edinburgh, 1| miles. 

Elgin. — Morayshire District Asylum. 
Res. Supt., Miss Annie A. Kinloch, Vis* 
Med. Off., Dr. A. C. Macdonald. Ekin’ 
1|- miles. 

Ennis (Co. Clare).-— Cte Mental Hos- 
pital. Res. Med. Supt., Dr. F. O’Mara. 
Ennis, 2 miles, 

Enniscorthy (Co. Wexford) District 

Mental Hospital. Res. Med. Supt., Dr. 
H, T. J. Kennedy.' Enniscorthy, 1 mile* 
Epsom (Surrey).-— P/ic Silver Birches, 
Church Street (for ladies). Licensees, Mias 
M. L. Oxford (Res.), Dr. B. G. C. Daniel, 
Southern Ely., 5 minutes. Tel. : 340 P.O. 
Epsom. See also Advt., p. 109 

Essex. — -Brentwood Menial Hospital, 
Essex. Res. Med. Supt., Dr. W, Gordon 
Masefield. Brentwood station, | mile. 

Littleton Hall, Brentwood, Essex (for 
ladies). With or without certificate. Res. 
Med. Supt., Dr. H. G. L. Haynes. Brent- 
wood, 1 mile ; Shenfield, l|- miles. 

See also Advt., p. 93 
Exeter.' — City Mental Hospital, Digbys, 
Exeter. Res. Med. Supt., 1>. MoEinlay 
Reid, M.D. Exetei% 3 miles. 

See also AdU., p. |07 
Court Hall, Kenton, near Exeter. Res. 
Licensee.s, Miss Mules, M.D., and Miss 
A. S. Mules, M.R.C.S. Starcross, 1 mile. 

* Devon Mental Hospital, Exminster. Res. 
Med. Supt., Richard PJager, O.B.E., M.D. 
Exminster, i ;]; miles ; Exeter, 4- mites. 

Wonford Bouse Hospital for Nervous 
and Mental Disorders, Exeter. Re.s. Med. 
Supt., H. W, Eddison, M.D., D.P.M. 
Exeter station (Queen St,), 1| miles; 
(St. David’s), 2 mites. 

Fairf ord ( Gloucestershire) . Pairford 
Retreat* Res, Med. Prop., Dr. A. C. King- 
Turner. Fairf ord, 1 mite. 

Fareham {founts). -—Knowle, Mental Hos- 
pital. Res. Med. Supt,, Dr, J. L. Jackson. 
Knowle, | mile ; Fareham, 3 1 miles. 

Glasgow. — District Alental Hospital, 
Woodilee. Ro.s. Med. Supt., H. Carre, 

L. E.C.P. & S. Lenzie station, 1 inile ; 
Glasgow, 8 miles, 

Glasgow District Mental Hospital, Gari- 
looh, Gartcosh. Res. Med. Supt., Dr. 
A. M. Dryden. Garnkirk station, 1 mile, 
Glasgow Royal Mental Hospital, Gart- 
navel. Res. Med. Supt., D. K. Plenderson, 

M. D, 

Hawkhead Mental Hospital, Glasgow, 
S.W.2, Res. Med. Supt., Dr. J. H. 
MaeDonaid. Crookston .stiition. 
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KirJclands Mental Hospital, Botliwell, 
Glasgow. Res. Mod. Snpt., Wrn. M. 
Buchanan, M.B. Bothwell and Fallside 
stations, i mile ; Glasgow, 9 miles. 

Lanark^ District Asylum, Hartwood, 
Lanarkshire. Res. Med. Supt., Dr. N. T. 
Kerr. Hartwood, L.M.S. station, •]: mile. 

Smithsion Asylum, Greenock. Res. Med. 
Supt., Wm. Leggett, M.D. Greenock 
AVest, 1| miles ; Ravenscraig, | mile. 

Gloucester. — Barmvood House Hospital 
for Nervous and Mental Disorders. Res, 
Med. Supt., Arthur A. D. Townsend, M.D. 
Gloucester, 2 miles. See also Advt., p. 107 
Gloucester County Mental Hospitals, 
Wotton and Barnwood, Gloucester. Res. 
Med. Supt., Dr. F. C. Logan. Gloucester 
station, 1 mile. 

Guernsey.— - aS'L Peter Port Asylum. 
Med. Off., C. d’A. Collings, M.D. 

Haddington, N.B. — East Lothian Dis- 
trict Asylum. vSupt., Miss Jean Sinclair. 
Med. Off., H. H. Robarts, M.D. H-adding- 
ton station, 10 minutes. 

Hatton (near Warwick). — County Alental 
Hospital. Res. Med. Supt., A. T. W. 
Forrester, M.D. Also Leigh House, for 
lady private patients. Warwick, G.W.R. 
station, 3 miles. See also ALvt., p. 108 

Hawick (Roxburgh, N.B.), — St. Andreivs, 
Stirches. Licensee, Sister Mary Agnes. 

Haywards Heuth.— County 
Borough Mental - Hospital. Res. Med. 
Supt., G. H, Harper-Smith, M.A., M.D. 
Haywards Heath, miles. 

Hellingly.-— Sussex County Alental 
Hospital, near Eastbourne. Res. Rhys, 
and Med. Supt., F, R. P. Taylor, M.D., 
B.S. Hellingly station, 1 mile. 

See also Jldvt., p. 104 

Henley-in-Arden (Warwickshire). — G/en- 
dossill. Res. Med. Supt., Dr. ML Agar. 
Henley-in-Arden, G.W.R., mile. 

Hereford. — Hereford County and City 
Mental Hospital. Res. Med. Simt., Dr. G. 
W. H, T. Fleming. .Barrs Court, G.W.R. 
and L.M. d: S.R,, Hercfoi’d, 3 miles. 

Huddersfield (near). — West Riding Men- 
tal Hospital, “ Storthes HallN Kirkburton. 
Res. Med. Supt,, C. W. Ewing, L.R.C.P. 
andS.I., D.P.M, Kirkburton, L.M. 

1 mile. 

Hull.— Gtly JfenifaZ Hospital. Res. Med. 
Supt., Dr. J. S. Anderson. Willerby 
station, 1 mile ; Hull, 6 miles. 

Inverness. --- DtoHci: Asylum. Res. 
Med. Supt., T. C. Mackenzie, M.D., 
F.R.C.P. Edin. Inverness, 2 1 miles. 

Ipswich.— Aiental Hospital. Res. 
Med. Supt., P. Banbury, D.P.M. Ipswich, 

2 jniles. 


Isle of Man. — Mental Hospital, Union 
Mills, Douglas. Res. Med. Supt., Leslie 
FI. Skene, M.C., MVB., ( ili.B., Dipl. Psych. 
Ed. Union Mills, 1 mile. 

Isle of Wight.- iVlic County Menial 
Hospital, Whitecroft. Hos. Med. Supt., 
W. J. A. Erskine, M.D. Blackwater, 

1 mile ; Newport, 2| miles. 

Ivybridge. — Plymouth Mental H.ospital. 
Res. Med. Supt., E. G. T. Poynder, 
M.R.C.S,, L.R.C.P., D.P.M, Bittaford, 
^ mile ; Wrangaton, G.W.R., 1| miles ; 
Ivy bridge, 3 miles. 

Jersey — Jersey Mental Hospital. Res. 
Med. Supt., C. Noble le Brocq, M.B. 
Gorey Village, 1 mile, 

Kilkenny. — District Mental Hospital, Kil- 
kenny. Act. Med. Supt., Dr. P. J. 
Cassin. Kilkenny station, mile. 

Killarney. — District Alental Hospital. 
Res. Med. Supt., E. W. Griffin, M.D. 
Killarney, | mile. 

Lancashire (near Newton-le-Willows). — 

Haydock Lodge. Res. Med. Licensee, J. C. 
Wootton, L.R.C.P., M.R.C.S. Res. Med. 
Supt., F. M. Seal, M.B., M.R.C.S., L.R.C.P. 
Nowton-le-Willow's, L.M. & S.R., 2 miles. 

See also Advt., p. (01 

Lancaster. — County Mental Hospital. 
Res. Med. Supt., R. P. Sephton, B.A., 
M.R.C.S., L.R.C.P. Lancaster, L.M. & 
S.R. stations, each L| miles. 

Leek (Stafford).—! loumty Mental Hos- 
pital, Cheddleton. Med. ' Supt., W. F. 
Menzies, M.I). Wall Grange station, 1 
mile. 

Leicester. — Cit/if Alental Hospital, Fluin- 
berstone. Res. Med. Supt., I. F. Dixon, 
M.D. Leicester, L, & N.E.R. and L.M. & 
S.R., 2 miles. 

Leicestershire ayid Rutland 'Mental Hos- 
pital, Narborough, near Leicester. Res. 
Med. Supt., K.' K. Drury, M.C., M.D., 
D.P.M. Narborough, i mile; Leicester, 
6 miles. 

Letterkenny.- -Donryw! District Mental 
Hospital. Res. M'ed. Supt., J. C. Martin, 

L. R.C.P. & S.X., L.M. Letterkonuy and 
Lough Swilly Rly., or Strabano & Lettcr- 
kenhy Rly., I mile. 

Lichfield. — County Mental Hospital, 
Bumtwood, near Lichfield. Res. Mod. 
Supt., W. Reid, M.A., M.B. Lichfield 
City, 3 1 miles; Hammerwich, II miles. 

Limerick.— Dis'^nc! Alental Hospital, 
Res. Med. Supt., Dr. P. J. Irwin. Limerick 
J mile. 

Lincoln,— Rrace&r/dr/c Mental Hospital. 
Res. Med. Supt,, Dr. John Macarthur, 
D.P.M. Lincoln, L. & N.E.R., 21 miles, 
The Lawn Registered Hospital, Lincoln. 
Ras. Med. Supt,, Marv R,. Barkas, M.Sc., 

M. D., B.S.Imnck, D.P.M. Lincoln station, 

I mile. See- also Advt., p. 101 

41 
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Mmrpmh—Shajteshury House, iForinby, 
near Liverpool and Southport, Res. 
Phys., G. J. Tisdall, M.B., Ch.B. Pormby, 

I mile. See also Advi.^ p. 103 

Tue Brook Villa, Liverpool, E. Res. 
Med. Sup t., John Murray Moyes, M.B., 
Ch.B. Tue Brook station, | mile, or 
Green Lane car. See also Advt,, p, 109 

London. — Bethlem ,Royal Hospital, 
Monks Orchard, Eden Park, Beckenham, 
Kent. Phys. Supt., J. G. Porter Phillips, 
M.D., P.R.O.P. See also Advt., p. 93 
Brooke House, Clapton, E.6. Res. Med. 
Supt., Dr. Gerald Johnston, Clapton, 
L. & N.E.R. 

Camberwell House, 33, Peokham Road, 
S.E,5. Senior Phys., H. J. Norman, M.B,, 
Ch.B., D.P.H, See also Advt., p. t02 
Chiswick House, Moss Lane, Pinner, 
Middlesex. Res. Aled. Supt., Douglas 
Macaulay, M.D. Pinner station, f mile. 

See also Advt. p. 92 
Clarence Lodge, Clapham Park, S.W.4. 
Res. Licensee, Miss L. Thwaites. Med. 
Off., Dr. Percy Smith. Clapham Road, 
and Clapham Common (Electric), 15 
minutes. Tel. : 0494 Brixton. 

See also Advt,, p. 104 
Fenstanton, Christchurch Road, Streat- 
ham Hill, S.W. Res. Med, Supt., J. H. 
Earls, M.D. Tulse Hill, 5 minutes; 
Streatham Hill, 10 minutes. Tel. : 
Streatham 8430. See also Advt., p. 108 
Flower Home, Catford, S.E.6. Med, 
Supt., Wm. F. Umney, M.D. Res. Lie., 
Mrs. Walter A Beckett. S.R, Beckenham 
Hill, 5 minutes. See also Advt., p. 107 
HalUford House, Upper Halliford, Shep- 
perton, S.W. Res. Med. Supt., W. J. H. 
Haslett, M.R.C.S. Sunbury station, 1|^ 
miles. 

Bayes Bark, Hayes, Middlesex. Res. 
Med, Off., Dr. H. F. StilwelL Hayes, 2 miles. 

Hendon Grove Private Mental Home 
(ladies only), Hendon, N.W.4. Res. Med. 
on. and licensee, Dr, H. R, S. Walford. 
Hendon Central (Hampstead Line), ^ 
mile. 

LONDON COUNTY GOV NOIL Men- 
tal Hospitals (under the direction of the 
Mental LCospitais Dept., Artillery House, 
Artillery Row, Victoria Street, S.W.l) 
Banstead,, near Sutton, Surrey. Res. 
Med. Supt., A. A. W. Petrie, M.D., 

F. R.C.S. Belmont station, S.R., | 
mile ; Sutton station, S.R., miles. 

Bexley, Kent. Res, Med. Supt., 

G. Clarke, M.D. Bexley station, S,R., 
li inlles.,, : .. . . 

Cane HUG Goulsd on, Surrey. Res. 
Med. Supt., G. A. Lilly, M.O., M.A„ 
M.D., D.P.M. Coulsdon South or 
Coulsdon North, S.R., 10 minutes. 

Claybury, Woodford Bridge, Essex. 
Res, Med. Supt., G. P. Barham, M.A„ 
M.D.^ \Voodford station, L, & N.E.R,, 
"1 J miles. 


Colney Batch, NA'l. Res. Med. Supt.. 
J. Brander, M.D., M.R.C.F., D.P.Mu^ 
New Southgate, L. & N.E.R. 

Ewell, Epsom. Re.s. Med. Supt,, 
I.. H. Wootton, M.C., B.Sc., M.B., B.S., „ 
D.P.M. Epsom, S.B., 2 miles ; Ewell, 
S.R., 1 mile. 

Banwell, Southall, Res. Med. Supt., 
A. W. Daniel, B.A., M.D. Hanweil, 
G.W.R., 1 mile. 

Horton, Epsom. Res. Med. Supt., 
Wh D. Nicol, M.B., B.S., D.P.M. Epsom, 
S.R., I'l miles. 

Long Grove, Epspni. Res. Med. Supt., 
D. Ogilvy, M.D. Epsom, S.R., 1| miles. 
West Park, Epeom.. Res. Med. Supt., 
N. Roberts, O/B.B., M.D., D.P.M. 
Epsom, S.R., 11: mile, s. 

Maudsley Hospital {L.C.G.), Denmark 
Hill, S.B.5. For cases of incipient mental 
disorders (voluntary boarders only). Med. 
Supt., E. MapO’i^hor, M.D., F.R.C.S. , 
P.R.C.P. also Advt., p. 51 

Mead Bouse, Hayqs (for ladies). Med. 
Licensees, Dr. H. F. Stilwell and Dr. R. J. 
Stilwell. 

Moorcroft House, Hjillingdon, Uxbridge, 

2 miles. Med. Licensees, Dr. R. J. Stilwell 

and Dr. G. W. B, James. West Drayton 
station, 2 miles. \ 

Newlands House, Toolting Bee Common, 
S.W.17. Private MentW Hospital for a 
limited number of ladifs and gentlemen. 
Phys. Supt., Dr. Noel Sergeant. Balharn 
station, 1 mile ; Trinilty Road Station 
(Underground), mile. Motor bus Nos. 49, 
49a, 49b, and 19a. See ^so Advt., p, 107 
Northumberland House, Green Lanes, N.4, 
Res. Med. Supt., Frederick Dillon, M.D. 
Finsbury Park stations ^(Underground & 
G.N.), I mile. See ^Iso Advt., p. 94 

Otto Home, 44, Sydenh^un Hill, S.E.26. 
Lie. Prop., Capt. P. 'H. Litifcle. Lady Supt., 
Miss Brodie. West Kensington, 1 mile. 

Beckham House, 11% Feckham Road, 
S.E.15. Props., A. H. & H. G. Stocker. 
Res. Med. Supt., Dr. F. R. King. Peck- 
ham Rye station, 10 minutes’ walk. 

See also Advt., p. 102 
Springfield Mental Hospital, Tooting, 
SAV. 17. Med. Supt., R. Worth, O.B.E'., 
M.B., B.S. Wandsworth Common station, 
1 mile. 

The Priory, Roehampton, S.W. 15. 
Res. Med. Supt., James Chambers, M.D. 
Barnes station, 10 minutes. 

Tooting Bee Hospital {L.C.CA, Tooting 
Bee Road, S.W.17. For 2312 patients 
(both sexes). Res. Med. Supt., P. M. 
Turnbull, M.C., M.B., Ch.B., D.P.M. 
Balham, S.R., 3 minutes. \ 

West Ham Mental Hospital, Gotpdmayes, 
Essex. Res. Med. Supt., Dr.* James 
Harvey Cuthbert. Goodmayes, 1^ mile. 

Wood End Home, Hayes (ladies ). Med, 
Lie., Dr. R. J. Stilwell and Dr. G. W. B. 
James. Hayes station, 1 mile ; Uxbridge, 

3 miles. 
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Wylce Houses Islewortli, Middlesex, Res. 
Phys., G. W. Smith, O.B.E,, M,B., Ch.B. 
Edin. Islewortli and Osfcerley stations, 

1 mile. >S'ee also Advt.^ p. 102 

Londonderry. — District Asyluyn. Res. 
Med, Siipt.L John Watson, M.CK, M.B., 
B.Ch, Londonderry, 1 mile. 

Macclesfield. — Cheshire County Mental 
Hospital, Parkside. Res. Med. Snpt., H. 
Dove Cormac, M.B., M.S., D.P.M. Maccles- 
field, 1 mile, also Advt., p. 108 

Maidstone, — Kent County Mental Hos- 
pital. Res. Med. Supt., A. C. Hancock, 
M.G., M.B., B.S., D.P.H., D.P.M. Maid- 
stone West, miles. 

Mailing Place, West Mailing, Kent. 
Res. Med. Snpt., Dr. G. H, Adam. 
Mailing station, 1 mile. 

Market Lavington (Wilts). — Fiddington 
House. Med. Supt., J. R. Benson, F.R.C.S. 
Res. Licensee, The Rev. E. Benson. 
Lavington, G.W.R., 1 mile ; Devizes, 
6 miles. 

Melrose, N.B. — Roxburgh, Berwick, and 
Selkirk District Asylum. Res. Med. Snpt., 
Patrick Steele, M.D. Melrose, ^ mile. 

Melton (Suffolk). — St. Audry's Hospital 
for Mental Diseases, Res. Med. Snpt., WL 
Brooks Keith, ilf.G., M.D. Melton station, 
1^ miles; Woodbridge station, 2| miles. 

Menston (near Leeds). — West Riding 
Mental Hospital. Res. Med. Supt., S. 
Edgerley, M.D. Gniseley, L.M. & S., 1 mile. 

Merstham (Surrey).— Go wnify Mental 
Hospital, Netherne, near Conlsdon. Med. 
Supt., Dr, P. 0. Coombes. Conlsdon 
station, 2 miles. 

Middlesbro’ (Yorks). — Si, Luke's Hos- 
pital. Res, Med. Snpt., Dr. H. G. Drake- 
Brockman. Middlesbro’, 2 miles. 

Monagban (Ireland),— If Men- 
tal Hospital. Res. Med. Snpt., Dr. T. P. 
Conlon. Monaghan, | mile. 

Montrose, N.B, — The Royal Asylum. 
Res. Med. Supt., C. J. Shaw, M.D. 
Dubton, 1 mile ; Montrose, 3 miles. 

Mwp&ih,-— Northumberland M&ntal Hos- 
pital. Res. Med. Snpt., Guy R. East, 
M.D,, D.P.H. Morpeth station, 1 mile. 

Mullingar.— Dwifnci Menial Hospital. 
Res. Med. Snpt., Dr. Laurence Gavin. 
Mullingar station, 1 mile, 

Newcastle-on-Tyne.— Ch'iy Mental Hos- 
pital, GtosioTth. Res, Med. Snpt., H. D. 
MacPliail, M.D. New^castle, 4 miles. 

Northampton. — Berrywood Mental Hos- 
pital. Res. Med. Supt., Dr. F. J. Stuart. 
L.M, & S, (L. & N.W.) station, 24 miles ; 
L.M. & S.R. (Mid.), 3 miles. 

St. Andrew's Northampton. 

Med. Snpt., D. F. Rarnbaut, M.A., M.D. 
Station, 1 mile, 8m also Advt,, p. $5 


Norwich. --Hethcl Hospital for Mental 
and Nervous Disorders. Res. Med. vSnpt., 
S. J. Fielding, M.B. Cons, [’liys., Sami. 
J. Barton, M.D. Xoruidi ('rii’orpi') .■sta- 
tion, 1 mile. Sec also Adi't., p 97 

City of Norwich Mental Hospital, Hellos- 
don, near Norwich. Res. Phys. and Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

HeigJiajn Hall Private 'Mental Hospital, 
Norwich. Cons. Phys., Dr. G. Stevens 
Pope, J.P. Res. Med. Supt., .Dr. J. A. 
Small. Thorpe station, 1| miles ; City 
station, I mile. See also Advt., p. 100 
Norfolk County Mental Hospital, Thorpe, 
Norwich. Res. Med. Supt., 0. G. Connell, 
M.G., L.R.C.P. & S. Whitlingham, 1 
mile ; Norwich, 2| miles. 

The Grove, Old Catton, near Norwich 
(for ladies). Vis. Phys., S. Barton, M.D. 
Apply to the Misses McLintock. 

Nottingham,— Mental Hospital, 
Mappeiiey Hill, Res. Med. Supt., G. L. 
Brnnton, M.D. Nottingham, 2 miles. 

Notts. County MemtalHo8pital,lAaWAi^o- 
on-Trent, near Nottingham. Res. Med. 
Supt., H. C. Waldo, M.R.C.S., L.R.O.P. 
Radclifte -on -Trent, 2 miles. 

The Coppice, Nottingham. Res. Med. 
Snpt., David HnnteF, M.B. (Gamb.). 
L.M. & S.R. station, 2imiles ; L. N.E.B . 
station, miles. See also Advt., p, 96 

Omagh (Co. Tyrone).— Disifnei Asylum. 
Res. Med. Sxipt., Dr. J. Patrick, Omagh, 
2 miles. 

Oxford. — County and City Mental Hos- 
pital, Littlemore. Res. Med. Snpt., T. S. 
Good, O.B.E., M.A. (Oxon.), M.R.G.S., 

L. R.C.P. Littlemore station adjoining. 
The Wm'neford, Oxford, H miles. Res. 

Med. Snpt., Alex. W. Keill, M.D. Oxford 
station, 21101168. See also Advt,, p. 98 

Paisley. — Craw Road Asylum. Res. 
Med. Oft'., Miss Margaret Hamilton, M.B., 
0h.B„ D.P.H. Paisley, 1 mile. 

The Mental Hospital, Riccartsbar, Pais- 
ley. Med. Snpt., Mary R., Knight, M.A., 

M. B., Ch.B. Pai.sley West, mile. 
Renfrew District Asylum, Dykobar, 

Paisley. Res. Med, Snpt., K. D. Hotchkis, 
M.D. Paisley, 2} miles. 

Perth. — District Asylum; Mxirthly. Res. 
Med. Supt., Lewis C. Bruce, M.C., M.D. 
Mnrthly station adjoins the Asylum. 

James Mwrray'a Royal Mental Hospital, 
Perth (for patients of the middle and 
upper classes). Phys. Supt., W. D. 
Chambers, M.A., M.D*., F.R.C.P.E. I^erth 
station, xmder 2 miles, 

Plympton. — Plympton House, Plymp- 
ton, Devon. Res. Prop., Dr. J, C. Nixon. 
Plympton, 1 mile ; Marsh Mills, 2 miles ; 
Plymouth, 5 miles. See also Advt., p. 106 

Portlaoighise (Queen’s County). — Dia- 
trici Mental Hospital. Res. Med. Supt., 
Dr. Pierce Grace. Portlaoighise, mile. 
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Portsmoatli. — City Mental Hospital. 
Ees. Med. Supt., Thomas Beaton, O.B.E., 
M.D., B.S. (Lond.), F.It.C.P. ^ Clerk and 
Steward, John G. Kersey. .Fratton, 1| 
iuilc?s, iS'ee also Advt.^ p. 101 

Prestwlch (near Msncliester). — County 
Mental Hospital. Res. Med. Siipt., Dr. D 
Blair. Prestwich, f mile. 

HainMlI (nr, Llvelrpool). — County Mental 
Hospital. Res. Med. Supt., Dr.^ E. F. 
Reeve. St. Helens, 24 miles ; Bainhill, 1 
mile. 

BotherliMn (yorksMre).™T/>.6 Grange, 
5 miles from Sheffield (for Ladies). Res. 
Phys., G. E. Mould, M.R.C.S., L.R.C.P. 
Grange Lane station, L. & N.E.R., i mile. 

See also Adi't., p. 103 

Sf. Albans. — Herts. County Mental Hos- 
pital, Hill End. Res. Med. Supt., Dr. 
W. J. T. Kimber. Hill End station. 
L, & N,E.R. (G.N. Section), 3 minutes, 
See also Advt., p. 109 
Napshiiry Mental Hospital (under the 
Middlesex County Council), near St. 
Albans, Herts. Res. Med. Supt., Arthur 
O’Neill, M.R.G.S., L.R.C.P. 

Napsbury, L.M. & S.R., 5 minutes’ walk. 

St, Leonards-on-Sea. — Ashbrook Hall, 
Hollington (for ladies). Res. Lies., Mr. and 
Mrs. Charles E. PT. Somerset. Warrior 
Square station, 2 miles. 

Salisbury, — Laverstnek House, Salisbury. 
Med.Supt., J. R. Benson, F.R.O.S., L.R.C.P. 
Salisbury, 1| miles. See also Advt., p, 92 
Old Manor Mental Hospital, Salisbury. 
Med. Supt., Dr. S. E. Martin. Salisbury 
station, S.R. and G.W.R., 6 minutes. 

See also Advt,, p. 104 

Shrewsbury. — Salop Mental Hospital, 
Bicton Heath. Res. Med. Supt., W. S. 
Hughes, M.B., B.S. Slirewsbiiry, 2|- miles. 

Sleaford. — Kesteven Mental Hospital. 
Res. Med. Supt., N. K, Henderson, B.A., 
LL.B., M.B., Ch.B., D.P.H., D.P.M. 
Ranee by, L. & N.E.R., J mile. 

Sligo.—Dis’jfm'if Me^ital Hospital. Res. 
Med, Supt,, Dr. John Dunne. Sligo, 1| 
miles. 

Stafford. — County Mental Hospital. Res. 
Med. Supt., B. Pt, 'Sliaw, M.D. Stafford, 
1 mile. 

Goton Hill Mental Hospital, Stafford. 
Res. Med. Supt., R. MacDonald, M.D., 
D.P.M. Stafford, 1 mile. 

See also Advt., p. 105 
Stirlmg.~--Disirici MeMal Hospital, Lar- 
bert. Med. Supt., R, B. Campbell, M.D. 
Larbert, L.M. & S.R., 1| miles. 

Stone (near Aylesbury). — Bucks Mental 
Hospital. Res. Med. Supt., H. Kerr, M.D. 
Aylesbury, 3;]; miles. 

Talgarth. — MklAYales Counties Mental 
Hospital. Ras. Med. Supt., Dr. P, Driim- 
niond, Talgarth, I mile, 


Tamworth (Staffs).---2Vm Moat. House 
(for ladies). Res. Medical Attondanf, Di'. 
W. Lowson. Tamworth station, f inilo. 

Taunton.-- cD Bath Mental 
Hospital, Cotford, near 'raiudon. Ib^s. 
Med. Supt., Dr. H. T, S. A\-('rme. Xorton 
Fitzwarren station, 2 miles. 

Ticehurst (Sussex). - HA' echurst House. 
Res. Med. Supt., C. P\ F, McDowall, M.D. 
Wadhurst,4 miles, or Ticehurst Rd,,3 miles. 

Virginia Water. — Holloway Sana- 
torium; Pfospital for the Insane, St. Ann’s 
Heath. Res. Med. Supt., Henry Devine, 
O.B.E., M.D., B.S., F.R.C.P. Asst. Med. 
Offs., Pdiornas E. Plarper, M.R.G.S. (Eng.), 

L. R.C.P. (Lond.), Cecil Rutherford, B.A., 

M. B., B.Oh., B.A.O., John G. Hamilton, 
D.P.M., M.B., B.S. (LoncL), M.R.C.S. 
(Ping.), L.R.C.P. (Lond.), Eileen Annie 
Chennell, D.P.M., M.R.G.S. (Eng.), 
L.R.C.P. (Lond.). Virginia Water sta- 
tion, 6 minutes. Seaside Branch, St. 
Ann’.s, Canford Cliff's, Bournemouth. Med. 
Off., C. G. Cowie, M.D. 

See also Advt., p. 99 

Wadsley (near Sheffield). — South York- 
shire Mental Hospital, Res. Med. Supt,, 
W. J. N. Vincent, M.D. Wadsley Bridge, 
3 mile (^goods) ; Sheffield, 4 miles (passei- 
gers). 

Wakefield. — TlTiS’i; Biding Mental Mgspi- 
tal. Res. Med. Supt., Prof. J, Shaw 
Bolton, M.D. Kirkgate and Westgate 
j stations, 1 mile. 

I Wallingford (Berks).— re Men- 
j tal Hospital. Res. Med. Supt., Dr. IVal- 
1 ter AVoolfo Read. Gliolsey, 1 mile. 

I Warlingham (Surrey), — Croydon Mental 
I Hospital. Res. Med. Supt., H. M. Bern- 
j castle, M.R.C.S., ITpperWarling- 

I ham, 34 miles. 

I Warrington (Lancs) . — L a n e a s h i r e 
(kmnty Meoital Hospital, Win wick. Res. 
Med. Supt., F. M. Rodgers, O.B.lh, M.D., 
D.P.H. Warrington, 21, miles. 

Waterford.- -Bon Sanveur Mental Home, 
Carrigloa, Dungarvan, Co. Waterford. 
(For ladies.) Conductod l^y the Order of 
Bon Sauveiir. Vis. Phys., Dr. D. T, 
MoGarthy. Dungarvan station, 3| miles. 

District Mental Hospital, Waterford. 
Res, Med. Siq^t,, Dr. Alexis PhtzGerald. 
G.S. & W.R., North station, 2 miles. 

St. PatrielSs Private AXental Hospital, 
Belmont Park, Waterford. (For gentle- 
men. ) Conducted by the Brothers of 
Charity. Superior, Rev. Bro. Regulus 
Bourke. Vis. Phys., Dr. M. Coghlan. 
Waterford station, i mile. 

Wells*- — The Mental Hospital, 'Wells, 
Som. Res. Med. Supt., Dr. J. McGarvey. 
Wells .station, S, & D,J,R. and GAV.R., i| 
miles. 
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Wbittiisgliam (near Preston). — Coivniy 
Meyitul Hospital. Res. Med. Suj)t., Dr. 
A. R. Grant. Preston, 7 miles. 

Winchelsea (Sussex ). — Peritmu House., 
near Hastings (for ladies). Physician, 
Harvey Baird, M.D. Mhnclielsea station, 
1 mile. 

Woking (Surrey ). — County Mental Hos- 
pitalf Brookwood. Res. Med. Snpt., J. A. 
Lo’^vry, M.D, Brookwood station, I;} 
miles. 

Worcester, -—County S City Menial 
Hospital, Powick. Res. Med. Supt., Dr. 
H. F. Fenton. Worcester .station, 4 miles. 


York.— Bo othayn Park Pec/istPA'ed ' Hos- 
pital, York, Res. Med, Sii|)t., G, R. 
Jeffrey, M.D. York station, 1 mile. 

See also Advt., p. I09 
The Friends'' Retreat, A"ork. Res. Med, 
Supt., Dr. Neil M'acleod. York station, 
14 miles. See also Advt., p. 71 

The Pleasaunce, York (ladies only). 
Phys, Supt. and Res. Licensee, L. D. H. 
Baugh, M.B. York, 14 miles. 

North Riding of Yorkshire Mental Hos- 
pital, Clifton, Y’ork. Res. Med. Supt., 
Dr. J. I. Russell. York, 2 miles. 

York City Mental Hospital, Fulford, 
York. Res. Med. Supt., Dr. R. A. Hooper. 
Naburn, L. & N.E.R., I mile. 


MENTAL DEFICIENCY ACT, 1913: 

• CERTIFIED INSTITUTIONS AND HOUSES. 

Class .1, — OertiQed Institutions, Class B . — ^Institutions approved under Section 37. 
Glass C . — Oertified Houses. Class J ), — Approved Homes, 


BERKSHIRE. 

Cumnor Rise, Oxford. — ■ 34 females. 
High-grade feeWe-minded. Managers, 
Committee. Supt., Mrs. Bliss. {Class A.) 

BUCKINGHAMSHIRE. 

The Manor House Institution, Aylesbury. 
For 99 of both sexes. Supt., Miss E. 
Boughton. Managers, Bucks Mental De- 
ficiency Committee. {Class A.) 

Winslow Institution, Winslow . — ’9 male, 
33 female, adults. Feeble-minded and 
imbecile. {Class B.) 

CARMARTHENSHIRE. 

Pantglass Hall, Llanfynydd Road, Car- 
marthen. For 90 females. Supt., Miss M. 
Treharne Jones. {Class A.) 

CHESHIRE. 

Ashton House, 26, Villacje Road, Oxton, 
Birkeyihead. For 40 females (high grade). 
Lady Supt., Miss 0. M. Wilkinson. {Class 
A.) 

Sandlehridge, near AMerley Edge , — 378 
males and females. Educablo mentally 
defective children under 13 years of ago. 
Managers, Incorporated Lancashire and 
Cheshire Society for the Pei'inanent Care of 
the Feebie-ininded. Sec., E. M. Richards, 
72, Bridge Street, Manchester. {Class A.) 

CUMBERLAND. 

Durran Hill House, Carlisle. — 65 
females. Feeble-minded. Higher grade. 
Apply, Superintendent. {Class A.) 

DERBYSHIRE. 

Thornhill, Troioels Lane, Derby.— -For 
females. Supt., Miss S. McGarvie. 

Whittington Hall, Whittington, near 
Chesterfield. — 400 females. Managers, 
Tho Incorporation of National Institutions 
f(.)r Persons requiring Care and Control, 
14, Howick Place, Victoria Street, S,4V. 1. 
{Class A.) 


DEVON. 

Royal Western Counties Institution, 
Starcross.—C)Z5 males and females (train- 
able children). See. Supt., C. W. Mayer. 
{Class A.) 

Stoke Lyne, Withycomhe, Exmouth . — 50 
males. Managers, Devon County Council. 
Snpt., Miss H. E. Darlington. {Glass A.) 

DURHAM. 

Monkton Hall Horne for Lads, Jarrow-on- 
Tyne . — 79 males. Supt., A. H. Piggott. 
{Class A.) 

Shotley Bridge Colony, Shotley Bridge, 
IMrhani, males, 167 females. M'atron, 
Miss H. L. C. Yates. {Class A.) 

ESSEX. 

Bigods Hall, R. C. Special Sthool, near 
Dunrnow . — 61 high-grade boys. Corres- 
ponding Manager, Rt. Rev. Mgr. Wm. 
(I’Gi'ady, St. George’s, Walthamstow, 
B.17. \aiass A.) 

Brunswick House, Mistley .- — For 75 
inakvs (London cases only). Managers, 
li.C.C. Mental Hosj.utals Committee. 
Res. Supt., S. E. Dudley. {Class A.) 

Etloe House, Church Road, Leyton.- - 

102 higb, -grade feeble-minded females, 
over 16. Corresponding Manager, as for 
Bigods Hall. {Class A.) 

Royal Eastern Counties Institution Ltd., 
GolQlie8teT.-~~-lY6i) males and females, all 
grades. Managers, The Board of Direc- 
tors, Address communications to the 
Medical Superintendent. {Class A.) 

The Mutual Sanatoriwn, Billcrkay. - 
54 males of the middle (dass. Supt. Sec., 
Mr. A. J. Read. Tlio Mutual Sanatoria 
Ltd. {Glass A.) 

Walshanv How Home, 1, Forest Rise, 
Walthamstow, EAl. Hon. Sec., IMrs. 
Gannon, Clmrch Army, 57, Bryanston 
Street, W.l. For 45 fomab.'s. Lady Supt. , 
Miss Stephens. {Cla.s'.'y .1.) 
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G-LAAfORG'ANSHIRE. 

Hmsol Castle, near Fontyclmh, Glam. 
For 100 males. Drymma Hall., Skewen, 
near Neath. For 79 females. Med. Siipt., 
Dr. E. Liewis. (Glass A.) 

aLOUGESTERSHIRE. 

Bf entry Colony, Westhm'y-on-Trym, 
Bristol. males over' 17 years of age. 
Med. Supt., Dr. G. de M. Rudolf. Clifton 
Down or Henbiiry stations^ 11- miles. 
(Class A.) 

Royal Fori Hotne, St. Michaers Hill, 
Bristol. — 30 females, high-grade mentally 
deficient. Managers, Ladies’ Committee. 
Hon. Sec., Mrs. Brown, “ Trecarrel,” 
Rylestone Grove, Parry’s Lane, Bristol. 
(Class A.) 

St. Mary's Home, Painswick, near 
Stroud.-— 29 females. High-grade feeble- 
minded, Apply, Ladj^ vSupt. (Class A.) 

Stoke Park Colony, Hanhmn HaU, Han^ 
ham, near Bristol. — 240 males. Managers, 
The Incorporation of National Institutions 
for Persons recpiiring Care and Control. 
(Class A.) 

Stoke Park Colony, Royal Victoria Home, 
Borfield. — 42 females. Managers, The 
Incorporation of National Institutions for 
Persons requiring Care and Control. 
(Class A.) 

Stoke Park Colony, Stapleton, Bristol. 
— 790 patients of both sexes (not exceeding 
650 females or 300 males). Managers, 
The Incorporation of National Institu- 
tions for Persons requiring Care and 
Control. (Class A.) See also Advt., p. 72 

Stoke Park Colony, West Side, Stapleton. 
— '308 males. Managers, The Incorpora- 
tion of National Institutions for Persons 
requiring Care and Control. (Class A.) 

Stapleton Institution, Bristol. — 120 adult 
males, 140,^ females and 40 children. Super- 
intendent, A. F. Waters. (Class B.) 

HAMPSHIRE. 

Coldeast Colony, Sarishury, near South- 
ampton. For 1 10, both sexes. Med. Siipt,, 
Dr. A. Wilson. {Class A.) 

Mount Tabor, Basingstoke, Hants.— 
Church of England institution for 60 
high-grade females over 16 years of ago. 
vSupt., The Motlier KSuporior, Bister*^ of the 
Transfiguration. (Class A.) 

St. Mary's Home, Alton. — 45 mentally 
and morally deficient females. Managers, 
The Wantage Oonmmnity of Sisters. 
Supt., The Sister Superior. (Class A.) 

HERTS. 

Hillside Special School for Menially 
Bejective Boys, Bimtingford.-— 48 males 
under 16. Secretary, Westminster Di- 
ocesan Education Fund, Archbishop’s 
House, AV(‘stminster, S.W. 1. (Class A.) 

St. Elizahvtli’s Home far Epileptics, MvEh 
Hadharti.~-F}9 males and females. Apply 
to Sooretar\% Wostininstor Diocesan Educa- 
tion Fund, Arebbishoji’s House,. Westmin* 
stoi% S.W.i. (Class A.) 


St. RuphaeVs Colony, Baruin Park 
near Potter's Bar, .Herts.— 4‘L males over 
10. Secretary, Westminster Diocesan 
.Education Fund, Archbishop’s House, 
Westminster, S.W.I. (Class A.) 

Rowley Lodge, Rowley Green, Barnet . — 
Educational home for 14 very backward 
boys and girls. Principal, Miss Wail 
(Class A.) 

The Middleseic Colony for Mental Be- 
fectvms, Harper Lane, Shenley, near St. 
Albans. — 285 males. Managers, Middle- 
sex Comity Coniicil. Med. Supt., Dr. 
H. E. Beasley. (Class A.) 

Leavesden Mental Hospital, Ahhol s Lang- 
ley, Watford, Herts,— Eov 2169 cases (both 
sexes). Managers, L.C.C. Mental Hos- 
pitals Committee. Res. Med. Supt., 
R. M. Stewart, M.D., D.P.M. (Class B.) 

Baxnioor House School, Boxrnoor, Herts. 
— -10 males under 14, and 10 females. 
Principals, Misses .1. M. and M. D. Isbister. 
(Class C.) 

KENT., 

Princess .Christian's Farm Colony, 
Hildenborough, — 89 males, 68 females. 
Managers, National Association for the 
F’eeble-minded. Superintendent, Miss 
Pitman. (Glasses A. and D.) 

Darenth Training Colony, near Hartford, 
Kent. — For 2260 cases {both sexes). 
Managers, L.C.C. Mental Hospitals Com- 
mittee, Res. Med. Supt,, J. K. C. Laing, 
M.B., B.S., D.P.M. (Class B.) 

. LANCASHIRE. 

AUerton Priory R.C, Special Industrial 
School, Woolton, Liverpool. — 123 female 
educable cliildren. Cor, Manager, Rt. 
Rev. Mgr. Canon Pinnington. Supt., 
Sister A. Pound. {Class A.) 

Caldersiones, Wlialley, near BlacLburn.- - 
1214 males, 1472 females. .Feeble-minded, 
irabeciles, idiots, and moral defectives. 
Managers, Mcntnl Deficiency Acts Coin- 
mitteo, Lancashire Mental Hospitals Boanl, 
Preston. (Class A.) 

Dovecot Certified Institution, Knotty Ash, 
Liverpool. For 65 females, Supt., Miss 
Bh Eyre. (Class A.) 

Poniville R.C. Special School, Ormskirk. 
■—121 boys under 16. Mentally defective. 
Cor. Manager, Rt, Rev. Mgr. Canon 
Pinnington, 109, Great Mersey Street, 
Liverpool. (Class A.) 

Royal Albert Institution, Lancaster . — 
8G0 of ’ both sexes. Managers, The 
Central Coimnittoo of the Royal Albert 
Institution, Lancaster. Secretary, Samuel 
Keir. (Class A.) Sec also AdvL, p. 72 

Seafteld House, Waterloo Road, Seaforth, 
near Liverpool.— lOl male, 134 female 
feeble-minded children. Managers, Public 
Assistance Committee, Liverpool. {(lass 
B.) 
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LEICESTERSHIRE. 

Leicester Frith, Groby Road, Leicester 
(with ancillary premises at Birstall Holt, 
Birstcdl Lane, Leicester). — -120 males, 157 
females. Supt., Miss N. Russam, Mana- 
gers, City of Leicester Mental Deficiency 
Committee, Alliance Chambers, Horsefair 
Street, Leicester, {Class A.) 

LONDON. 

South Side Home, Streatham Common, 
N.1F.16. Eor 80 females (London cases 
only). Managers, L.G.G. Mental Hospitals 
Committee, Res. Supt., Miss H. G. Holl- 
yer. {Glass A.) 

The Helping Hand Home, 16, Cathcart 
Hill, N. — 29 females. High-grade mental 
deficients. Managers, Committee ; Hon. 
Sec., Mrs. Geoffrey Russell, J.P., 17, 
Church Row, Hampstead, N. W. 3. { Class A . ) 

St. Teresa's, 97, Belmont Hill, Lewisham. 
For females. Supt., Sister A. Friel. 
{Class A.) 

Fountain Mental Hospital, Tooting 
Grove, Tooting Qraveney, IF.17. For 
670 low-grade unimprovable children 
(both sexes). Managers, L.C.C. Mental 
Hospitals Committee. Res. Med. Sui:)t., 
J. Nicoli, M.D, {Class B.) 

MIDDLESEX. 

All Souls’ Special School, Field Heath 
House, Hillingdon. — 120 educable females 
under 16. Secretary, Westminster Di- 
ocesap. Education ITund, Archbishop’s 
House, Westminster, S.W.l. {Glass A.) 

Bramley House, Clay Hill, Enfield, — 50 
females. Managers, Middlesex County 
Council. ' Supt., Miss A. Swift. {Class A.) 

Crathorne, Oak Lane, East Finchley, 
N . — 18 women, 10 children. Hon. Sec., 
Mrs. Cannon, Church Army, 67, Bryanston 
Street, W.l. {Glass A.) 

Normansfield, Teddington. — >150 males 
and females of all ages. Med. Supt., Dr. 
R. L. Langdon-Down. {Class G.) 

See also Advt., p. 74 

Alexander House, 117, High Street, 
Uxbridge.~24^ females over 16. Supt., 
Miss B. Collyer. {Class D.) 

Conifers, Teddington. — 22 females, and 
3 male children. Med. Supt., Dr. R. L. 
Langdon-Down. {Class V.) 

Trematon, Teddington, — ■ 24 males, 
Med. Supt., Dr. R. L. Langdon-Down. 
{Class D.) 

NORFOLK. 

The Lodge, Bowthorpe Road, Norwich .- — 
6 adult males, 20 adult females. Managers, 
The Corporation of Norwich. Supt., 
F. B. Smith. (Cto R.) 

, ..NOTTINGHAMSHIRE. 

Rampton State Institution, near Retford . — 
Both sexes of violent and dangerous pro- 
pcmsitios. 052 males, 499 females. Med, 
Supt., W. R. Thomas, M.I). Managers, 
Tlio Board of (Control, Caxton House West, 
T( )tl lill Street, S. W . 1 . {Cl ass A . ) 


SOMERSET. 

House of Help {Bath Preventive Mission), 
112, M alcot Street, Bath. — 66 feeble-minded 
fallen females. Supt., Miss H. D. Stege- 
man. {Glass A.) 

Stoke Park Colony, Leigh Court, Abbot’s 
Leigh, nr. Bristol. — 260 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
{Glass A.) 

Rock Hall House, Combe Down, Bath . — 
18 males, 20 females. Supt., Miss L. S. 
Davison. {Glass A.) 

Yatton Hall, Yatton, near Bristol .- — 76 
of both sexes under 10 years. Managers, 
Somerset County Council. Supt., Miss 
J. McGill. {Class A.) 

Sandhill Park, JFishop’s Lydeard . — -101 
• females and 60 males, of l'<> years and 
.over. Managers, Somerset Count}^ Coun- 
cil. Supt., Miss T. Wood. 

West End House, Shepton Mallet. — 91 
females of IG years and over. Manager's, 
Somerset County Council, 

Cambridge House, Long Ashton, Bristol. 
— 30 females and 66 males of 16 years and 
over. Managers, Somerset County Coun- 
cil. {Class B.) 

STAB’FOEDS.HIRB. 

New Cross Institution, Mental Wards, 
Wolverhampton. — 5 males, 3 females. 
Managers, County Borough Council of 
Wolverhampton. Supt., T, D. Rollinson. 
{Class B.) 

Sedgley Poor Law Institution, Burton 
House, Dudley, Stafford. — -50 males, 65 
females. Managers, Staffordshire County 
Council. Master, P. Plopkin. {Class B.) 

StalUngton Hall, Blythe Bridge, Stoke- 
on-Trent. 33 males, 44 females. Sui^t., 
Miss M. A. Cahill. {Class A.) 

STIRLINGSPIIRE. 

The Royal Scottish National Institution, 
Larhert. For 660 pupils of both sexes 
and all grades. Res. Med. Supt., R. D. 
Clarkson, M.D., F.RuO.P.Edin. [Clmses 
A and G.) See also Advt., p. 74 

BUPFOLK. 

Handford Home, Ranelagh Road, Ips- 
unch.~~-22 high-grade females. Managers, 
Ipswich Corporation. Supt., Miss D. B. 
Miller. {Class A.) 

St. Joseph’s Home, The Croft, Sudbury. 
—-27 high-grade females. "Lady Supt., 
Sister Catherine . ( Class A . ) 

\ ■ BURBBY. 

I Eagle House, London Road, Mitcham. 
I For females* Supt., Miss M. Blandford. 
i {Class A.) 

I Ellen Terry National Home for Blind 
, Defective Children, Wray Park Road, 

I Reigate. F’or both sexes. Supt.,, Miss 
E. M. Cooke. ; 
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Farrnfteld; Horley.—lZ'i males of crim- 
inal experience or intractable disposition 
(London cases onty). Managers, L.C.C. 
Mental Hospitals Committee. Res. Supt., 
A. J. Oldfield. [Class A.) 

Royal Earlswood Institution, Redhill . — 
:^50 males, 180 females. Med. Supt., Dr. 
S. Langton. Sec., Mr. H. Stephens, 14, 
Ludgate Hill, E.C.4, [Class A.) 

See also Advt,, p. 74 
The Manoi', Epsom . — 008 males, 663 
females. (London cases only). Managers, 
It.C.C. Mental Hospitals Committee. Res. 
Med. Supt., E. S. LitteJjolin, M.R.C.S., 

L. R.C.P. [Class A.) 

Caterham Mental Hospital, Surrey .- — For 
2103 cases (both sexes). Managers, L.C.C. 
Mental Hospitals Committee. Res. Med. 
Supt., T. Lindsay, M.D., F.R.C.S., D.P.M. 
[Class B.) 

SUSSEX. 

The Hermitage Traini/ng Home, Fair- 
warp, near Uckfield. For females. Supt., 
Miss M. Walton. [Class A.) 

^ Tubwell Fai'm, Jarvis Brook, near Crow- 
borough. For males only. Supts., Mr. and 
Mrs, A. Spicer. 

WARWICK. 

Agatha Stacey Horne, Rednal, near 
Birmingham :. — 40 females. The Managers, 
158, Broad St., Birmingham. [Class M.) 

Midland Counties Institution, Knowle, 
near Birmingham . — 1 80 males. Supt. , S . H . 
Thornton. Med. Officer, J. O. Holiick, 

M. B. [Class A.) 


T'Fam?'jc/c State Institution, The Cape, 
Warwick . — ^Females only. Supt., M;rs’ 
G. E. Newsome, [Class J.) 

WILTS. 

Devizes Poor Latv Institution. -—17 
females, 32 males. Managers, Devizes 
Area Guardians Committee. [Class B.) 

Poor Law Institution, Semington, near 
Trowbridge. 22 males, 36 females. Mana- 
gers, Trowbridge x^rea Guardians Com- 
mittee. Supt., C. H. Taylor. [Class B.) 

WORCESTERSHIRE. 

Besfoj'd Court Catholic Mental Welfare 
Hospital for Children, Besford, near 
Defford . — -For 200 seniors, 120 juniors. 
Res. Manager, The Right Rev. Monsignor 
T. A. Newsome. [Class A.) 

YORKSHIRE. 

The Kepstorn Instit/iitwn IHrkstall, 
Leeds . — 40 adult females. Managers, 
Leeds City Council. Executive Officer, 
Mr. S. Wormald, 38, Park Scpiare, Leeds. 
Matron, Miss A. Riley. [Class A.) 

Meamvood Park Colony, Meanwood, 
Leeds. 139 males, 110 females. Managers, 
Leeds City Council. Executive Officer, 
Mr. S. Wormald, 38, Park Square, Leeds. 
Matron, Miss C. Surtees Wilson. [Class A.) 

Mid- Yorkshire Institution. Whixley, 
York . — 200 males. Managers, The Mid- 
Yorkshire Joint Boaixl. Supt., Oapt. J. 
Brown, I.S.O. [Class A.) 


INSTITUTIONS AND HOMES FOR INEBRIATES. 

LiCENSKD UNDIilR THE ACTS, 1879“I9()0. 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an ‘ Inebriate ’ within the meaning of the Acts, 


*NOTE— -Ecclesfleld, Ashford, is a 
Males Only, 

Nuneaton ( Warw. ). — CaMeco^e Ball 
(C.E.T.S. Institution). Res, Med. Supt., 
.Alfred E. Carver, M.D, Nimeaton, 2| 
miles. ^S'ee also Advt., p. 77 

Rickmanswortk (Herts). — Dolrymple 
Home. Apply to Res. Med. Supt., Dr. 
F. S. D. Hogg. Rickrnansworth station. 
Joint G.C. & Metropolitan Rlwy., | mile ; 
L.M. & S.R., 1 mile. See also Advt., p. 76 

' Females, Only. 

Ashford (Middlesex).* Eecksfteld. 
Med. Supt., Dr. J. Scott. Apply, Mother 
Superior. .Ashford station, I- mUo. 


Roman Oatholic Eelicioua Institution. 

Belfast .- — The Lodge Retreat, Dundela 
Avenue, Holy wood I-load . Med. Attend . , 
Muriel Ihdce, M.D. Matron, Miss R, 
Clarke. All stations 20 to 30 minutes by 
tram. 


Beverley (E. Yorks).— Aihma House. 
I Med. Supt., H. L. Munro, M.D. Hon. 

Sec., Mrs. T. R. Pentith, Red Roofs, 
I Sutton, near Hull. Beyerley, 1 mile. 

Thorpe, near Chertsey . — Spelthorne St. 
Mary. Apply to tho Sister Superior, 
I G.S.M.V. Med. Supt., Dr. W. Dale, 
i Virgima Water, Lj miles. 
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Bedcenliam (Kent). — Norwood Sana- 
torium Ltd,, Tlie Mansion, Beckenham 
Park. Beckenham Junction, 10 minutes. 

See also Advt., p, 76 

Chisletiurst (Kent). — - Old Hill House 
Ltd. Res. Med. Supt., Walter E. Masters, 
M.D., M.Pv.C.S., D.P.H. Chislehiirst sta- 
tion, 4 minutes. 


I Paignton Mount, small 

I private home for both sexes. Res. Med. 

I Supt., Dr. Stanford Park. 

I See also Advt., jy. 77 

Woodbridge (Suffolk),— iVoricooc! Sana- 
torium Ltd., Rencllesham Hall, Wood- 
bridge. Wickham Market station. Tele- 
phone and Telegrams : Wickham Market 
16. • See also Advt., p. 76 


SANATORIA FOR CONSUMPTION 


AND OTHER FORMS 

Aberchalder (N.B.). — Inverness-shire 
Sayiaiorium, Invergarry. Med. Su|)t,, J. 
Kirton, Al.C., M.A., M.D. Aberchalder, 

2 miles. 

A.sc,ot,—F armwood Sanatorium (for both 
sexes). Res. Med. Supt., T. H. Hay, 

M. B., C.M., F.R.C.S.I. Apply, Secretary. 

Ascot, 1 mile. See also Advt., p. 80 

Ashford (Kent). — Grosvenor Sanatorium, 
Kennington, near Ashford. Res. Med. 
Supt., J, A. Milne, M.B., Ch.B., D.P.H. 
Ashford Junction, 2 miles. 

Aysgarth (Yorks). — -Wensleydale Sana- 
torium. Physicians, D. Dunbar, M.B., 
B.S., and W. N. Pickles, M.D., B.S. 
Aysgarth, ^ mile, via Northallerton, L. & 

N. E.R., and Hawes Junction, L.M. & S.R. 

See also Advt., p. 82 

Baguley (Cheshire.) — Baguley Sana- 
torium. For Manchester cases. Res. Med. 
Supt., H. G, Trayer, M.B., D.P.H. 
Baguley, 1| miles. 

Barrasford (Northumberland). — The 

Newcastle-on-Tyne Sanatorium. Res. Med. 
Supt., Dr. C. G. R. Goodwin. Barrasford, 
L. & N.E.R., 4 miles. 

Benenden (Ken t). — Sanatorium, of 
“ National Association for the Establish- 
ment and Maintenance of Sanatoria for 
Workers suffering from Tuberculosis.” 
Res. Med. Supt., Dr, H. Spurrier. Bid- 
denden, 3 miles. 

Bingley (Yorks). — Eldtvick Sanatorium 
(West Riding County Council school for 
phthisical children). Med. Off., Dr. Mar- 
garet' S. Sharp. Bingley station, 2 
miles. 

Birmingham.— Sanatorium, Y’ard- 
ley Road, Smallheath. Res. Med, Supt., 
Dr. G, B, Dixon. Stechford, L.M. & S.R. 

Bomsley Hill Sanatorium, Halesowen, 
Worcestershire. Res. Med. Supt,, Dr. P. 
J. Bodington. Birmingham Corporation 
Sanatorium, Halesowen, 4| miles. 

Bolton (Lancs).— TFiY/misort Sanatorium 
for Chnsumptives, S\\B>viy\m. Med. Off., 
Dr. W, Rolland. Bolton, 2 miles. 


OF TUBERCULOSIS. 

Boston (Lines). — Holland Sanatorium. 
Med. Supt., H, C. Jennings, M.B., D.P.H. 
Boston, 1 mile. 

Bournemouth.— Ro?/a^ National Sana- 
torium for Consumption and Diseases of 
Chest. Sec., A. G. A. Major. Res. Med. 
Off., D. A. Hutcheson, M.D. Bourne- 
mouth Central, 1,| miles ; Bournemouth 
West, i mile. 

The Firs Home (for advanced cases of 
consumption). Hon. Sec., Col. R, F. 
Anderson. Hon. Treas., A. J. Drewe, 
Esq. Hon. Med. Offs., C. P. Woodstock, 
M.D., and S. G. Champion, M.D. Lady 
Supt., Miss Ingram. Bournemouth Cen- 
tral, I mile. 

Bovey Tracey (Devon). — Devon County 
Sanatorium, Hawkinoor. Res. Med. Supt., 
Dr, J. C. Smyth. Bovey, 3 miles ; Lust- 
leigh, 2 miles. 

Bradford. — Bierley Hall Sanatorium, 
Bier ley Lane. For 60 men and women. 
Res. Med. Supt., Dr. L. G. White. Brad- 
ford, 3 miles. 

Bridge of Weir (Renfrewshire). — Con- 
sumption Sanatoria of Scotland. Hon. 
Treas., Lord Maclay, 21, Both well Street, 
Glasgow. Res. M'ed. Supt., E. J. Peill, 
M.B., Ch.B., F.R.C.S.B. Bridge of Weir, 
2 miles, 

Brighton. — Alunicipal Sanatorium, 
for Brighton townsfolk only (pulmonary 
and joints). Med, Supt., Dr. Duncan 
Forbes, M'.O.H., Royal York Buildings, 
Brighton. Brighton Central station, 11 
miles. 

Bristol.-— FVeric/i ay Park Sanatorium for 
Bristol Children, Frenchay, near Bristol. 
Res, Med. Supt., Dr. K. H. ihidio. Under 
the control of the M.O.H. Dept., Bristol. 
Staple Hill station, L.M. &. S.R., 1-1 miles. 

Buttevant (Co. Cork). — Cork County 
and City Sanatorium, Heathers ide. Res. 
Med. Supt., Dr. R. Ahern. Buttevant, 
G.S, & W.R., 6 miles. 

Camberley (Surrey).— Pr /or Place Sana- 
torium, Heatherside. Res. Med. STint.. 
Dr. H. O. Blanfortl. 
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Camborne (Cornwall).— JeMt/ Sana- 
torium. Res. Med. Stipt., Dr. F. Cliown. 
Camborne, 3 miles. 

Cambridge. — Fapworth Villafie Settle- 
nimi. Med. Director, Sir Pendrill Yarrier- 
Jones, M.A., M.R.G.P. Hmitingdon sta- 
tion, 6 miles ; Cambridge, 12 miles. 

Chagford (Devon). — Dartmoor Convales- 
cent Bom.e. Res. Med. SuiDt., Dr. O. H. 
Berry. Moretonliampstead, G.W.R., 6 

miles. 

Chandler’s Ford (Hants). — Hants 
Cowity Council Swiatoriunh. Res. Med. 
Snpt., Dr. W. J. Hart. Cliandler’s Ford, 

1 mile. 

Ctielteniiam. — The Gotswold Sanatorium, 
Cranhain, Gloucester. Res. Med. Pliys., 
Geoffrey A. Hoffman, B.A,, M.B., T.O. 
(Bub.), and Margaret A. Harrison, M.B., 
B.S. (Loud.), Cbeltenliam, Gloucester, or 
Strond, all 8 miles. Bee also Advt., p, 78 

Salterley Grange Sanatorium, near Chel- 
tenham. Res, Med. Supt., Dr. D. J. 
Peebles. Leckhampton, 2| miles ; Chel- 
tenham, 3| miles. 

Conway, North Wales. — The Dr. Garrett 
Memorial Home, Morfa Drive. For boys 
and girls. 200 beds (86 open-air). Pro- 
prietress, C. E. M. Garrett. 

Darlington. FeZ'i® House, Middleton 
St. George, Co. Durham. Res, Med. Supt., 
0. S. Steavenson, M.B. Dinsdale, N.E.R., 
3 minutes. 

Davos-Platz (Switzerland). — Park Sana- 
torium (formerly Sanatoriuin Turban), 
Davos-Platz. Res. Med. Supt., F. Bauer, 
M.D. Davos-Platz, 10 minutes. 

See also Advt., p. 85 
The 'Victoria''' British Sanatorium, 
Davos-Platz (Grisons). Res. Med. Supt., 
Bernard Hudson, M.D., M.R.G.P. 

See also Advt., p. 85 

Derbyshire. — Derbyshire County Sana- 
torium, Walton, near Chesterfield. Med. 
Supt., A. N. Robertson, M.D. Chesterfield, 
i| miles. 

Devon and Cornwall Sanatorium, Did- 
worthy, South Brent. For consumptives 
of the two ooiinties. Sec., S. Garlile 
Davis, Esq., 5, Princess Square. 

Plymouth. Res. Med. Off., Dr. A. T. 
Bettinson. Brent, G.W.R., 2 miles. 

Dublin. — Peamount Sanatorium, New- 
castle, Go. Dublin. Res. Med. Supt., A. 
Barry, F.R.C.P.I. Lucan, 2 miles. 

Dundee (near). — Sidlatu Sanatorium, 
Auchterhouse. SO beds for children. (In 
connection with Dundee Royal Infirmary. 
Med. Supt., H. J. C. Gibson, M.D,). Vis. 
Phys., W. E. Foggie, D.S.O., M.D. Vis. 
Surg., L. T. Price, F.R.G.S.E. Mati‘on, 
Miss Ellen Norris. Sec,, W. Ferguson. 
Auchterhouse station, miles. 


Durham. — Durham County Corhsimip- 
tion Sanatoria. Sec., Mr. F. Forrest, 54, 
John Street, Simderland. Vis. Med. 
Supt., Dr. G. S. Robinson. For men and 
boys: Stanhope. Med. Off., Dr. J. 

O’Hara. Stanhope station, 1 mile. For 
women and children : Wolsingham. Med. 
Off,, Dr. J. F. McConchie. AVoIsinghani 
station, f mile. 

East Fortune (East EotMan),™-Eo 5 i 5 
Fortune Sanatorium. Res. Med. Supt., 
Chas. Cameron, M.D. East Fortune, ^ mile. 

Ecclefechau, , by Lockerbie. — St. 
Fechan's Sanatorium, for boys. Res. Med. 
Off., Dr. F. A. Collington. Ecclefechan 
station, 1 mile. 

Fortbreda, Belfast— Forsfer Green 
Hospital for Consumption and, Chest 
Diseases. Med. Snpt., B. R. Clarke, M.D. 
Sec., J. Osborne, 99-103, Scottish Provi- 
dent Buildings, Belfast. Belfast, 2 miles. 

Frimley (Surrey). — Brampton Hospital 
Sanatorium. Rea. Med. Supt., Dr. R. C. 
Wingfield. Frimley station, 2 miles. 

Grange-over-Sands. — Westmorland 
Sanatorium., Meathop. Res. Med. Supt., 
J. Munro Campbell, M.B., Ch.B., D.P.H. 
Grange-over-Sands station, 2 miles. 

Gt, Barrow, Chester — East Lancashire 
Tuberculosis Colony and Sanatorium,, 
Barrowmore Hall. Occupational treat- 
ment. Res. Med. Supt., Dr. E. L. Sandi- 
laud. Chester, 6 miles. 

Harpenden [Berts). —Sanator km of the 
National Children's Home and Orphanage. 
Harpenden station, L.M. & S.R. Vis. 
Phys., T. N. Kelynack, M,D., J.P. Prin- 
cipal, Rev. W. Hodson Smith, Highbury 
Park, London, N.6. 

Hastings. — Fair light Sanatorium, in 
connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. Sec., Mrs. M. C. Haw- 
thorne, Med, Offs., Dr. N. F. Stallard and 
Dr. C. de W. Kitcat. 'Hastings, tram, 
about 15 niinutos. 

Heswall (Cheshire) , — Ckamr Saym- 
torium for Children. 200 beds. Med. 
Supt., J, B. Yeoman, M.D . Matron, Miss 
D. KelsalL Fleswall, 1 1 miles. 

Hexham (Northumberland) W'ooley 

Sanatorium. Res. Med. Supt., Dr. R. 
Cunningham. Gorbridge, 5 niiles. 

Hull.™ HwZZ and East Biding Con- 
valescent Home, VVitheimsea. Sec., Ben- 
jamin Brooks, 87, Victoria Avenue, Hull. 
Med. Off., Di\ S. F. Foiiracro. Withernsea 
station. 

Huntingdon. — Wyton Sanatorium (Hunts 
County Council), for wonum and children, 
Med. Off., Dr. Moss-]31ioideIh Hunting- 
don, 3 1 miles. 
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Ilkley (¥wk.s). ■—■Middleton Sanatorium, 
neai’ Ilkley. Res. Med. Siipt., T. Camp- 
bell, M.D. Ben Rhydding, 1 1 miles. 

Isle of 'WigM.~—Hermitac/e Sanatoritmi, 
Whitwell, near Ventnor. Fox' males only. 
Med. Supt., Dr. H. F. Bassano. 

Royal National Hospital for Consump- 
tion, Ventnor. Med. Supt., Dr. G. Olnw 
Hempson. Sec., W. H. Garratt, 18, 
Buckingham St., Strand, W.C.2. Ventnor, 
1 mile. See also Advt., p. 59 

Kingussie (Inverness-shire).- — Grampian 
Sanatorium. Res. Med, Supt., Felix 
Savy, M.D. Kingussie, | mile. 

See also AdvC, p. 83 

Kirkcaldy — Sayiatorium for Tubercu- 
losis. Med. Supt., Dr. G. W. McIntosh. 
Res. Med. Off., Dr. S. K. Drainer. Sec., 
The Town Clerk. Kirkcaldy, 1 mile. 

Leeds. — Gateforth Sanatorium, near Sel- 
by. Res. Med. Supt., Dr. A. C. Meek. 
Leeds Sanatorium, for Consumptives, Kil- 
lingbeok ; and Children’s Sanatorium, 

27ie HoUiesf’ Westwood, Leeds. 

Leysin-Feydey (Switzerland). — Station 
Climaterique de Leysin : Sanatorium Grand 
Hotel (Dr, Jaquerod), Sanatorium Mont- 
Blano (Dr. Piguet), Sanatorium Oharn- 
ossaire (Dr. Sillig and Dr. Jeanneret), 
Sanatorium Belvedere (Dr. Gilbert). 
Leysin-Feydey station, from 1 to 5 
minutes, See also Advt., p. 85 

Liverpool. Broadgreen Sanatorium, 
Edge Lane Drive, Liverpool. Res. Med. 

Supt,, — -. Broadgreen station, i 

mile. 

Fazakerley Sanatorium, Longinoor Lane, 
Liverpool. Res. Med. Supt., 0. Bundle, 
O.B.E., M.D. Fazakerley station, ^ mile. 

Liverpool Sanatorium for Consumptives, 
Delamere Forest, Frodsham. Sec., W. H. 
Rayner, Liverpool Hospital for Con- 
sumption, Mount Pleasant, Liverpool. 
Res. Phys., Alfred Adams, M.D. Fi'od- 
sliam or Helsby, L.M. & S.R., 3| miles. 

Llanybyther ( Carmarthenshire).—. We67 
Wales Sanatorium. The Welsh National 
Memorial to King Edward VII. Res. 
Med. Supt., Dr. Henx’y A, Ross. Llany- 
byther station, 3 miles. 

London. — City of London Hospital for 
Diseases of the Heart and Lungs, Victoria 
Park, B. 2. Apply, Secretary. 

Royal Chest Hospital, 231, City Road, 
E.G.I (Section of the Royal Northern 
Group of Hospitals). Apply, Secretary. 

Manchester. — Manchester Hospital for 
Consumption and Diseases of Throat arid 
Chest, Hax'dman Street, Deaiisgate, Man- 
chester (Out-patients). Act. Sec., W. 
-Hunt. Bowdon, Cheshire (In-patients). 
Res. IMcd. Off., Dr. B. P. Robinson. Cross- 
ley Sanatormm, Dolamov*, Cheshire. Ros. 
Med. Oft'., Dr. U. Fl'eatheotc. (For poor 
and working classes, after jiorsonal exani- 
iuatit)u at Manchester.) 


Market Drayton (Shropshire), — Cheshire 
Joint Sanatorium. Res. Med. Supt., Dr. 
Peter W. Edwai'ds. Mai'ket Drayton, 4| 

miles. 

Marple (Cheshire).— Aa6 Top Sana- 
torium, for residents of Salford only. Med, 
Supt., H. M. Fleming, M.D. Rosehill 
(Marple) station, | mile. 

Menai Bridge, Anglesey. — Penhesgyn-y~ 
Gors Sanatorium for Children (King 
Edward VII Welsh National Memorial 
Association). Med Off., Dr. Emrys Jones. 
Matron, S. J. Bennett. Menai' Bridge, 
3 miles. 

Mendip Hills. — Nordrach -upon - M e ndip, 
Blagdon, near Bristol. Res. Med. Supt., 
Cyril Francis Ashby, M.R.G.S., L.R.C.P. 
Stmdford and Banwell station, G.W.R. 

See also Advt., 8! 

Midhiirst (Sussex).— Edward VII 
Sanatorium. Res. Med. Supt,, Dr. R. R. 
Trail. Midhurst, 4 miles. 

Montana - sur - Sierre (Switzerland). — 

Montana Hall {The British Sanatormm). 
Res. Med. Supt., Hilarj;^ Roche, M.D., 
M.R.C.P. See also Adid., p. 79 

Mur tie (Aberdeenshire). — Tor-na-Dee 
Sanatorium. Res. Med. Supt., Dr. J. M. 
Johnston. Miirtle, | mile. 

See. also Adil., p. 83 

Nay land (Suffolk). — East Anglian Sana- 
torium for private patients, Mcdtings Farm 
Sanatoriwn for poorer men and women 
patients, and East Anglian Children’s 
Sanatorium, Naylaixd. Med. Supt., Dr. 
Jane Walker, C.H., J.P., LL.D. Bui'es 
station, L. & N.E.R,, 3| miles ; Colchester, 
8 raile.s. See also Advt., p. 82 

New Cumnock (Ayrshire). — Ayrshire 
Sanatorium,, Glenafton. Ros. Med. Supt., 
E. E. Prest, M.D. New ■ Cumnock, 3 
miles. 

Norfolk, — Children’s Sanatorium for the 
Treatment of Phthisis, Incorporated, Holt, 
Vis, Med, Off., Dr. H. F. Skriinsbire. Hon. 
Sec,, Mrs. 0. Mimro, Carnegie House, 117, 
l^iocadilly, W.L 

Kdling Sanatorium, Holt; Res, Med. 
Supt., Dr. J. I. W. Morris. Holt, 11 miles, 
Mundesley Sanatorium, Mundcslcy. Res. 
Med. Supts., S. Vero Pearson, M..D., 
Andrew J. Morland, M.D., and E. C. 
Wynne-Edwards, M.B. Mundesley, 1 
mile. See also Advt., p. Z\ 

Northampton. — Creaton Sanatorium, 
Creaton. Res. Med. Supt., Dr. H. Selby. 
Brixworth, L.M. & S.R., 3 miles. 

Nottinghamshire.^ — Ransom, Sanatoriu m 
(Notts County Coiuicil), Rtxmwortli. near 
Mansfield. Res. Mod. Off., Dr. R. R. S. 
Weathorson, Mansfield, 3 miles. 
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Oban (Scotland.)— County Sana- 
tori'umf Beiwoiilin. 40 beds. Vis. Med, 
Ofi., Duncan MacDonald, M.D. Oban. 
1 mile. 

OMhain. — Strinesdale Sanatorium, Med. 
Supt., Dr. J. B. Wilkinson. Oldham, 2 
miles. 

Peebles. — ■ Manor Valley Sanatorium. 
Med. Off., C. B. Gunn, M.D. Peebles 
4 miles ; Lyiie, 1 1 miles. 

Penmaenmawr (N. Wales). — Pendy^ryn 
Hall Sanatorium. Res, Pliys., Dennison 
Pickering, M.D. (Oamb.), and J. A. 
Hennessy, M.B., Ch.B. Penmaenmawr, 
L.M. <fe*S.R., 1| miles. 

See also Advt,, p. 80 

Peppard Common (Oxon) — Berks and 
Bucks Joint Sanatorium. Res. Med. Off. 
Dr. Esther Carling. Reading, 0| iniles. 

Ringwood (Hants). — Linford Sana- 
toriufn. Res, Med. Siipts., A. de W. 
Snowden, M.D., Dr. A. G. E. Wilcock, and 
Dr. G. Cassidy. Ringwood, 3 miles. 

Robertsbridgc (Sussex). — Darvell Hall 
Sanatorium (East Sussex County Council), 
Res. Med. Off., Dr. J. R. Dingley. Roberts- 
bridge, S. Rly., | inile. 

Hudgwick (Sussex). — Rudgwick Sana- 
torium. Vis. London Phys., Dr. Annie 
McCall. Rudgwick station, 7 minutes. 

ButMn (N, Wales). — 'Vale of Clwyd 
Sanatorium, Llanhedr Hall. Res. Med. 
Supt., H. Morriston Davies, M.D. Ruthin 
station, 2 miles. See also Advt., p, 82 

St. Leonards. — Hversfield Chest Hospital, 
West Hill. Res. Phys., Dr. E. J. Maxwell. 
West St. Leonai’ds, S.R. ; West Marina, 
S.R. within 5 minutes’ walk. 

Sandon, near Chelmsford (Essex). — 

Merivale Sanatorium. Res. Med. Supt,, 
H. N. Marrett, M.R.C.S., L.R.O.P. Chelms- 
ford station, Ij. & N.E.R., 3|- miles. 

Sandy (Beds). — The Bedfordshire 
County Sanatoriwn, Mogerhanger Park. 
Med, Supt., 0. G. Welch, M.D. Sandy 
station, 2 1 miles. 

Slieffieldi.— Tfee City Sanatoria. Crimicar 
Dane Sanatorium (males) ; Commonside 
Sanatorium (females) ; Winter Street 
Saiiiatoriuin (both sexes); Nether Edge 
Sanatorium (both sexes and children). 
Ciinrcal Tuberculosis Off., H. Midgley 
Turimr, M.D., D.P.H. Sheffield, L.M. & 
S.R., 4i miles. 

SSiirtett, near Broseley (Shropshire). — 

King E4wurd VH. Memorial Sanatorium. 
Res. Mod. Supt., Dr. E. T. Turner. 
Much WTuilock station, 3 mile.s. 


Sktpton (Yorks).— Easit'i/ Sanatorium 
for Boys. Res. Med. Supt., Dr, Catherine 
Arnott- Embsay station, 2 miles. 

Stannington (NorthumberlMid). — 
Children’s Sanatorium. Res. Med. Off., 
Dr, Elsie P. Farquharson. Med. Supt., 
T. C. Hunter, M.D. Surgeon, H, M. John- 
ston, P.R.G.S. Matron, Miss I. Campbell. 
Stannington station, 2 miles. 

Stonetiouse (Glos). — Standish House 
Sanatorium. Res. Med. Supt., W. A. 
Dickson, M.D., F.R.C.S. Stonehouse, 

G. W.R., 1| miles; L.M.&S.R., 2| miles. 

Stourbridge {'^aYzs).~~Prestwood Sana- 
torium. Med. Supt., Dr. J. Stevenson, M.C. 
Stourbridge, 3 miles. 

Swansea.— A dc/mo Patti Tuberculosis 
Hospital, Craig -y -nos,” Pen-y-cae. Res. 
Med. Supt., Dr. L. R. Clark. Craig-y-nos, 
2 miles. 

Threlkcld (Cumberland) Bhncathra 

Sanatorium. Res. Med. Supt., Dr. W. 
Goodchild. Threlkeld, L.M. & S.R., 2 
miles. See also Advt., p. 83 

Torquay. — •“ ’WhitecUff” Tuberculosis 
Hospital. Med. Supt., Dr. R. H. Robin- 
son. Tuberculosis Off., Dr. E. Ward. 
Torre station, 2 miles. 

Ulverston. — High Oarley Sanatorium 
(including Onbas House Children’s Sana- 
t07'ium). Res. Med. Supt., G. Leggat, 
M.B., Ch.B. TJiverston, 2 miles. 

Ware (Herts). — Hertfordshire County 
Sanatorium, Ware Park. Res. Med, Supt., 
Herbert Sharpe, MTR.C.S., L.R.O.P. IVare, 
2 miles ; Hertford, 2 miles. 

Warrenpoint (Co. Down).— Eo-^^ireiJor 
Sematorimn. Phys., Dr. J. A. O’Tierney. 
Apply Secretary. 

Whiteabbey (Co. Antrim). — Belfast 
Municipal Sanatonum. Res. Med. Supt., 
P. S, Walker, M.D., B.Ch., I3.P.H. 

Wicklow. — The Royal National Hos- 
pital for Consumption for Ireland, Now - 
castle, Wicklow. Res. Med. Off., G, Denys 
Hanan, M.D. G.S. RIys. to Newcastle, 
Go. Wicklow, 3 miles. 

Winsley, near Bath.--]lVrLdcy Sana- 
torium, Res. Med. Off., Dr. J. D. Macfie, 
Limpley Stoke station, 1 mile. 

Worcester (near).— Edward VII 
Memorial Sanatorium, KniglLtwiek. Free 
to County patients. Res. Med. Supt., Dr. 

H. Gordon- Smith. Kuightwick, H miles. 
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HYDROPATHIC ESTABLISHMENTS. 


Bouraemotttli (HampsMre). — Bourne,- 
mouth Hydrdpathic. Res. Med. Supt., 
W. J. Smyth, M.D. Bournemoiith West 
station, mile. 

Durley Dean Hydro, Bournemouth. 
Proprietor, C, K. Harper. Bournemouth 
West, 1 mile. 

Linden Hall Hydro, Bournemouth. 
Proprietors, The Exton Hotels Co. Ltd. 

Bristol.-— T/ie Bristol Hydropaihio and 
Electrotherapeutic Estahlishynent, College 
Creen. Res. Phys., A. T. Sj>oor, M.A,, 
M.R.C.S., L.R.C.P. Res. Med. Supt., 
W. J. Spoor, M.B., M.R.G.S. Temple 
Meads, li miles. 

Cork. — St. Ann's Hill Hydropathic, 
St. Ann’s Hill, near Blarney, Co. Cork. 
Res. Phys,, Dr. R. H. Barter. Blarney 
station, 3 miles. 

Crieff. — Strathearn Hydro (17 miles 
from Perth). Res. Med. Supt., T. Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

Forres. — Gluny Hill Hydropathic. Vis. 
Phys., Dr. John C. Adam. Forres station, 
1 mile. 

Harrogate (Yorkshire). — Harlow Manor 
Hydro. Manageress, Mrs. Baxter. Harro- 
gate station, 1 mile. 

The Cairn Hydro, Harrogate. Apply, 
Manager. Harrogate station, | mile. 


The Harrogate Hydropathic Lirn. Med, 
Supt., Dr. A. Hinsley -Walker. Man., W. 
Taylor. Harrogate station, | mile. 

Ilkley (Yorkshire). — Craiglands Hydro. 
Res. Phys., Maurice R, Dobson, O.B.E., 
M.B., B.S. (Lond.), L.R.C.P., M.R.G.S. 
(Eng.). See also Advt., 'p. 86 

Leicester. — Leicester Hydro Establish 
ment. Museum Square, Leicester. 

Sec also AdU., p. 86 

Limpley Stoke (near Bath).^ — West of 
England Hydropathic. Vis. Med. Supt., 
Dr. C. N. Vaisey. Apply, the Secretary. 
Limpley Stoke station (G-.MCR.'I. 

Matlock, — Rockside Hydropathic, Mat- 
lock. Two Vis. Physicians. Matlock, | 
mile. See also Advt., p, 89 

Smedley's Hydropathic, Matlock. Res. 
and Vis. Physicians. Matlock station. | 
mile ; omnibus. See also Advt., p. 87 

Peebles. — Peebles Hotel Hydropathic. 
Med. Supt., Dr. Thomas Martin, L.M.S. 
and L. & N.E.R. stations, about 10 to 15 
minutes’ walk. Bus meets all trains. 

Southport (Birkdale Park). — Smedley 
Hydropathic. Southport or Birkdale sta- 
tions, 5 minutes, 

Kemvorthy's Hydropathic, Southport. 
Res. I^hys., Dr. I. E. Kenwortliy. Chapel 
Street (L.M. & S.) ; Lord Street (Cheshire 
Lines) ; 3 minutes by taxicab. 


NURSING INSTITUTIONS AND TRAINING INSTITUTIONS 

FOR NURSES. 


Bristol .— Nursing Home, 
Queen’s Road, Clifton. Apply, Matron. 

See also Advt,, p. m 


London . — Cavendish Temperance Male 
Nurses' Corporation Ldm., 54, Beaumont 
St., W.i ; 23, Upper Baggot St., Dublin ; 
28, Windsor Terr., Glasgow ; and 176, 
Oxford Bd., Manchester. 

See also Advt., p. 70 


Male Nurses* Association, 29, York 
Street, Baker Street, W.I. Sec., W. J. 
Hicks. .See also Advt., p. 69 


New Mental Nurses’ Co-operation, 
Edgware Road, Marble Arch, W.2. 

S^e also Advt., p. 68 
Norfolk Square Nursing Association and 
Hyde Park Association of Trained Nurses, 
49, Norfolk Square, W.2. Lady Supt., 
Miss J. S. Weir. Tel. : Padd. 6633. 

See also Advt., p. 71 
The Nursexsh Association, 29 York Street 
Baker Street, W.I. Sec., W. J. Hicks; 
Supt., Mrs. Millicent Hieks. 

See also Advt., p. 69 

York. — The Retreat, Trained Nurses* 
Department. Apply to the Matron. 

See also Adr‘>t., p. 71 
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PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
AND INSTITUTIONS FOR SPECIAL CARE AND TREATMENT. 


AWerley Edge (CliesMre), — The David 
Lewis Colony (for sane epileptics), and 
Coltlmrst House School (for epileptic boys 
and girls). Res. Director, Alan McDougall, 
M.D. Alderley Edge, 3 miles. 

See. also Advt.^ p. 72 

Bath. — Lansdoion Hospital and Nursing 
Home, Bath, Special arrangements for 
patients suffering from gout, idieiimatism, 
and physical infirmities. Physician, Dr. 
Wells -Beville. L.M.& S. or G.W. stations, 
1 mile. See also Advt., p. 68 

BexMlI-on-Sea (Sussex,)— Horne for 
Best, Convalescence, and EUctr other apy. 
Apply, Miss Rattray, S.R.N,, C.S.M.M.G-. 

See also Advt., p. 70 

Bristol.— Dorset House, Clifton Down. 
Functional nervous disorder — ladies and 
girls. Axiply, Elizabeth Casson, M.D., 
D.P.M. See also Advt,, p, xlvii 

Broadstoue, Dorset. — MizwmC^ Nurs- 
ing Home, Blandford Road. For T.B. 
patients. Apply Sister Challis. 

See also Advt., p. 81 

Ewell, near Epsom. — Etoell Grove Nurs- 
ing Home. Nervous and other cases. 
Res. Med. Siipt., J. G. Garson, M.D. 
Apply, Mrs. Garson. Ewell E. and 
Ewell W, stations. See also Advt., p. 75 

Great Missenden (Bucks) Woodlands 

Park. Rest after operation or illness, 
cardiac and nervons diseases, or permanent 
invalids. Res, Phys., C. W. J. Brasher, 
M.D. Great Missenden, l.| milet*-^ 

See also Advt., p. 65 

Harrow-on-the-Hill.- — Bowden House (for 
functional nervous disorders), Med. Suj)t., 
Henry L. Wilson, M.B., M.R.C.P. Sud- 
bury Hill, Harrow, L. & N.E.R., 15 mins, 
walk. See also Advt., p. 75 

Hatch End (Middlesex),— Grove. 
For early mental conditions in both sexes. 
Res. Med. Supt., Dr. Josephine A. Miller, 
Hatch End station, I mile. 

See also Ad^t., p. 75 


King’s Langley (Herts).— Archer 
Nerve Training Colony, Langley Pise, Ltd. 
(for functional nervous disorders). Apply 
Secretary. See also Advt,, p. 75 

Kreuzlingen, Switzerland.— Dr. Bins- 
wangeAs Sanatorium Bellevue. For nervous 
and mental complaints. 

See also Advt., p. 77 

Liverpool.— Dome for Epileptics, Mag- 
hull (for sane epileptics), and Chilton Home, 
certified as a special school for 82 epileptic 
children. Med. Officer, C. V. H. Nesbit, 
M.D. Sec., C. E. Grisewood, A.C.A., 
2, Exchange Street East, Liverpool, 

See also Advt., p. 64 

London. — Kay Glen Clinic, 9, Cavendish 
Square, W.L Hydrotherapy, Electro- 
therapy, Massage, etc. Aj^ply, The 
Principal. See also Advt., p. 70 

Minerva House, 12 & 14, Comeragh 
Road, West Kensington, W.14. Medical, 
Surgical, Maternity, and Nerve cases. 
Apply, Miss Purdy. District Rly, station, 
3 mins. walk. See also Jidvt., p. xxxv 
The Podium Institute, 16, Riding House 
Street, W. Sec., Thomas A. Garner, 
F.C.I.S. See also Advt., p. 65 

Swedish Institute and Clinique, 108, 
Cromwell Road, S.W.7. For Massage, 
Medical Electricity, and Medical Gymnas- 
tics. Gloucester Road (Dist., Met. and 
Piccadilly Tube), 2 minutes. ’Phone, 
West 1010. See also Advt., p, 71 

Woodside Nerve Hospital, Woodside 
Avenue, Muswell Hill, N.IO. (St. Luke’s 
Foundation.) For functional. nervous dis- 
orders. Physician in charge. 

See also Advt., p. 73 

Perth. — -(Jilgal Hospital. For neuro- 
pathic and psychopathic disorderM. I’hvs. 
Supt., W. .13. CJham bers, M.A., M.D. 

See also Advt., p. 7B 
Ruthin, Norjth Wales.— Castle. 
Private Hospital for Internal Diseases. 
Senior Physician, B. I. Spriggs, M.P., 
F.R.G.P. Ruthin, ^ mile. 

See also Advt., p, xl 
S o u t h a m pt o n. — ■ EVmsltigh, Bassett, 
Southampton. Early mental conditions. 
Apply, Res. Physician. See also p. 73 
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PRINCIPAL BRITISH SPAS. 

With Indications for their Thebapeutical Employment. 

THE BRITISH SPA FEDERATION. 

Bath (Somerset). — .Sheltered from N. and N,E. winds by hills from 600 to 800 feet 
high ; 107 miles from London. Climate mild and equable. 

Waters.- — The only hot springs in Britain, varying from 104° to 120°, and the richest 
natural radio-active mineral waters in this country. 

Therapeutic Indications. — Specially suitable for all rheumatic and gouty conditions, 
skin diseases of gouty and rheumatic origin, chronic laryngitis and pharyngitis, and 
mucous colitis and similar conditions. 

Baths.— An extensive and thoroughly equipped bathing establishment ; including 
deep baths (500 gallons of natural hot radio-active water), undercurrent douching, 
douche massage in many forms, and intestinal lavage (Plombieres douches), throat 
sprays and inhalation of the natural radium emanation. 

Hotel. — 'The Pulteney Hotel {see p. 88). 

Nursing and Baths. — 'Lansdown Hospital and Nursing Home {see p. 68). 

Bridge of Allan (Stirlingshire).— -422 miles from London. Sheltered from N. and N.E. 
winds by the Oohil Hills. Average rainfall 35 inches. Climate mild and equable. 

Waters. — Natimal saline mineral .springs (Airthrey). 

Therapeutic Indications. — Chronic affections of the liver, stomach, and bowels, in 
many chest diseases, rheumatism, gout, sciatica, and in some diseases of the skin. 

Baths. — Excellent suite of baths. 

Buxton (Derbyshire). — 1000 to 1200 feet above sea level; 163 miles from London,' 
23 miles from Manchester, Sheltered from north and east winds. Very bracing air. 

TfajSen'?. — Simple, highly radio-active, natural temperature 82° E., mainly bicarbonate 
of calcium and magnesium ingredients. Tasteless, odourless ; also chalybeate springs. 

Therapeutic Indications. — Gout, rheumatism, rheumatoid arthritis, sciatica, and 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaria, 
mucomembranous colitis, arteriosclei’osis, phlebitis, diseases of the throat and air- 
passages ; ansemio conditions, and convalescence fx’om prolonged illness. 

Establishments, including St. Ann’s Well (Pump Room), recently modernized. 

HofeL— The Old Hall Hotel {see p. 86). 

Cheltenham (Gloucestershire). — 184 feet above sea level ; 101 miles from London. 
Climate soft and mild. Average rainfall 27 inches. Sunshine 1486 hours. 

Waters.' — Of four kinds: the Fleldholme or twin saline, containing nearly equal 
parts of magnesium sulphate and sodium sulphate ; the Lansdown or sodium sulphate 
saline, the chief ingredients of which are sulphate and chloride of sodium ; the Pittville 
or alkaline saline ; and the Ghadnor or magnesium and calcium saline. 

Therapeutic Indications, — ^The toxic and congestive states associated with liver and 
stomach disorders, constipation, obesity, glycosuria, and gout. 

Baths. — An excellent set of baths and douche and massage apartments at the Mont- 
pellier Baths, close to the Central vSpa. 

Droitwich Spa (Worcestershire). — 150 feet above sea level ; 2^ hours by express 
train from London (Paddington), 10 miles from Birmingham, 7 from Worcester. Rainfall 
29 inches. Mean maximum temperature 66° F., mean minimum temperature 44° P. 

W'aters. — The most powerful saline in the world. The brine is pumped from the 
triassie formation 200 feet below the ground level at a temperature of about 45° F., 
and is heated by introducing steam. 

Therapeutic Indications.' — Chronic muscular and articular rheumatism, arthritis, 
chronic articular or irregular gout, neuritis, sciatica, neuralgia, some heart disorders, 
sprains and injuries of tendons, muscles, joints, etc. 

ilaife.— Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 
brine -p ine or liomburg baths, etc. 

Park Hotel {see p. 90) ; Raven Hotel (see p. 90); Worcestershire Brine 
Baths Hotel (see p. 91). 

Boarding Establishment . — Ayrshire House (see p. 91). 

Harrogate (Yorkshire).— 460-600 feet above sea level, 203 miles from London. The 
climate is stimulating and fairly dry— bracing moorland air. Average rainfall 30 
inches. Mean temperature 46° F. 

Waters. — -Celebrated for the medicinal properties of its 88 different mineral waters — 
sulphurous, chalybeate, alkaline, and saline. 

Therapeutic Indications. ---QovW end other metabolic disorders, functional liver derange- 
pient and early cases of cirrhosis, cholelithiasis and oholcoystitis, chronic skin diseases, 
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nem'itis and arthritis, rnncous colitis, chronic dysentery, constipation, and Intestinal 
toNsemias, anaemia, nervous diseases, hyperpiesis, and the seqnehe of tropical diseases. 

Baths, — In. tlie bathing establishments nearly 100 treatments are given. 

Mineral Water. Aqiiaperia* aperient mineral water is bottled at Harrogate by 
Camwal Ltd. from their own Spring {see p. 151). 

Leaniington Spa ( Warwickshire). — feet above sea level ; 88 miles from, London. 
Equable and mild climate. Average rainfall 24-8 inches. Mean annual temperature 
49'^. Westerly winds prevail. 

Waters. — Radio-active saline springs, resembling those of Hombiirg. 

Therapeutic Indications. — ^Muscular and articular rheumatism, gout, rheumatoid 
arthritis, neuralgia, and neuritis, diseases arising from a plethoric condition of the chylo- 
poietic viscera, conditions of increased vasculaiV tension, and chronic interstitial nephritis. 

Baths. — Tm’kish, massage douehes, saline, Plombieres, paralFm wax, Bertliollet, eiectrie, 
and swimming. 

Llandrindod Wells (Radnorshire). — 750 feet above sea level. Climate exceedingly 
bracing, but sheltered from east winds, and with an average rainfall of about 40 inches. 
About 170 miles distant from London by road. 

Waters. — Saline, sulphur and radium-sulphur, magnesium, lithia saline, and chalybeate. 
Slightly aperient and strongly diuretic. 

Therapeutic Indications. — Digestive disorders, gout and rheumatism, rheumatoid 
arthritis, neuritis and fibrositis, gall-stones and biliary stasis, renal calculus or any 
kidney or bladder condition requiring diuresis, and in neurasthenia. 

Baths. — ^Suiphur, immersion, needle, and douche ; Aix and Vichy douche and massage ; 
Scotch douche ; Nauheim ; medicated baths ; fango and peat baths ; whirlpool and 
agitation baths ; and most electrical treatments. 

Hotel. — Ye Wells Hotel (see p. 88). 

Strathpeffer Spa (Ross-shire, N.B.).-- -180 to 300 feet above sea level. Sheltered 
practically on all sides, except the N.E. Prevailing wind S.W. Bracing air. Average 
rainfall 31 inches. Mean annual tem 2 )erature 45° F. 

Waters, — Sulphurous and chalybeate. Sulphates the predominating salt. Have 
strong diuretic and mild aperient action. 

Therapeutic Indications.--— Ohronic gout and rheumatism, rheumatoid arthritis, chronic 
skin diseases, chronic disorders of the digestive system, chronic gastric or intestinal 
catarrh, sluggish portal circulation, congested liver, and neurasthenia,. 

Baths.- — Sulphurous (immersion), inhalation, peat, douche (Aix and Vichy), needle, 
j3ine, Russian, Nauheim, Plombi^res, radiant heat (electric), and high-frequency current. 

Trefriw Wells (Carnarvonshire). — 5 hours from London. The climate is bracing, the 
air soft, pure, and mostly of a westerly or south-westerly type. The pump-room and 
baths ax*e open all the year, but the principal season is March to tlie end of October. 

IFater^f. — Two varieties : (1) The stronger sulpho -chalybeate, and (2) the milder sulpho- 
chalybeate. Used internally, and externally in the form of baths. 

Therapeutic Indications, — -Curable forms of antemia, nervous, debilitating and wasting 
diseases, rlieuraatism, sciatica, gout, and neuritis. 

Woodhall Spa (Lincolnshire). — ‘50 feet above sea level, 124 miles from London. 
Average rainfall 22 inches. 

Wafers.— Bromo-iodino waters, rich in the chlorides of sodium, calcium, and mag- 
nesium, with bromine and iodine. 

Therapeutic Indications. — Rheumatisra (chronic articular and muscular), lumbago, 
arthritis deformans, gouty arthritis, sciatica, neuritis, paralysis, noiirastheiiia ; injuries 
to joints ; skin diseases, 'psoriasis, urticaria ; diseases peculiar to women ; diseases of 
throat and nose ; liver disorders. 

Spa Baths. — 'These include immersion, showier, undercurrent, and local douehes ; Aix 
and Vichy douche massage; Nauheim, electric, and Schnee baths; Dowsing radiant 
heat and light baths. 

New Zealandi Spas.- — Many of the mineral waters of New Zealand are quite unlike 
any European waters ; others are of kinds familiar in Europe, but stronger in mineraliza- 
tion than most Continental -waters. The principal spas are 

Rotortja.—A first-class, well-equipped spa, with complete modern bathing establish- 
ment and limitle,‘3s supply of sulphur waders of two main types : alkaline sulphur, 
containing sodium chloride, bicarbonate, and silicate ; and acid suliduir, used for 
baths only. 

Climate and Season.—Tha s^xa being 1000 ft. up, the climate is by no means hot. 
Season from December to May, but baths open all the year round. 

Taxtpo. — The most elevated spa in New Zealand. 
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Climate. — ^Toriic a.nd sedative. The watei*s are hot salines, with carbonic acid gas ; 
also alkaline and chaljrbeate. 

Te Aroha.— Hot alkaline waters of the Vichy type, but double the strength. There 
are cornfortable batlis, but this is essentially a place for drinking the waters, which are 
unique in their strength of sodium bicarbonate. 

Climate. — ^Mild and" sedative. 

Hanmer. — In the South Island ; has mild sulphur baths and a bracing climate. 

OTHEE BRITISH SPAS. 

Church Stretton (Salop). — 613 feet above sea level. 153 miles from London. Pure 
bracing air, and a generally invigorating climate. Prevailing wind, S.W. Average 
rainfall 33 inches. Mean temperature 44°. 

Water's, — Said to be the purest in Great Britain. 

Therapeutic Indications. — Specially the ' open-air ’ cure of neurasthenia, for sequela; 
of influenza, for insomnia, functional nervous diseases, chronic gout and rheumatism, 
chronic gastric and bronchial catarrh, debility from overwork, and convalescence after 
illness or operation. 

Ilkley (Yorkshire). — Situated on the southern slope of the valley of the Wharfe, 
211 miles from London, 18 miles from Plarrogate. Occupying a sheltered position. 
Average rainfall 39 inches. Mean annual temperature 47° P. Bracing and invigorating 
moorland air. 

Waters. — The w'ater-supply obtained from springs is remarkably pure, bright, and 
sparkling. Chalybeate w'aters. Saline. 

Therapeutic Indications. — ^Gout, rlieumatism, neuritis, neurasthenia, anaemia, asthma, 
and bronchitis cases are benefited. The treatment adopted is that known as hydro* 
therapeutic. 

Baths. — Complete suites of baths are to be found in the numerous establishments. 
Electrical, Weir-Mitchell. 

Hydropathic Establishment. — Craiglands Hydropathic (see p. 86). 

Llangammarch Wells (Breconshire). — ^GOO feet above sea level. 213 miles from 
London. Well protected from the east, and x^revailing wind is S.W. 

Water. — Saline, containing the chlorides of barium (6| grains per gallon), calcmm, 
magnesium, lithium, and sodium ; the only one of its kind in the British Isles. 

Therapeutic Indications. --Coxdmo diseases, organic and inorganic, especially affections 
of the myocardium due to influenza. Graves’ disease, chronic muscular and articular 
rheumatism, osteo -arthritis, gout, sciatica, and neurasthenia'. 

Malvern (Worcestershire). — 520 feet above sea level. A health centre of long repute, 
122 miles from London. Air dry and bracing. Prevailing winds S.W, and W. Average 
rainfall 28 inches. Mean temi^eratiire about 49° P. Excex^tional sunshine records. 

Waters. — Mainly spring, of remarkable purity, free from organic matter, less than 
4 grains of earthy salts per gallon, with high eliminative qualities. The water is dis- 
pensed in a new l?ump Boom adjoining the Winter Gardens and Ih’iory Park. 

Therapeutic Indications. — Gout, rheumatism, rlioumatoid arthritis, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, anaunia, bronchial, nephritic, and cutaneoiis diseases. 

Treatments. — Medical baths are in course of provision and several modern treatments 
are Ariready available at the |)rincipal nursing institutions. 

Matlock Bath (Derbyshire) .-—300 to 800 feet above sea level, 143 miles from London, 
Average rainfall 36 inches. Mean temperature about 47° P. Very sheltered. 

Thermal springs. Mild suiphated alkaline — saline waters at 68° F., con- 
taining 33 grains per gallon of salts, mainly magnesium and calcium bicarbonate, and 
magnesium sulphate. 

Ilierapeutic -RliemnaB^ gout, rheumatoid arthritis, neuritis, neur- 

asthenia, catarrhs (broncli al, gastric, or enteric), anseraia, cardiac asthenia, chronic 
diseases of the liver or kidneys, digestive and biliary disorders. 

Baths. —A. complete modern installation exists for the administration of all kinds of 
baths, douches, packs, and other hydropathic treatment, electricity, massage, inhala- 
tions, Nauheim baths, with Swedish exercises. 

Matlock Baak {Mattock station, one mile by rail from Matlock Bath). — South-westerly 
aspect, and well sheltered from the north. 144 miles from London. Climate mildly 
bracing. Sunshine above the average. The Matlock system of hydropathic treatment 
is carrierl out in all its branches, and the principal hydro's are installed with latest electric 
baths and appliances, including high-frequency. Bowsing radiant heat and light, Schriee 
four-cell, X rays, etc. They also include Turkish, Russian, plunge, medicated, and 
inhalation baths, Aix and Vichy douches. 

Hydropathic BstahUshments. — Boekside Hydro (ace p. 89) ; Sinedley’s Hydropathic 
p. 87). 
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Peebles (Peeblesshire, N.B.). — Abcait 500-600 feet above sea level. One lionr fj'ojii 
Edinburg]) and 382 miles from London, A.verage rainfall, about 38 :incli{3s, I-irat-ing 
ciiniaie, but slielterecl from the north winds. 

chief ingredient is chloride of sodium. They arc ohtairn'd troin ilie 
faiaoiis'St. Konan’s Well (6 inile,s east). 

Therapeutic I )nllrMioHS.--~~The waters are specially siiited to the Nauludm and Boiirbnn 
Laney treatment r.f cardiac disease, dyspepsia, gout, rlieurnatism, a,nd nenrastlienia,. 

Baths . — The baths at the hydropathic are of the most modern type. Complete 
electrical installation and mud baths (Fango-di-Battaglia). 

Torqiay (Devonshire). — England’s Marin© Spa. 199-| miles from London. Kon- 
stop express trains run daily, the journey occupying only 3| hours. Tiiere ai’o througli 
carriages from Northern and Midland cities. The most beantifuily situated marine, 
liealth resort in the British Isles. W^ell sheltered from the north. Tlie sunsliine rf^eord 
is one of the highest in the country. Average rainfall, 38 inches. Mean teTrqjerature, 
>51*2°. Sunshine record averages 1784 hours. Wltra-violet rays 1930, 3-64 units. The 
meteorological station in Abbey Park is situated in a most open positio,n in the Borougli 
and is apj>roved by the Air Ministry. 

ClimMe. — Mild, soft, and equable. It is specially benoficial for many pidmonary, 
bronchial, and laryngeal conditions, for mild cases of nepbritis, for delicate cliildieii, 
and for aged and debilitated persons. Those unalde to withstand tho T’igoiir of the 
winter in other Britisli health resorts derive great benelit fi’om resirhmee in Torquay. 
The season is all the year roxind. 

Baths , — The medical baths a-ro very modern and complete. I’liey arc ideally siliiated 
overlooking Tor Bay. All the well-known forms of spa treatment ai'o available. A 
trained and .skilled staff is aiwa^’S in attendanco. Medical consultation rooms have been 
opened for the convenience of medical practitioners and patients. Tliere is a large 
sea-w'ater swimming batli, tepid or warm according to season. Salt-water baths, concen- 
trated brine baths, seaweed baths, and Dartmoor peat packs are a speciality. The 
treatments xxre indicated for rheumatism, sciatica, arthritis, gout, etc. Tho '']\)rqiiay 
natural mineral water of the same tyi)e as Evian and Vittel is served at the Baths or 
may be purchased in bottle. {See also p. xlv.) 

Tunbridge Wells (Kent). — 400 feet above sea lex^el, 34 miles from London. Climate 
is tonic and imigorating. Prevailing winds W. and S.W. Ax^'ei’ago rainfall, about 
30 inches. Mean temperature, 49°. 

Waters. — A xveak, non -aerated, chalybeate spring, containing 4 grains ferrous carbonate 
to th© gallon, with sulphates and chlorides of potash, soda, and calcixun. 

TherapeiiHcAndimUons . — Waters indicated in ansemia, chlorosis, and allied conditions. 

Baths. — Immersion, douche, needle, Turkish, Russian, vapoiu, swimming, medicated, 
and electric light. 
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Medical Department of the Admiralty.' — ^Queen Amie’s Chambers, Tothili Street 
S.W.I. Siirg, -Vice-Admiral Reginald St. G. S. Bond, C.B., F.R.O.P.,, K.H.lb, Director^ 

(r enthral. 

Army Medical ; Services.' — War' Office, Whitehall, London, S.'W.l, Lt.-General 
Sir Harold B. Faweiis, K.O.B., C.M.G., D.S.O., M.B., K.H.P., Director -GeneraL 

Indian Army Medical Service. — India Office, Whitehall, S.W.I. The Hon. Maj.-Gen. 

J. W. 13. IVIegaw, C.I.E., M.B., K.H.P. , Director-General. 

Ministry of Health.-— Whitehall, S.W.I. Mmister^ Rt. Hon. Sir E. Idilton Yoimo-j, 
G.B.E., D.S.O., W.P. I .Permanent Secretaries, Sir Artluir Robinson, G.C.B., C.B.E., Sir 
E. J. Strohmengei-, K.B.E., C.B. ; Controller of Health Insurance, Sir W. S. Kimiear, 

K. B.E. ; Chief Medical Officer, Sir George Newman, Iv.C.B., M.D. ; Senior Medical 
Officers, Sir G. S. Buchanan, C.B,, M.I)., Dame J. M. Campbell, B.B.E., M.D., T. 
Carnwath, D.S.O,, M.B., H. A. Macewen, O.B.E., M.B,, A. S. MacNalty, M.D., Sir j] 
S. Wliitakew, M.R.C.S. ; Medical Officers, E. W. Adams, O.B.E,, M.D,, M. B. Arnold 
M.D., M. R. Beattie, M,.D., Miss I. D. Gameroh, M.D., J. P. Candler, M.D., J. E. Ghapmain 
M.R.C.S., 3kliss E. C. Greaser, M.B. , Sir W, Dalrymple-Gharnpiieys, Bart., M.D., E. 
Donaldson, M;.D., C. J. Donelan, M.B., A. Eastwood. M.D., J. A. Glover, O.B.E, M.D 
E. Griffith, M.B., J. M. Hamill, O.B.E., M.D., G. G. Hancock, C.B.E., M;.R.C.S., J. U 
Hutchinson, M.D., Lt.-Coi. S. P. James, M.D., A. A. Jubb, M.I)., W. A. Lethem, iH.C., 

M. D., G, E. McCleary, M.D.jT. S. McIntosh, M.D., A. Macphail, M.D. (Inspector of Anat ), 
C. T. Maitland, M.D., M. T. Morgan, M.C., M.D., A. C. Parsons, M.RXJ.S., J. Pearse 
C.B.E., M.D., A. E. Quine, F.R.G.S., ML M. Scott, M.D., F. B. Seymour, M.D., W. V 
Shaw, O.B.E.,, M.D., Miss C. Sims, M.B., Lt.-Col. A. B. Smalhnan, O.B.E., D.S.O., M.D 

N. F. Smith, M.D., P. G. Stock, C.B., G.B.E., M.B., E. L. Stiirdee, O.B.E., M.R.C.S., 
Miss J. H. Tnrnbnll, C.B.E., M.D., Lt.-Col. E. Wilkinson, F.R.C.S., G. W. Monier 
Williams, O.B.E., M.C., D. J. Williamson, M.D., O. K. MTight, M.B. ; Part Time Med. 
Off., Brev.-Col. L. W. Harrison, D.S.O., M.B. 

Gowrmnmt Lymph Establishment . — Coliiidale Avenue, The Hyde, London, H.W.9 
Bacterwlogist, Lt.-Col. W. D. FI. Stevenson, C.I.E., M.D. 

Welsh Board of Health.— Offices, City Hall, Cardiff. Memhers of Board, J. Rowland, 
C B„ G.B.E., M.V.O. {Cliaimian ) ; D. L. Williams, MX)., F.R.C.S. ; Howell E. James j 
Medical Officers, R. Bruce Low, M.R.C.S., T. W. "Wade, M.D., D. M. Jones, M.B. 

Scottish Department of Health.— 121a, Princes Street, 12, Shandwick Place, 125,: 
George Street, and 19, Rose Street, Edinburgh. Secretary of State for Scotland, Rt. Hon. 
W''in. Adamson, M. P. ; Under-Secretary af State for Scotland, J. Westwood, M.P. ; Secre- 
tary, John Jeffery, C.B., G.B.E. ; Chief Medical Uffiicer, J. Pariane Kinloch, M.D., D.P.H ; 
Medical Officers, J. L. Brownlie, M.D., G. Matheson Cullen, IVD., Fred Dittmar, M A., 
M.D., Charlotte A. Douglas, M.D., G. R. Leighton, O.B.E., M.D,, P. L. MoKinlay, M.D., 
A. vShearer, M..B., Ernest Watt, M^.D., D.Sc. 4 

Irish Free State, Department of Local Government and Public Health. Custom 
House, Diibliri. Minister, Ristoard Ua Maolchatha ; Secretan/, E. P. MoVavvon ■ 
Chief Medical Adviser, E. E. Stephenson, F.R.C.S.I. ; Medical Inspectors, A. D. Clinch’, 
M.D., M. S. Bcriy, M.B., Florence Dillon, L.B.C.P.I., J. D. MacCormack, L.R.C.IM., 
J. B. Barrett, M.B. Bacteriologist, W. D. O’Kelly, 

Medical Research Council. ---.‘JS, Ohl Quean Street, Wostminstor, London, SW.l 
Secretary, Sir Walter M. Fletolxer, K.B.E., C.B., M.D., Sc.D., F.R.S. 

. Lunacy Boards. — -V- ■ 

E NOLAN* D AND Wali-js — Bojird of Control, Caxton Hou.se ’West, Tothili Street, S.W.I. 
See., P. Barter, Esq, 

Scotland — 25, Jhilmerston Place, Edinburgh. See., J. A. W. Stone. 

Irish Free State — Custom House, Dublin. Inapectm^ D. L. Kelly, L.R.C.S.T. 
Northern Ireland— Ministry of Ffomo Affairs, Stormont, Belfast. 

Chief yiedical Offiker, Capt. Norman 0. Patrick, M.R.C.S. 

Lord Chancellor’s Visitors in Lunacy.— Royal Courts of Justice, Strand, W.C 2. 
UmoTs, K. C. Meys6y-Thomj)Son, Barrister-at-Law ; Sir Robert Araistrong-Jones, 
G.B.E., M-D. ; Nathan Raw, C.M.G,, M.D. ; and the Master in Lunacy (e.T officio). 
Sec., H. MacDonald ; Clerk, W. H. Wade. ' ■ 

Central Midwives Board.— England ; J- Queen Anne’s Gate Buildings, S.W.I. 
(liuirman, ,1. b. lAnrbairn, F.R.C.P,, F.K.C.SV- Secretary, H. G. Westloy, M-.'A., LL.B. 
bcoTLAND : 41), George Square, Edinburgh. Chairman', James Haig Ferguson,’ M.D, ; 
NrcTe/ory, D. Thomson. Irish Free State : St. Stephen’s Green, Dublin. Chair- 

man, vSir Edward Coey Bigger, K.B.E., M.D, ; Secretary, Miss Olive G. Moyler: 
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MEDICx\L SOCIETIES. 

Abometliian Society — St. Bartholomew’s Hospital, E.G.l. 

.Bsculapian Society —Metropolitan Hospital, Kingsland Road, E-8. 

Anatoiiiical Society of Great Britain and Ireland—Secretary, E. Barclay-Smith, M.D., 
Park Lodge, Hervey Road, Blackheath, S.E. 

Association of Clinical Pathologists — Sec., S. C. Dyke, Pathological Laboratories, Royal 
Hospital, Wolverhampton. 

Association of Local Government Medical Officers of England and Wales, Bank 
Chambers, 150-152, High Street, Stoke Newington, N.IB. 

Association of Physicians of Great Britain and Ireland — ^Secretary, H. L. Tidy, M.D., 
39, Devonshire Place, W’’.!. 

Association of Public Vaccinators of England and Wales — -17, Grange Road, Purley Oaks. 
Association of Surgeons of Great Britain and Ireland — -Sec., E. C. Hughes, O.B.E., 
F.R.C.S., 17, Wimpole Street, W.l. 

Assurance Medical Society— Sec., S. J. Wareharn, E.R.C.S., 7, King Street, E.G.2. 
British Dental Association — Secretary, 23, Russell Square, W.C.L 
British HomcEopathic Association (Incorporated) — 43, Russell Square, W.C.L 
British Institute of Radiology (Incorp. The Rontgen Society)— 32, Welbeck Street, W.l. 
British Medical Association — Secretary, B.M.A. House, Tavistock Square, W.C.L 
British Medical Protection Society Lim. — 22> Langham Street, W.L 
British Optical Association — Sec., Clifford’s Inn Hall, E.C.4, 

British Orthopmdic Association— Sec., A. S. B. Bankart, P.R.C.S., 68, Harley St., W.l. 
British Piediatric Association — Sec., D. Paterson, M.D., 27, Devonshire Place, W.l. 
British Psychological Society — -Sec., 12 Ia, Gloucester Road. S.W.7. 

British Social Hygiene Council — Carteret House, Carteret Street, S.W.L 
Chelsea Clinical Society — Sec., 49, Harley Street, W.l. 

Clinical Research Association Ltd. — ^Watergate House, York Buildings, Adelphi, W.G.2. 
{See Admrtisementp p* xSiv.) 

Cremation Society (Incorp.) — 23, Nottingham Place, W.l. 

Epsom College (Royal Medical Foundation) — Sec., 49, Bedford Square, W,0.1. 

Guild of St. Luke — ^Hon. Sec., Andre-# Currie, M.T3., King’s College, Strand, W.C.2. 
Guild of SS. Luke, Cosmas and Damian — ^Seo., W. J. O’Donovan, 0»B,E., M.D., 138, 
Harley Street, W. 1 . 

Harveian Society of London — Sec., 0. P. G. Wakeley, F.R.O.S., 24, Queen Anne Street, 
WH. 

Hunterian Society — 'See., 14, City Road, Finsbury Square, E.G.l. 

Imperial Cancer Research Fund — ^Examination Hall, 8-11, Queen Square, W.C.L 
Infirmary Medical Superintendents’ Society — Sec., W. Brander, M.D., Hackney Hospital, 
Homerton, E.9. 

Institute of Hygiene (Incorp.) — Sec., A. S. Harding, 28, Portland Place, W.l. 

Irish Medical Association— Sec., 28, Molesworth Street, Dublin. 

Irish Medical Schools and Graduates’ Association — Sec., 11, Chandos Street, W.l. 
Listerian Society — ^King’s College Hospital, S.E.6. 

London and Counties Medical Protection Society Lim. — Sec., H’ugh Woods, M.D., 
Victory House, Leicester Square, W,0.2, {See Advertisement^ p, 67.) 

London Association of the Medical Women’s Federation — Sec,, Miss A. 0. Gillie, M.B., 
B.S., 86, Porchester Terrace, W.2. 

London Hospital Medical Society— London Hospital, Mile End, E.l. 

Medical Abstainers’ Association— Sec., 33, Bedford Place, W.G.l. ' 

Medical Defence ITniou Lim.— Sec., Dr. James Neal, 49, Bedford Square, W.C.L 
Medical Officers of Schools’ Association— Sec., 11, Chandos Street, W.l. 
iVIedical Practitioners’ Union — ^Sec., 56, Russell Square, WbO.l. 

Medical Sickness, Annuity and Life Assuranco Society Lim. — 300, High Hoiborn, W.C.L 
Medical Society for the Study of Venereal Diseases — See., 43, Queen Anne Street, WM. 
Medical Society of Individual Psychology— Sec., T. E. Lawson, L.R.C.P., 35xi, Welbeck 
Street, W.l. ■ 

Medicar Society of London— 11, Chandos Street, W.l. 

Medical Women’s Federation— Sec., Miss M. Rew, 9, Clifford Street, W.l. 

Medico-Legal Society— 11, Chandos Street, W.l. 

Metropolitan Police Surgeons’ Association-r-Hon. Sec., 174a, Boyson Road, S.E. 17. 
^Middlesex Hespital IMedical Society — -HpUi, Sec., Mortimer Streeti^ W.l. 

National Association for the PreventioilLOf Tuberculosis — Tavistock House North, 
Tavistock Square, W.C.l. 

National Medical Union — 11, Chandos Street, W;l. 

Now Health Society — Sec., 39, Bedford Square, W.C.l. 

Ophthalniological Society of the United Kingdom — 1, Wumpole Street, W.L 
Pathological Society of Great Britain and Ireland — Sec., Unh’orsity of Cainbi'idgo. 
Pharmaceutical Society of Great Britain-~-:*I 7, Bloomsbury Square, 'W.O.l. 
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Physiological Society — Sec., H. E. Roaf, M.D., 8, Arkwi’iglit Road, N.W.3. 

Research Defence Society — -11, Chandos Street, W.l. 

Royal Institute of Public Health — 37, Russell Squa,re, W.C.l. 

Royal Medical Benevolent Fund — 11, Chandos Street, W.l. 

Royal Medical Societ^^-— Hon. Sec., 7, Melbourne Place, Edinburgh. 

Royal Medico -Ps 3 rehological Association — -B.M-A. House, Tavistock Square, W.C.l. 

Royal Sanitai\y Institute — 90, Buckingham Palace Road, S.W.l. 

Royal Society of Medicine — 1, Winipole Street, W.l, incorporated by Royal Charter, 
1834, and Supplemental Charter, 1907, and embracing the following Sections: — ■ 
Anaesthetics-— Children’s Diseases — ^Clinical — Comparative Medicine-— Dermatology 
- — ^Epideniiology and State Medicine — Historical — -Laryngology — Medicine — Neuro- 
logy — Obstetrics and. Gynmcologj?^ — Odontology — Ophthalmology ■ — ■ OrthopEedics — 
Otology— Pathology — Physical Medicine- — Psychiatry— Radiology— Surgery (wuth 
sub -section of Proctology)— Therapeutics and Pharmacology — Tropical Diseases 
and Parasitology? — United Services — ^Urology. 

Royal Society of Tropical Medicine and Hygiene — -Manson House, 26, Portland Place, 

W.L ‘ 

St. John’s Hospital Dermatological Society (incorporating the London Dermatological 
Society) — 49, Leicester Square, IV.C.2. 

St. Thomas’s Hospital Medical and Physical Society — St. Thomas’s Hospital, S.E.L 

Society? for the Pi'ovention of Venereal Disease — -Sec., 6, Holborn Viaduct, B.O.4. 

Society for the Relief of Widows and 0.rplians of Medical Men — 11, Chandos Street, W.l. 

Society? for the Study of Inebriety — Hon. Sec., 19, Park Crescent, Portland Place, W.l. 

Society of British Neurological Surgeons — Sec., G. Jefferson, MIS., F.R.C.S., 10, St. 
John Street, ^Manchester. 

Society of Medical Officei's of Health—!, Uj)per Montague Street, W.C.l. 

Society of Members of the R,oyal College of Surgeons of England — Sec., — — — ■ 

Tiibereulosis Association — Hon. Sec., G. T. Herbert, St. Thomas’s Hospital, S.E.l. 

Wellcome Historical Medical Museum — -54, IVigmore Street, MM. 

IVest Kent Medieo-Chirurgioal Society — -Hon. Sec., Dr. C. J. B. Buchan, “ Ledard ” . 
267, Baring Road, S.E.12. 

West London Medico-Chirurgical Society — ^West J.iondon Hospital, Hammersmith, W.6. 


MEDICAL AND SCIENTIFIC PERIODICALS, Etc. 

Anoesthesia, British Journal of — Quarterly, 10/6 — 34, Cross Street, Manchester. 

Analyst— Monthly, 3/- ; 30/— per annum- — W. Heffer & Sons Lim., Cambridge. 

Anatomy, Journal of— Quarterly, 40/- per annum — Cambridge University Press, Fetter 
Lane, E.C.4. 

Annals of Aj)plied Biology— Occasionally, 12/ Cambridge University Press, Fetter 

Lane, E.C.4. 

Annals of Internal Medicine — •Monthly 3/6—8, Henrietta Street, W.CJ.2. 

Annals of Surgery — Monthly? 5/ -Cassell & Co. Lim., La Belle Sauvage, E.C.4, 

Archives of Mtu.lical Hy'drology— Thrice yearly?, at 4/- each — 18, Devonshire St., E.C.2. 

Bacteriology, ,loui-na.i t)f- -Monthly? 3/0, or 42/6 per voL— 8, Henrietta Street, W.C.2. 

Bioclieuiical .lournal -Occasionally, 60/- per volume— Cambridge IJnivei’sity? Press, 
Fetter Lane, E,C.4. 

Biological Chemistry, dournal of — Monthly, 23/0 per annum — 8, Henrietta St., W.G.2. 

Biology, Quarterly Review of — 23/G per annum— 8, Henrietta Street, W.C.2. 

Birmingham Medical Review — Monthly, 13/6 per anmira— Cornish Bros. Lim., 39, 
Novr Street, JRnuingham. 

Brain — Quarterly 6/'-; 24/- per annum— Macmillan, St. Martin’s Street, W.0.2. 

Bristol Medico-Chirurgical Journal— Quarterly 3/-; 10/6 per annum— J. W. Arrow- 
smith Ltd., Bristol. {Soe Advertisementf' p. 46.) 

British Food Journal and Hygienic Review — Montlily 9d. ; 10/6 per annum — 22, 

Northumberland Avenue, W.C.2. 

British Journal of Experimental Pathology — Six times per annum for 40/ -Lewis, 

28, Gower Place, W.C.l. 

British Journal of Physical Medicine — Monthly, 21/- per annum— 17, Featherstone 
Buildings, W.C.l. 

Britisii Medical Journal — Weekly 1/3— B.M.A. Houise, Tavistocli Square, W.C.l. 

Burdett’s Hospitals and Charities — Yearly, 21/- net— 24, Russell Scjuare, W.C.L 

Caledonian Medical Journal— Quarterly 1/6— 70, Mitchell Street, Glasgow. 

Cancer, Journal of— Quarterly 2/6 ; 10/0 per annum— Crow Street, Dublin. 

Cancer Review — Monthly 3/6; 10 numbers, 30 /- per annum — John Wright & Sons 
Lira., Bristol. {See Adveriisementy p., ZB.) 

Charing Cross Hospital Gazette— Quarterly, 2/6 per annum— Charing Cross Hospital, 
Chandos Street, 'VV. 0.2. 
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Childhood, Archives of Disease in — Six times a year, 25/- per annum-— British Medical 
Association, B.M.A. Honse, Tavistock Square, W.C.l. 

Cliildren’s Diseases, British Journal of — Quarterly 7/6 ; 25/~ per a,nnuiu— Adlard & Son 
Lim., 21, Hart Street, W.C.l. 

Clinical Journal-— Weekly 6d. ; 26/- per annum— Lewis, 28, Gower Place, W.C.l. 

Dental Journal, British— 1st and 16th, l/~ ; 25/- per annum — 23, Russell Square, W.C.l. 

Dental Record — Mhnthly l/~ ; Brock House, Great Portland Street, AV.l. 

Dental Review, British — -Monthly— 71-72, Wellington Street, S.E.IS. 

Dental Science and Prosthetics, British Journal of — Monthly 1/- ; 10/- per annum— 
Bale, 83-91, Great Titchfield Street, W.l. 

Dental Surgeon— Weekly 2d. ; 13/- per annum — Bailliere, 8, Henrietta Street, W.C.2. 

Dentists’ Register — -Yearly 12/ Constable, 10, Orange Street, W.C.2. 

Dermatology and Syphilis, British Journal of— Monthly 4/- ; 42/- per annum — K. 
Lewis & Co. Lim., 28, Gower Place, W.C.L 

Edinburgh Medical Journal — Monthly 4/™ net; 40/- per annum — Oliver & Boyd, 
Tweeddale Court, Edinburgh. 

General Practice and Pranco-British Medical Review — Monthly 1/- — 83-91, Great 
Titchfield Street, W.l. 

Glasgow Medical Journal — Monthly 3/-; 30/— per annum — 70, M itchell Street, G lasgow. 

Guy’s Hospital Gazette— Eortnightly 9d. ; 10/- per annum — Ash & Co. Lim., Henry 
Street, Bermondsey Street, S.E.l. 

Guy’s Hospital Reports — Quarterly, 12/6 — 7, Adam Street, Adelphi, W.C.2. 

Heart: A Journal for the Study of the Circulation — ^Quarterly, 37/6 per annum — 
Shaw & Sons Lim., 7, Fetter Lane, E.C.4. 

Helminthology, Journal of— Quarterly, 25/- vol. — Keppel Street, W.C.L 

Homoeopathic Journal, British — Quarterly 5/-- — ^83-91, Great Titclifie Id Street, W.l. 

Homoeopathic World — ^Monthly 6d. ; 10/- per annum — 12 a, Warwick Lane, E.O.4. 

Homoeopathy-Monthly 1/ • — British Homoeopathic Association (Inc.), 43, Russell 
Square, W.C.l. 

Hygiene, Bulletin of — ^Monthly 2/6 — Keppel Street, W.G.l. 

Hygiene, Journal of — Quarterly 12/6 — Cambridge University Press, Fetter Lane, E.C,4. 

Indian Medical Gazette — -Monthly, Rs. 16 per annum — ^Thaoker, 2, Creed Lane, E.C.4. 

Inebriety, British Journal of — Quarterly 2/6 — Bailliere, 8, Henrietta Street, WL0,2. 

Irish Journal of Medical Science (Official Organ of the Royal Academy of Medicine 
in Ireland) — -Monthly 2/0 — Parkgate Printing Works, Dublin. {See Adnt„ p. 44.) 

Journal of Aviation Medicine — Monthly 6/9 — 8, Henrietta Street, W.C.2. 

Journal of Olinioal Investigation — Six issues for 23/6 — 8, 'Henrietta Street, W.C.2. 

Journal of Clinical Pathology — ^Six times a year for 23/6 — ,8 Henrietta Street, W.C.2. 

Journal of Clinical Research — Quarterly 1/-- — ^Watergate House, York Buildings, 
Adelphi, W.C.2. {See Advertisement, p, xMv.) 

Journal of Comparative Psychology— Twice monthly, 4/6 — 8, Henrietta Street, W.C.2. 

Jommal of Experimental Biology — Occasionally, *12/6 — Cambridge L%iversity Press, 
Fetter Lane, E.0.4. 

Journal of Immunology — ^'IVioe monthly, 4/6 — 8, Henrietta Street, ■W.0.2. 

Journal of Nutrition — Six times yearly, 21/- per annum — 8, Henrietta Street, W.C.2. 

Lancet — ^Weekly, 1/- ; 42/- per annum— 7, Adam Street, Adelphi, W.0.2. {See Adver- 
tisement, p, 

Laryngology and Otology, Journal of— Monthly 4/- ; 40/™ per annum — Oliver & Boyd, 
Tweeddale Court, Edinburgh. 

Laryngoscope, The — Monthly, 36/- per annum— Baillibre, 8, H.enriotta Street, W,C.2. 

Liverpool Medico -Ohirurgical Journal — Twice yearly, 2/6 — Mx>imt Pleasant, Livorpool. 

London Hospital Gazette — Eight times a year, 1/- — London Ho.spital Club’s IJhion, 
Turner Street, E.l. 

Magazine of the London (Royal Free Hospital) School of Medicine for Women — Three 
times yearly, 2/6 per annum — ^Women’s Printing Society, Brick Street, W.l. 

Manchester Obstetric Journal — -Yearly, 2/6— 8, St, Peter’s Square, Mancliester. 

Massage and Medical Gymnastics, Journal of the Chartered Society of— Monthly 6d. - 

Tavistock House North, Tavistock Square, W.C.l. 

Masseuses and Ma.sseurs, Register of — ^Yearly 4/— —Tavistock PIou.se North, Tavistock 
'Square, W.C.L 

Maternity and Child Welfare — Monthly l/~ ; 10/6 per annum— Bale, 83-91, Great 
Titchfield Street, W.l. 

Medical Annual— Yearly 20/- net ; Subscribers before publication 17/- net, post free — 
John Wright & Sons Lira., Bristol. 

Medical Directory— Yearly 36/- net — ^Churchill, 40, Gloucester Place, W.l, {See 
Advertisement, p 28.) 

Medical Officer — Weekly 1/-; 42/- per annum (and Supplement monthly: The 
Jennerian) — 36-38, Whitefriars Street, E. 0.4. {See Advertisement, p, 47.) 

Medical Press and Oircular — ^Weekly Gd. ; 21/- per annum -8, Henrietta Street, W.C,2, 
{See Advertisement, p, 43.) 
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Medical Register — Yearly 21/ Constable, 10, Orange Street, W.C.2. 

Medical and Dental Students’ Register — ^Yearly 7:/ 6 — 10, Orange Street, YLC.2. 
Medical Times— ]\lontl:i]y (M.^ — 8 & 9, .St. Alban’s Place, Islington, N.l,^ 

Medical "W'orld — ■Weekly I /- ; ,52/’- per animm—oG, Russell Square, W.C.l. 

Medicine — Quarterly, 23/6 per vol. — 8, Henrietta Street, W.Q.2. 

Mental Science, Journal of— Quarterly 7 0---40, C41oueester Place, ML 1. 

Middlesex Hospital Journal— Six issues,- l/~ each— Middlesex P£ospital, W.l, 

Midmves’ Roll — -Yearly 42/ Spottisrroode, 1, New Street Square, E.C.4. 

National Medical Journal — Quarterly Cd. — National Medical Union, 11, Chandos St., MM. 
Neurology and Psychiatry, Review of — 30/- per annum— Bristo Place, Edinburgh. 
Neurology and Psychopathology, Journal of— Quarterly 8/6 net ; 30/- per annum — 
British Medical Association, Tavistock Scpiare, W.0.1. 

Newcastle Medical Journal — Quarterly, 2/6 — ^Strawberry House, Neweastle-on-Tyne. 
Nutrition Abstracts and Reviews — Quarterly, 21/- per volume — The Reid Library, 
Rowett Institute, Aberdeen. 

Obstetrics and Gjuisecology of the British Empire, Journal of — Quarterly 12/ 34, 

Cross Street, Manchester. 

Occupational Therapy and Rehabilitation— Six issues, 23/6—8, Henrietta Street, W.C.2. 
Ophthalmology, British Journal of — ^jMontlily, 5/- ; 42/- per anniuiv — Geo. Pulman & 
Sons Lim., 24, Thayer Street, W.l. 

Parasitology — Quarterly" 18/6— Cambridge University Press, Better Lane, E.C.4. 
Pathology and Bacteriology, Journal of — Six times a year, 40/- per annum — Oliver & 
Boyd, Edinburgh. 

Pharmacology and Experimental Therapeutics, Journal of — ^ISIonthly 6/9—8, Henrietta 
Street, W.C.2. 

Physical Therapeutics — Monthly 2/6- — ^8, Henrietta Street, W.0.2. 

Physiological Abstracts — Monthly, 42/- per vol. — 28, Gower Place, W.C.l. 

Physiology (Experimental), Quarterly Joiunal of — 42/- per annum— ■Oiias. Griffin & 
Co. Lim., 42, Drury Lane, W.C.2. 

Physiology, Journal of — Quarterly, 30/- per volume — Eetter Lane, E.C,4. 
Post-Graduate Medical Journal — Monthly 6d. — I, Wimpole Street, W.l. 

Practitioner — ^^fonthly, 4/-; 42/- pjer annum — 6 & 8, Bouverie St., E.C.4. {See 
Advertise7nent, p. IL) . 

Prescriber — Monthly, 2/- ; 20/- per annum — *13, Glencairn Crescent, Edinburgh, W. 
(See Advertisement, p. 22.)' 

Psycho-analysis, International Journal of — Quarterly, 30/- per voL— 8, Henrietta 
Street, ‘W.C.2. 

Psychology, British Journal of — Quarterly (Medical Section), 30/~ ; (General Section), 
30/- net per volume — Cambridge University Press, Fetter Lane, E.C.4. 

Public Health — ^]\Ionthly 2/6 ; 31/6 per annum — •!, Upper Montague Street, W.C.l. 
Quarterly Journal of Medicine — Quarterly 10/6 ; 35/- per annum— Oxford University 
Press, Amen House, E.G.4. 

Radiology, British Journal of — ^^lonthly 4/- ; 42/- per annum — The British Institute 
of Radiology, 32, Welbeck Street, W.l. 

R.A.M.G., Journk of the — ■Monthly 2/- — Bale, 83-91, Great TitcMield Street, W.L 
Royal Naval Medical Service, Jornmal of the — Quarterlv 6/- net ; 20/- per annum-' ■ 
83-91, Great Titchfield Street, W.l. 

Royal Sanitary Institute, Journal of the— Monthly 1/- 12, Long Acre, W.C.2. 

Royal Society of Medicine, Proceedings of tlie^ — ^Monthly 7/6 net ; 105/- per annum —- 
Longmans, Green & Go., 39, Paternoster Row, E.C.4, 

St. Bartliolomew’s Plospital Joimnal — Monthly 9d. ; 7/6 per annum — Students’ Union, 
St. Bartholomew’s Ho.spital, B.C.l. 

St. Bartholomew’s Hospital Reports— Yearly 21/-— 50 a, Albemarle Street, MM. 

St. George’s Plospital Gazette — ^Monthly 6d,— 83-91, Great Titchfield Street, WM, 
St. Mary’s Hospital Gazette— Monthly, 10/- per annum — 187, Edgwaro Road, '\V.2. 
St. Thomas’s Hospital Gazette— Six tiine.s a yearj 7/6-^St. Thomas’s Ho.spital, S.E.l. 

^ Serpent, The — Six times a year, 3/6 per annum— University Union, Manchester. 
''South Africa, Journal of the Medical Association of— Fortnightly 1/3 ; 3.1 ■'(> por annum 
/ — Bailli^re, 8, Henrietta Stx'eet, W.C.2. 

Medicine, Journal of— Monthly 2/ 37, Russell Square, W.C.I. 

^^urg-ery, British Journal of— Quarterly 12/6 net ; 42/- per annum— John IVright &. 

bf’pns Lim., Bristol. (See Advertisement, p, 4Q.) 
burger^: Gynecology and Obstetrics, and International Abstract of Surgery— Monti dv 
-''9^.; 60/~ per amiuin — Bailliere, 8, Henrietta Street, W.C-2. 

IransactrMns of the Royal Society of Tropical Medicine and Hygiene — Six times a vear 
m . 1 ^^Manson House, 26, Portland Place, W.l. 

Iropmal Diseases Bulletin— Monthly 2/6; 21/- per annum— Keppel Street, W.C.l. 
irop^ai Medicine and Hygiene, Journal of—Fortnightly 1/G ; 30 /- per annum— 
Bale, Great TitcMeJcl Street, W,l, !■ 
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Tropica.! Modicino a, nil Panisltology, Annals of— -Qiiarterly 7, t> : per anniiin-^ 

University Plm'ss, 177, Brownlow Hill, Liverpool. 

Tnbcrele-"- Monthly ii/h ; 25/-- per annum— Bale, 83-01, Groat Til(‘]ilie!(l Street, W.l. 
'‘rui)orciiiosis, Briti.sli Jonma,! (:>f — Quarterly 2/(> ----Baniiere, 8, ’l-fenri(Tln, Street, 

(Nrr. AdccrHacmcnt, p. 42.) 

Uni\’orsity (College 1 ro.spit.a.! Maga'/ino — Oct, to Mai'oli, 6cl. each- — Bale, 83-91, Groat 
Titchlioid Str<'.et, \V. 1. 

Urology, Britisii Journal of- Quarterly, 7/G ; 25/- per annum - Constable, 10 & 12, 

Orange Street, W.Ct2. (A^ce Advertisement, p. 45.) 

Urology, Journal of -Monthly 3/0 —8, Henrietta Street, W.C.2. 

Vtmereal Diseases, British Journal of — Quarterly, 0/ 10, Orange Street, VV.C.2, 

West Lomlon Medical Journal — -Quarterly 2/ -83-91, Great Titchfield Street, W.l. 


SELECTED MEDICAL TRADES DIRECTORY. 


Artificial Eyes, Limbs and Orthopaedic 
Appliances. 

Gritchley, J. & Sons, Liverpool 
Desoutter Bros. Urn,, 73, Baker Street, 
W.l 

Ferri,s, J. & E., XJm., 33, Museuin Street, 
W.C,1. 

Grossmith, W, R. Llm., 12, Burleigh St., 
Strand, W.0.2 

Hanger, J. E. & Co, Liin., Rooharnpton 
House, Roehanipton Lane, S.W.IT) 
Haywood, J. H. Llm., Nottingham. 

Hill, W. & Co., 70 & 72, Chancery Lane, 
W,0.2 

Masters, M. & Sons Liin., 240, Now Kent 
Rd., S.E.l, 33, Mount Pleaajunt, Liver- 
pool, and i2, Colston Street, Bristol 
Pacne & Son, G, Smallbrook Street, 
Birmingham (Eyes) 

Steeper, Hugh Ltd., Queen Ma.ry’s Hospi- 
tal, Roehampton, S.W. 15. 

Wilson, W. J. & Co. Lim., 45, Bedford Row, 
W.0.1 

Bandages and Antiseptic Dressings. 
Grout & Co. Liin., Groat Yarmouth and 
35, Wood Street, ^ E.C.2 
Robinson & Sons Lim., Chostertleld 

Bottle Manufacturers and Merchants. 
Beatson, Clark &. Co. IJm., Hotherham 

Dietetic Articles (Manufacturers of). 
Oainwal Lim., 112, Pembroke Street, N. 
(Waters) 

Fromy, Rogoo & Go., Cognac (Brandy) 
Harden Bros. &, Llud.sa.y Lim., 39 34, 
Mincing La-ne, R.C.3 (Tea) 

Ingram Hoyle Lim,, Bangor Wharf, 
45, Belvedere Road, S.E.l (Waters) 
Mazawatteo Tea Co, Lim,, Tower Hill, 
E.G.3 

Montgomerie & Co. Lim., Ibrox, Glasgow 
Portal, Dingwall cSi Noi'ris, 40, Eastclioap, 
B.G.3 (Jamaica Rum) 

Schweitzer’s Cocoatina (Fletcher, Fletcher 
& Co. Lim., Thane Rd., Holloway, N.7) 
Valentine’s Moat-Jiuce Co., Richmond, 
Virginia, U.S.A. 

Vitalia Lim., 11, Springfield Uppor, 
(Jlapton, E.5 (Meat .luico) 


Druggists (Principal Wholesale). 
Allen & Hanburys Lim., Bethnal Green, 
E.2, and 37, Lombard Street, E.C.3 
Anglo-Frcncli Drug Co. Lim., II & 12, 
Guilford Siretd. W.G, 1 
Bayer ProduetH Lim., 19, St. Dunstan’s 
Hill, E.C.a 

British Colloids Lin\., (The Crookes 
LahoroJories), Park Royal, N.WMO 
British Organotiiora.py CJo. Lim., 22, 
Golden Square, IV. I 

Burronghs Wellcome iV. Co., Snow Hill 
Buildings, E.C.l 

Christy, Thus. & Co., 4-12, Old Swan 
Lane, E.C.4 

Clay & Abraham Lim., 87, Bold Street, 
Liverpool 

Clayton Aniline Co. liirn,, 40, Southwark 
Street, S.E.l 

Duncan, Flockhaat & Co., 104-108, Holy- 
rood Road, Edinburgh, and 155-157, 
Farringdon Road, E.C.l 
Evans Sous, Leschor & Webb Lim., 5G, 
Hanover Street, Liverpool, and 59, 
Bartholoimwv Close, E.C.l 
Ferris & Co, Lim., Union Street, Bristol 
Fletcher, hJetclua’ & Go. Lim., Thane 
Road, Holloway, N,7 
Giles, Scliacht & Co., Clifl.on, Bristol 
Gny<»t-Guonin & Sot», 07, Southwark 
Bridge Road, S.E. 

Hewlett, C. ,L Sou Lini., 35 -42, Ghtir- 
lotto Street-, lhC.2 

Howards tir Sons Utm, Ilford, EHH(iX 
IVhud'jU'ian, J. F. cV Co.. 93 A 109, Abhiy- 
hill, lOdinburgh 

Martindale, W., 12, New Cavendish Striad , 
■■W.l 

Mattlaovs, S. A U-o. IJm., 19- 21, Furriug- 
dou Stro(d., E.C.l 

May & Bak(n* Lim., Bathu'sea-, S.WJ I 
May, Rol)ortH & Co. Lim., 7 43, (/lerke.n- 
well Road, E.C.l 

Modern Pharmaca,Is IJni., !2, Guilh rd 
Street, W.C.l 

Napp, H. R. Lim., 3 & 4, Clonionts Inn, 
W.C.2 

Nowbeiy, F. iV Sous Lim., 31-33, Banner 
Street, E.C.l 

Oppenheitner, Son V (.' 0 , Litm, irand- 
forth Lahora,tnru‘s, tJapham Road. 
S.WJ) ^ 
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Paines & Byrne Lim., 31, Southampton 
Street, W.l 

i^irke, Davis & Co,, 50-54, Beak Street, 
Kegent Street, W.l 

Petrolagar Lalioratories Lim., Braydon 
Hoad, N.IG 

Reynolds & Branson Lim., 13, Briggate, 

Roberts & Co., 76, New Bond Street, W.l 
Robertson, John & Go., 24, N.-W. Circus 
Place, Edinburgh 

Saccharin Corporation Lim., 72, Oxford 
Street, W.l 

St. Amand Mfg. Co., 139, Temple Cham- 
bers, E.C.4 

Salamon & Co. Lim., Rainham, Essex 
Savory & Moore Lira., 143, New Bond 
Street, WA 

Schering Lim., 3, Lloyd’s Avenue, E.C.3 
Scott & Bowne Lim., io & 11, Stonecutter 
Street, E.C.4 

Southall Bros. & Barclay Lira., Birmingham 
S. P, Charges Co., St. Helens, Lancs. 
Squire & Sons Lim., 413, Oxford St., W.l 
Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Thaekray, Chas. F., Park Street, Leeds, 
and 252, .R,egent Street, W.l. 

Willows, Francis,Butler & Thompson Lim., 
73, 75, & 89a, Shacklewell Lane, E.8 
Woolley, Jas,, Sons & Co. Lim., Victoria 
Bridge, Manchester 

Wright Layman & L^^mney Lim., 66, Park 
Street, Southwark, S.E.l. 

Wyleys Lim., Coventry 

Electro-Medical. X-Eay, and Scientific 
Instrument Makers. 

Broadhurst, Clarkson & Co., 63, Farring- 
don Road, E.C.l 

Dean, A. E. & Go., Leigh Place, Brooke 
Street, and 14, Baldwin’s Gardens, 
Holborn, E.C.l 

Flatters & Garnett Lim., 309, Oxford 
Road, Manchester (Microscopical 
Apparatus) 

Ilford Ltd., Ilford, London (X-ray Photo- 
graphic Supplies) 

Kodak Lira. (X-ray Dept.), Kingsway, 
/ W.C.2, 

Mottershead & Go., 7, Exchange Street, 
Manchester 

Newton & Wright Lira., 471-473, Hornsey 
Road, N.19 

Opticians. 

Broadhurst, Clarkson & Co., 63, Farring- 
don Road, E.0.1 

Curry & Paxton Lim., 22, Wigmore Street, 

: ■ W.L 

Keeler, C. Davis, 47, Wigmore Street, W.l 
Spiiler (George) Lim., 32, Wigmore Street, 


Printers (Medical). 

Wright, John & Sons Lim., Stonebridge 
Hou.se. Bristol 


Publishers and Booksellers (Medical). 

Adlard & Son Lim., 21, Ha.rt vStreet, W.C. l 
Allen (Geo.) &' Unwin Lim., 40, Museum 
Street, W.C.l 

Appleton, D. & Co., 34, Bedford Street, 
Co vent Garden, W.C.2 
Arnold, Edward & Co., 41 & 43, Maddox 
Street, W.l 

Ash & Co. Lim., Henry Street, Bermond- 
sey Street, S.E. 

Bailliere, Tindall & Cox, 7 & 8, Henrietta 
Street, W.C.2 

Bale, John Sons & Danielsson Lim., 83-91, 
Great Titehfield Street, W.l 
Black, A. &, C. Lim., 4-6, Soho Square, 

W.l ^ 

Bryce, 'Wm., 54 & 54a, Lothian St., and 15, 
"Teviot Place, Edinburgh (Bookseller) 
Butterworth & Co., Bell Yard, Temple 
Bar, 1V.C.2 

Cambridge University Press (C. F. Clay), 
Fetter Lane, E.C.4 

Gape, Jonathan' Lim., 30, Bedford Square, 
W.C.l 

Cassell & Co. Lim., La Belle Sauvage, 
Ludgate Hill, E.C.4 

Churchill, J. & A., 40, Gloucester Place, 
Portman Square, W.l 
Constable & Co. Lim., 10-12, Orange 
Street, W.C,2 

Cornish Bros. Lim., 3D, New Street, 
Birmingham 

Faber Faber Lim., 24, Russell Square, 

W.C.l 

Fannin & Co. Lim., Graftoxi Street, Dublin 
(Booksellers) 

Foyle, W. & G, Lira., 119-125, Charing 
GYoss Road, W.C.2 (Booksellers) 
Green, W. & Son Lim., St. Giles Street, 
Edinburgh 

Griffin, Chas. & Co. Lim., 42, Drury Lane, 
Strand, MLC.2 

Heinemann, William (Medical Books) 
Lim., 99, Great Russell Street, WvC.l 
H.M. Stationery Office, Adastral House, 
Kingsway, W . C . 2 

Homoeopathic Publishing Co., 12a, War- 
wick Lane, E.C.4 

Kimpton, Henrv (Hirschfeld Bros. Lim.), 
263, High Holborn, W.C. 1 
Lewis, H. K. & Co. Lim., 136, Gower 
St., and 24 and 28, Gower Place, W.(M 
Lippineott, J. B. Co., 16, John Street, 
Adelphi, W.C.2 

Livingstone, B. & S., 16 & 17, Teviob Place, 
Edinburgh 

Longmans, Green & Co. Lim., 39, Pater- 
noster Row, E.C.4 

Macmillan & Go. Lim., St. Martin’s Street, 
W.G.2 

Murray, John, 50a, Albemarle Street, WLl 
Oliver & Boyd, Tweeddale Court, Edin- 
burgh 

Oxford Medical Publications (Oxford 
University Press— -Humphrey Milford), 
Amen House, E.C.4 

Putnam’s, G. P. Sons, Lim,, 24, Bedford 
Street, W.C.2 
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Sa-undcrs, \\\ H. Co., Lim., 9, Henrietta 
Street, \V.C.2 

Seieiitifi<*. Pul)lisliin}.!: Cio., Caleutta 
Sliiuv A Sons Lini., 7 9, Kottor Lane, .E.0.4: 
Sbernd.t A. Hn;j;iies, Cnivorsity Press, 
Cross Street., Maneliester 
Simpkin .M;u'sha,ll Linn, Stationers’ Hall 
(tourt, E.(J.4 

'■.riiiii, James, r)4-r>G, South Bridge, Edin- 
})xirgli ( Bookseller ) 

University of London Press Lim., 17, 
'Warwick Square, E.C.4 
■Wright, John & Sons Lim., Stonebridge 
House, Bristol (and Printers) ; London 
Depot, Stationers’ Hall Court, E.0.4 

Shelters for Open-air Treatment. 
Hobson, J. T. & Go., Bedford 
Strawson, CL F., St. Andrew’s Works, 
Horley, Surrey 

Surgical and Medical Instrument and 
Appliance Manufacturers. 

Adair, Dutt & Go. Lirn., H7"4l, Mortimer 
Street, W.l 

Alexander & I'i’owler, 59a, Pembrolce Place, 
Liverpool 

Allen & Hanbnrys Lim., 48, Wigmore 
Street, W.l 

Arnold & Sons (John Bell & Oroyden), 
50-52, Wigmore Street, W.l 
Bailey, W, H. & Son Lim., 45, Oxford St., 
W.l, and 2, Rathbono Place, W.l 
Cox, Alfred & Sons, 54, Duke Street, W.l 
Oritohley, J. & Sons, 18, Great George 
Street, Liverpool 

Oiirtis, H. E. & Son Lira,, 7, Mandeville 
Place, W.l 

Davis & Geek, Inc., 211-221, Diiffiold St., 
Brooklyn, New York, IT.S.A. (Sutures) 
Dental Manufacturing Co. Lirn., Brock 
House, Groat Portland Street, W.l 
Doinon Belts Co. Lira., 2(5, Sloano Street, 
S.W.l 

Dowie & Marshall Lira., Ui, Garrick Street, 
W.C.2 ('Hygienic Kootiuakers) 

Down Bros. Lira., 21 <Xr. 23, St. Thomas’s 
Street, S.E.l 

Dowsing Radiant Hoa,t Go. Lira,, 91 & 93, 
Baker Strr^et, W.l 

Ferris & Co. Lira., Union Street, Bristol 
Frost & Co., Clifton Works, Beeston, 
Notts (Surgical Belts) 

Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Gaw, Donald M., 31, Chapel Walks, Liver- 
pool 

Geni to -Urinary Mfg. Go. Lira., 28a, Devon- 
shire Street, W. 1 

Grossrnith, W. It, Lim., 12, Burleigh Street, 
i Strand, W.C,2 

PTawksley, T. Lim., 351, Oxford Street, 
W.l ■ 


Haywood, J'. H. Lira., Castle Gate, 
Nottingham 

Hewlett, G. J. & Son, Lim., 35-42, Cliarlotte 
Streot, E.C.2 

Hill, W. cSr. Co,, 70 & 72, Chancer v Tjane, 

' W.C.2 

Hilliard, 'F. G., 34, St. Mary’s Place, 
Newcastle-on-Tyno. 

prilliard, W. B. <fe Sons, 123, Douglas St., 
Glasgow 

Holborii Surgical Instrument Co. Lira., 
26, Thavies Inn, E.C.l 
King, A. Charles, Lira., 34, Devonshire 
Street, W.l 

Krohne & Seseraann, 37, Duke Street, 
W.l 

Masters, M. & Sons Lira., 240, New Kent 
Road, S.E.l 

Mayer & Phelps, 69 & 61, New Cavendish 
Street, W,i 

Medical Supply Association Lim., 167-185, 
Gray’s Inn Road, W.C.l 
Millikin & Lawley, 165, Strand, W.C.2 
Montague, J. H., 69, New' Bond Street, 
W.l 

Reynolds &. Branson Lira., 13, Briggate, 
Leeds 

Rogers, Frank A., 1, Beaumont Str( 3 et, 
W.l (Sprays) 

Salmon Ody Lira., 7, New Oxford Street, 
W.C.l (Trusses and Foot Supports) 
Salt & Son Lira., 7, Cherry Street, Bir- 
mingham 

Smith, John & Son (Glasgow') Lira., 26-30, 
Gibson Street, Hillhead, Glasgow, W,2 
Sumner, R. & Co. Lirn., 40, Pranover 
Street, Liverpool 

Thackray, Chas. F., Park Street, Leeds, 
and 262, Regent Street, W.l 
Weiss, John & Son Lira., 287, Oxford 
Street, W. I 

Woolley, Jas. Sons & Go, Lira., 76, Deans- 
gate, Maneliester 

Young, Arch, & Son Lira., 57-61, Forrest 
Road, Edinburgli 

Transfer Agents. 

London ct North(^rn, Medical Transfer 
.Agency Lira,, 15, Bedfonl Strciid, Strand, 
\V.G.2., and 46, ./ohn Dalton SlrraJ., 
ManehoHtor, 

■Vaccine iympli. 

Govormnont Lymph Estalilishrarait, at 
Oolindalo Avonnes The Hyde, N.V\k9. 
I,.yrapli is .supplied free to Public 
Vaceiiiators on ai>i)lication to the 
Clerk 

Jenner Institute for Calf Lymph Lira., 77, 
Church Roatl, Battersea, S. W. 1 1 
Rebman’s Pure Aseptic Calf Lynqjh. Sole 
Agents: Win. Hoinoniann (Medical 
Books) I^ira., 99, Great Russell Street, 
W.C.l , 



John Wright & Sons Ltd., Bristol. 

Siiiipkin Marshall Ltd., London. 

On Sheets 2 ft. 2 in. by 3 ft. 4 in., 2/6 net each. Complete 
Set of 24 Sheets, 52/S net; postage 1/-. Mounted on Linen, 
S6, /- net ; postage 1/3. 

Large Sheet Midwifery 

Wall Diagrams 

FOR THE INSTRUCTION OF MIDWIVES 
AND STUDENTS OF MIDWIFERY. 

By 

VICTOR BONNEY, M.D., M.S., F.R.C.S., 

Asst. Obst, mid GynceeoL Surg., Middlesex Hospital, etc. 


Sheets 1-4 — Anatomy & Physiology 
of Pregnancy. 

,, 5-9 — Normal Labour. 

,, 10-21 — ^Abnomial Labour. 

„ 22-24 — The Piaerperium. 


‘*We fee! certain that there is a 
wide sphere of usefulness for these 
diagraniis.” — Journal of Obstetrics and 
Gyncsmlogy, 

The author claims to have sup- 
plied a corap>let6 pictorial course, and 
this he lias done! We congratulate 
Dr. Bonney on the completion of his 
task.”* — ■British Medical Journal, 

The series of rnid-wifery diagrams 
are admirable, and would bo most 
useful in giving classes and lectures 
to probationers.” — British Journal of 
Mursing, ■ , 


NORMAL LABOUR 

TODB STAOEB OP LABOITB. 




I) \ 1 / THE VEaiTEX \ f/ jl 
^ jlil yosmoNa j||j /tf/1 




SuPPLIliD TO THE' GOVERNMENT OF IN-DIA, AND THE MINISTRY OF 

^ . Public Instruction, Egytt, Etc. 

Complete Illustrated Prospectus sent on Application to 

John Wright & Sons Ltd., Publishers, Bristol. 
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NOTE BOOK. 


It is easier to make a note ol‘ a thing than to remember where the note was 
made. If entered in the following pages any note can be immediately found 
when required. 


193E 


JANUARY, j 

S 

*31U17‘i4lil 

ai 

*41118*25 * 

'I'n 

*5 1-219 26 * 

W 

*6182027 * 

Th 

* 7 142128 * 

F 

181592 29 * 

S 

2 9 1623.80 * 


NOTES. 

Copy here any formula or fact you wish 
to keep for reference. 


1932 


FEBRUARY. 1 


" 7 14 *21 28 

M 

I 8 15*22 29 

ru 

2 9 16 *2;! * 

w 

01017 24 * 

Th 

411 18 25 * 

p 

5 12 19 -it:! • 

s 

013 20 27 * 


HOW TO SAVE on INCOME TAX 

The burden of Income Tax is hoayy— so heavy in fact that it in now. 
mom than ever, a real economy to consult a Specialist wh« can and 
will obtain ALb the allowances and reliefs to which you ivre ontithTl. 

IF YOU ARE IN ANY DOUBT, WHY NOT CONSULT US ? 

HARDY & HARDY (disu&s) 49, Chancery Lanje; London, W.C 2. 

Phone-HOLBOBN ms. Late of High Holb|?>ni, lioiiclon, W.C.l. 
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NOTBS. 


— 

1932 

APR8U 

iB 

• 3 10 17 24 

i\l 

* 41128 23 

Tu 

* 5 1219 26 

VV 

• 613 2027 

'L'h 

* 7 14 212B 

1^’ 

1 815 22 29 

S 

2 9 16 23 30 


^Progynon^ 

{Oral and Intramuscular') 


Direct causal effect in almost 
every 

gynaecological condition. 


SCHERINGv LIMITED, 3, Lloyd*s Aveniie, LONDON, E.C.3. 
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1932 


— 

MAY. 

5 

1 Hisaaau 

M 

■J .916 23«0 

Tu 

3 10 17 24 HI 

W 

411' 1820 * 

Th 

512 19 28 ' 

P’ 

61.3 2027 

S 

7 14 21 ‘2S ' 


NOTES, 



r yt 1 f details necessary for 

U TOS€l€CtClfl M X-ray' diagnosis of the 

kidneys and urinary tract 
obtained by the injection of the contents of a 20 c.c. ampoule. 


SCHERING LIMITED, 3, Ooyd’s Avenwe, LONDON, E,C3, 
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Natural Mineral Water 

For GOUT, RHEUMATISM, INDIGESTION, and 
AFFECTIONS of the LIVER and STOMACH. 

See Advey'tuementi page G7G. 
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POSTAL INFORMATION. 


INI^ANP UETTKRS. 

Not exceeding ^ oz ild. 

Every additional 2 oz, jd. 

POST CARDS, 

Single id. ; Official Reply paid ... .2d 


FOREIGN AND COEONIAD TETTERS. 
British, Possessions generally, Egypt, United 
States of America, and Tangier— i;|d. first 02. 
and id. each oz. after. 

All other places, 2|d. first 02. and ijd. each 

oz. after. 
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BISEDIA 

See /till annoii-ncement oh page liv, 

GILES, SCHACHT H 


An Elegant and Effective Preparation for 
GASTRO-INTESTINAL 

Disturbance Complicatejj 
WITH Vomiting. 

CO., Clifton, Bristol. 
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,, ,, II lb IS. 3d, 
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inland telegrams. 
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6d. up to 2S. 6d. poundage. id. 

3s. ,, ,, 15s. ,, i|d. 

15s. fed. ,, ,, 21S. ,, 2Cl. 

INLAND MONEY ORDERS. 

Sums not over £s £10 £20 £30 /■40 

tlie charge is 4d. 6d. Sd. lod. is. 


INFORMATION — continued. 


id. per copy. 
I’d. 


.6d. 
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' 41118 25 

M 

* 51219 26 

Tu 

* 613 20 27 

VV 

714 21 28 

Th 

1 815 22 29 

F 1 

2 916 23 80 

S 

3 1017 94.31 


THE CHARTER OF 

DR. BARNARDO’S HOMES 

IS 

“NO DESTITUTE CHILD EVER REFUSED ADMISSION.” 

Head Offices:— 18-26. STEPNEY CAUSEWAY, LONDON. E. 1 

Set Adverieseffienit xlu. 
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Natural Mineral Water. 

(xAnd the other State Springs of Vichy.) 


INDICATIONS 

GASTRIC 

Primary Dysjjepskm : 

Hyperpepsia — Intermittent hyperchlorhydria. 
Hypopepsia and apepsia — Dyspepsia arising from 
disturbance of neuro-motility. 

Intermittent pyloric stenosis, not of organic origin. 

Secondary Dyspepsias : 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptosis. 

HEPATIC 

Congestion due to excessive or improper feeding. 
Congestion due to cirrhosis (before the cachectic 
stage). 

The diathetic congestions of diabetic, gouty, and 
obese persons. 

Congestion due to poisoning (mercury, morphine, 
etc.). 

Toxic congestion (influenza, typhoid fever, etc.). 
Biliary lithiasis. 

MALARIA AND TROPICAL DISEASES ‘ 
DIATHESES 

The diabetes of fat people. Arthritic obesity. 
Uricsemia and gout. Rheumatic gout. 

URINARY GRAVEL 







CAUTION.-Each bottle from the STATE SPRINGS bears a neck label 

witli tlie word VICHY ETAT and -the name of the Sole Agents — 

INGRAM & ROYLE, Ltd. 

Baigor Wlarf j 45, Belvedere Road, LONDON, SeEJ. 

. And at LIVERPOOL & BRISTOL., 

Samples Free io Members of the Medical Profession, 
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1847 

48/5 

65/4 

94/2 

37,263,059 

Clerical, Medical, and General Life A,ssurance Society, 
15, St. James’s Square, S.W.l, and 8, King William 
St., E.C,4. Gen. Man,, A. D. Besant* ,, P ' 

1824 

47/6 

65/2 

94/10 

10,584,987 

Colonial Mutual Life Assurance Society Ltd-, 4 
St, Paul’s Churchyard, E,C.4. Man., Ernest A. 
Cawdron. Sec,, J. S. Gillespie . . . . M 

1873 

48/9 

65/1 

89/10 

13.000,000 

Commercial Union Assurance Go, Ltd,, 24, Cornhill, 
E.G.3. Act,, A. G.AWm .. .. P 

1861 

46/3 

03/3 j 

93/2, 

18,369.635 

Confederation Life Association (of Canada), Bush 
House, Aldwych, W.C.2. Man., G. T. Varney. P 

1871 

48/6 

65/2 

94/2 

16,795.088 

Co-operative Insurance Society Ltd., 109, Corporation 
Street, Manchester, Man., J, P. Jones M 

1867 

47/4 1 

63/1 

90/L 

4,682.383 

Eagle Star & British Dominions Insurance Co, Ltd., 

1, Threadneedle St., E.C.2. ; Life Dept, 32, Moor- 
gate. E.G.2. Man. Dir., Sir Edward M. Mountain, 
Bart., J.P. .. .. .. P 

1807 

48/1 

' 63/10 

89/5 

,15 657.155 

Equitable Life Assurance Society, 19, Coleman Street, 
E.C.2. /lcf.andMan.,W. Palin Elderton, F.LA. M 

1762 

54/- 

,68/- 

92/- 

7,500,251 

Equity & Law Life Assurance Society, 18, Lincoln's 
Inn Fields, W,C, Man. and Sec., A, C. Thorne, 
F.LA. ' ^ r? 

1844 

48/10 

64/6 

90/9 

8.704,233 
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LIFE ASSUEANCE 


A, when Eitablished ; B, C, D, Annual Premiums to Insure £100 on death, wi^ Profits, at the J>f 30, 

40, and 50 ; E, Assurance and Annuity Funds^ exclusive of Paid-up Capital ; M, Mutual Offices ; 
P, Proprietary Offices, 

Those marked with an asterisk {'^0 in the E column have not returned our last form, 
f Not for the present issuing Policies under with Profit tables. 


TITLE, ETC., OF OFFICE. 

A 

B 

C 

D 

E 

Friends’ Provident & Century Life Office, 7, Leaden- 
hall Street, E,C.3, and 18, Charlotte Square, 
Edinburgh. Gen. Man.., Henry ]. Tapscott. Act. 
and Sec., Alfred Moorhouse, F.l.A. . . M 

s 

48/- 

64/3 

89/9 

^6,184.676 

General Life Assurance Company, General Buildings, 
A!dwych,\V.C.2. Man, and Act., j. Mayhew Allen. P 

1837 

49/'2 

64/11 

91/3 

2,768,554 

Gresham Life Assurance Society Ltd,, 188-190, Fleet 
St., E.C.4. Gen. Man., Alex. Lawson . . P 

1848 

47/6 

62/10 

88/6 

8.054.746 

Guardian Assurance Co. Ltd., 68, King William St., 
and 21, Fleet Street, E.C. Gen. Man., Geo. W. 
Reynolds. Sec., A. G. Sweet, Act.,W. A. Osborne P 

1821 

48/10 

()4/6 

89/3 

6,161,760 

Law Union and Rock Insurance Co. Ltd., 7, Chancery 
Lane, W.C. Sec., J. Stirling .. .. P 

1806 

48/4 

64/- 

89/10 

10.879.590 

tLegal & General Assurance Society Ltd., 10, Fleet 
St.,E.C. Gen. Man.. W. A. Workman. F.L.A. P 

1836 







20.692,730 

Life Association of Scotland, 82, Princes St., Edin- 
burgh. Man. and Act,, R. M. M. Roddick. Sec., 
A. G. R. Brown, London, 28, Bishopsgate, E.C. 
Gee., G. S. N. Carter 

1838 

48/11 

64/10 

91/i 

6,979.775 

Liverpool and London and Globe Insurance Co. Ltd., 

1, Dale Street, Liverpool. Gen. Mans., F. J. 
Williams and J. Dyer Simpson. London Office, 

1, Cornhill, E.C.3 P 

1836 

40/10 

65/9 

91/3 

9,5l'X),465 

London & Scottish Assurance Corporation Ltd., 
King William Street House, Arthur Street, E.C.4. 
Man., Frank B. Cooke. Sec., A. G. H. Emslie. 
Act., Harold Dougharty . . . . P 

1862 

48/9 

64/9' 

91/2 

4,783.986 

London Assurance, The, 1, King William St,, E.C. 
w4cf. and Life Man., A. G. Paton, F.I.A. .. P 

1720 

49/- 1 

64/8 

90/2 

6.401,293 

London Life Association Ltd., 81, King William St., | 

E. C.4. Ad. and Man., H. M Trouncer, M..A„ ' 

F. IA M 

1896 

45/3 

59/- 

82/- 

21763.(192 

Marine and General Mutual Life Assurance Society, 
48. Fenchurch Street, E.C.3- Act. and Sec., Howard 
T. Cross, F.l.A. .. M 

1852 

48/10 

65/- 

91/6 

3,485.917 

Medical Sickness Annuity & Life Assurance Society, 
Ltd., 360, High Holborn, W.C. Man. and Sec., 
Bertram Sutton, F.C.i.l. .. .. M 

1884 

40/2 

55/3 

80/- 

307,820 

Mutual Life and Citizens’ Assurance Co. Ltd. (of 
Australia). Effingham Ho., 1, Arundel St„ W.C. 
Man., Alex. S. Sellar, M.A., F.F.A. . . P 

i 

1886 

48/9 

65/3 

89/9 

18,131,848 

National Mutual Life Assurance Society, 39, King St.. 
Cheapside, E.C. Gen. Man., G. Marks, C.B.E., 
F.l.A. Act. and Sec., G. H. Recknell. F.I.A.. 
F.F.A M 

1830 

48/4 

63/7 

89/6 

5.073.107 

National Mutual Life Association of Australasia, Ltd., 

0 , Cheapside, E.C.2. Man,, H. W. Meyers . . M 

1869 

46/8 

61/6 

87/2 

34,000.000 

National Provident Institution, 48, Gracechurch St., 
E.C.3. Act and Sec., H. E. Melville, F.l.A, M 

1835 

50/2 

66/3 

91/1 

10.687.109 

North British & Mercantile Insurance Co. Ltd., 61, 
Threadneedle St, E.C,2 and 64, Princes St.. Edin- 
burgh. Man, Dir., London, Sir A. Worley, Bt., 
C.B.E. Mm., Edinburgh, J. E. Bell .. P 

1809 

49/10 1 

66/1 

91/n 

28,552,262 

Northern Assurance Co. Ltd,, 1, Moorgate, E.C.2. 
Gen. Mon., K. K, Peters. . .. P 

1836 

49/-. 

64/8 

90/10 

6,713,253 

Norwkli Life Insurance Society, Norwich. 

, Gen, Man,/ and Act., M. Mackenzie Lees, F.F.A. 
Sec.. H, C. Wilton, F,l A. London, 49, Fleet St., 
E.C, 4. Further partiemarf see page 12 .. M 

1808 

■■■■', . 

51/9 ‘ 

66/6 

92/5 

33 726961 

Pearl Assurance Co. Ltd., 252» High Holborn, W,C.l, 

, Man. Direcior, J. Mclntvre, . , P 

1864 - 

49/- 

::W~ 

92/- 

58,833.715 



ADVERTISEMENTS 


PERIODICAL MEDICAL OVERHAUL. 

S O convinced is the Wesleyan and General 
Assurance Society of the power of modern 
medical science to extend life, that every 
policyholder assured for £500 and upwards is 
given the option of a thorough medical overhaul 
once every two years— free of cost and confiden- 
tial as between the policyholder and the doctor 
—to provide the best possible advice for the con- 
servation of health and the prolongation of life. 


Write for particulars to — 

A. L« HUNT^ Managing Director^ 
WESLEYAN & GENERAL ASSURANCE SOCIETY, 
Steelhoiise Lane, BIRMINGHAM. 

Established 1841 . Assets exceed £10,000,000 


39 th Year. Strongly Bound, with Pocket, Pencil Case, Flap and Fastener. 

WRIGHT’S Improved VISITING LISTS 

By ROBERT SIMPSON, I.R.CP., LJt.C.S. 

Great Time-savers. Patients* Names entered only once a month. 
Fotm A. Po!>ta 0 e 4d. 

No. 1 .’— 40 patients, 10s. 6 d. Net. ) Aho supplied No. 4. — IBO patients, 12s.0di. Net. 

2.- 8D 11 0 „ ,5.-2110 ,. 12 6 „ 

„ 3.-120 „ 116 „ I .. 6.-240 „ 13 0 „ 

Form B (PERPETUAL VISITING LlST)- 12 s. Od. Net. Postage 4d. 

The same as A, but may be commenced at any time and used until filled. 

THESE Lists save much time and trouble. Maybe bound with additional leaves 
for any particular month, to meet the requirements of a busy season. The 
dates appear at the bottom as well as at the top of the pages. Ruled in alternate 
colours to guide the eye across the page. May be used as a Day-Book. 

CONTENTS, — Visiting List — Consultants’ Record — Cash Column and Journal on Every 
Page— Cash Accounts after each month — Obstetric Engagements — Vaccination and 
Memorandum-Motor Expenses— Dose Index — Combined Almanac and Utero- 
Gestation Table, with much General Information. 

" For general medical purposes this diary is in every respect excellent," — Brii, Med* Jour, 


BRISTOL': 


JOHN: WRIGHT & SONS;: 
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LIFE ASSURANCE 


A, when Estabiished ; B, C, D, Annual Premiums to Insure £100 on death, with Profits, at the c^es 0 / 31), 
40, znd 50 ; E, Assurance and Annuity Funds, exctusive 0 / P aid-up Cafuai ; M, Mutual O^ices ; 
P, PropTietanj Offices. 

Those marked with an asterisk {‘‘0 in the E column have not returned our last form, 
t Includes Guarantee Fund. 


TITLE, ETC., OF OFFICE. 

A 

B 

C 

D 

E 

PEoesiia: Assurance Co. Ltd., Phoenix House, King 
William St., E.C., 7, St. James’s Street, S.W.l, and 
187, Fleet Street, E.C.4. Gen. Man., R. Y. Sketch 

Farther particulars see page slvi ■ • . . P 

1782 

4S/10 

64/4 

89/1 

15,841,928 

Provident Mutual Life Assurance Association, 25 to 31, 
Moorgate, E.C.2, Man, and Acf., C, R. V, Coutts, 
F.LA. M 

1840 

4S/8 

64/8 

90/4 

s.ooo.ooo 

Prudential Assurance Co. Ltd., Holborn Bars, E.C.l. 
Gen. Man., Sir Joseph Burn, K.B.E., F.i.A. P 

1848 

47/- 

64/6 

,91/2 

217,984.130 

Refuge Assurance Co. Ltd,, Oxford Street, Manchester. 
Man. Dir., j. Proctor Green. Gen. Man., S. G. 
Leigh, F.I.A,, London, 133, Strand, W.C. P 

i864 

49/3 

65/‘9 

91/9 

48.808.247 

Royal Exchange Assurance, Royal Exchange, E.C.3, 
and 44, Pall Mall, S.W.l. Act., T. F. Anderson, 
F.I.A., F.F..A... P 

1720 

49/- 

64/9 

90/2 

9,671,651 

Royal Insurance Co. Ltd., 1, North John St., Liverpool. 
Gen. Mans., F. J. Williams and J. D. Simpson. 
London Offices, 24-28, Lombard St., E.C.3. Land. 
Man., W. Carter . . . . , . P 

1845 

48/- 

64/8 

90/- 

22,255.781 

Royal London Mutual Insurance Society Ltd., Fins- 1 
bury Sq., E.C.2. Man. Dir., Alfred Skeggs. Sec., 
j. H. Skinner. Act, j. H. Duffell. F.I.A.. . M 

1861 

46/8 

63/9 

91/7 

22,915,619 

Scottish Amicable Life Assurance Society, St. Vincent 
Place, Glasgow. Man. and Act., A. Gordon-Smith. 
Sec., R. Jeffrey. London, 17, Tokenhouse Yard, 
E.C.2. Sec., F'. K, Fenton . . . , M 

1826 

50/1 

65/9 

90/6 

10,503.446 

Scottish Equitable Life Assurance Society, 28, St. 
Andrew Square, Edinburgh. Man. and Act., C, 
Guthrie. Secs., W. R. McOvenna, and A. C. Murray 
London Office, 13, Cornhill, E.C.3. Sec,, W. S. 
King. (Premiums cease at age 75) . . Ai 

1831 

50/6 

67/6 i 

97/- 

9.603.009 

Scottish Life Assurance Co. Ltd., 19, St. .Andrew Sq., ; 
Edinburgh, Gen. Man., Lewis P. Orr, F.F.A., 
F.R.S.E. London Office, 9, King St., E.C.2. Man. 
Jas. A, Hay . . . . . . . . P , 

1881 

49/5 

64/6 

90/5 

6,859,282 

Scottish Provident Institution, 6, St. Andrew Square, j 
Edinburgh. Man., Sir Robert T. Boothby, K.B.E. 
Joint Secs., A. Graham Donald and C. S. Willis. 
Acf., J. R. Armstrong. London Offices, 3, Lombard * 
St., E.C.3, 52, Lime St., E.C.3, 56, Chancery Lane, 
W.C,2, and 17. Pall Mall, S.W.l. . . M 

1837 

36/7 

' 

51/- 

75/3 

22,500,000 

Scottish Temperance^ & General Assurance Co. Ltd., 
109, St. Vincent St,, Glasgow. Man., Adam K. 
Rodger. London. 2, 3 & 4, Cheapside. Man., C. 
S. McDonald. (Less 10 per cent to Abstainers) M ' 

1883 

48/6 

63/9 

89/10 

6,724.321 

Scottish Union & National Insurance Co., 35, St, An- 
drew Sq., Edinburgh. Gen. Man., James G. Nicoll. 
London Office, 5, Walbrook, E,C.4. Sec., H. F. 
Kirrage , .. ' .. .. P 

1824 

50/- 

65/8 

92/- 

,, 10,797,835 

Scottisis Widows* Fimdi Si Life Assurance Society, 
9, 8t. Andievv Square, Edinburgh. Man. and Act., 
H. G, Sharp. D^. Man. and Sec., E. V.Townshend, 
London Offices, 28. Gornhilt, E.C.3, and 17, Water- 
loo Place, S.W.l . Further particulars see page in M. 

1815 ' 

49/4 

65/1 

91/- 

29 019, 014 

Southern Life Association, Bush House, Aldwych, 
W.C.2. Man., Thos. Darling .. . , M 

1891 

46/8 

61/6 

87/2 

5,506.128 

Standard Life Assurance Go., 3, George Street, Edin- 
burgh. Man., S. E. Macnaghten. London Offices, 
46, Queen Victoria St., E.C., Sec., A. B. Drayton, 
and 15a, Pall Mail, S.W.L, Sec,. E. V. Goodall M 

1825 

48/5 

64/4 

90/1 

I 119,975,738 

Sun Life Assurance Co. of Canada, 2, 3, & 4, 
Cockspur Street, S.W.L Gen. Man., H. G. Leach, 
Further particulars see opposite page . . P 

1865 

48/5 

65/4 

94/2 

115 869.373 
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LIFE ASSURANCE 


A, whm Esiablished ; B, C, D, Annual Pretmums to Insure £100 on death, with Profits, at the ages of 30 „ 
40, and 50 ; E, Assorance and Annmtg Funds, exclusive of Paid-'Uti Cafiitai ; M, Mutml Offices ; 
P, Proprietary Offices. 

Those marked with an asterisk P) in the E column have not returned our last form. 


TITLE, ETC, OF OFFICE. 

A 

B 

C 

D . 

E 

Sun Life Assurance Society, 63, Threadneedie Street, i 

E. C.2. Gen. .Man., Sec., and Acf., R. G. Salmon, 

F. LA Joint Sec.. G. M. Searle, F.I.A. Joint 

/Id., J. Rietchel. F.LA. .. P 

1810 

49/2 

66/6 

94/2 

35.327.387 

Urnted Kingdom Provident Institution, 196, Strand, 
W.C.2. Sec., H. W. Hasler. .. .. M 

1840 

48/2 

64/2 

89/8 

18.860.141 

University Life Assurance Society, 23, Pall Mall, 
3.W.I. Ad. and Sec., J. L Gopp, F.I.A. P 

1825 

52/- 

68/- 

94/- 

1.298.546 

Wesleyan & General Assurance Society, Life. 
House Purchase, Annuities, Fire and General 
Bus’ness, Assurance Buildings, Steelhouse Lane, 
Birmingham. Man. Director, A. L. Hunt- London, 
Haiton House, 20-23, Holborn, E.C.l. Further 
parO’cufars see page 15 .. .. .. M 

! 

1841 

49/- 

1 

65/7 

1 

91/9 

i 

9.746.S56 

Vorkshire Insurance Company Ltd., Chief Offices : 
St. Heien’s Square. York. Yorkshire House. 66-67, 
Cornhill, E.C.3. London Branches, 29 Mincing Lane, 
E.C.3 , 4h. Pa!! Mall, S.W.l ; 49. Sloane Square. 
S.W.l ; 496, Brixlon Road, S.W-9 ; 0, Norfolk St.. 
Strand, W.C,2 ; 43, Broadway, Stratford, E.15 ; 
551, High Rd., Toitenham, N.I7 ; 280, Euston Rd., 
N.W.l. further particulars see opposite page P 

: 1824 

49/1 

64/9 

91/7 

6,834,205 


ERNEST TIDSWELL,«.a.(o^..),f.f,. 

The Life Assurance 
Consultant 

With 20 Years' Experience 

can obtain for yonr dependents 

£6 a week income, and £2000 

for a deposit of about £i a week, 

9, Glasslyn Road, LONDON, N.8. 

Telephone: Telegarams ! . ^ 

Moimtview , 113®. " VcrhsatsaPiJLoffldoJia.** 
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The IVieclioai Defence Union 

AMD 

INDEIVliyiTY iPISURAI^CE 


M embers of .the medical defence 

UNION are now indemnified against pe- 
cuniary loss in regard to Costs and Damages 
through adverse verdicts in actions brought 
against them, and taken up by the Council, to an— 

UlMLIlVilTED 

extent, this being guaranteed by the 
‘‘YORKSHIRE ” under the terms of Membership. 

Full information may be obtained from the MEDICAL DEFENCE UNION. 
49 Bedford Square. London, W.C. 1. 

EsiBtllshoei awes* Ossa HisssiSs^eeS Y&sii^Sm 




INSURANCE CO. LTD. 

Assets exceed TWELVE MILLIOHS. 


FIRE - LIFE - ACCIDENT 

AND ALL CLASSES OF INSURANCE. 


The “Security” Policy 
for the Married Man. ' 


1 . In the event of death within 20 years of the commence- 
ment of the Assurance 

(a) £250 immediately payable, and 

(b) Payments at the rate of £.156 per annum, in 
quarterly instalments (the first instalment due at 
date of death), for the remainder of the 20 years> 
and 

(c) At the expiration of the said period of 20 years, a 
further payment of £750. 

2. In the event of death after the expiry of 20 years from 
the commencement of the Assurance, £1,000 is payable. 

For a man aged 28 next birthday, the Yearly Premium 
(limited to 37 payments) is £22 : 10 : 0 for the first 20 
years, and £17 : 0 ; 0 thereafter , — Write for particulars. 


Chief [ St. Helenas Square, YORK. 

Offkes :1 Yorkshire House, 66/67, CornhiU, LONDON, E.C. 3. 

With Branches and Agencies throughont the World. 
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Fourth Edition:^ enlarged and revised, 

A Text Book of MIDWIFERY 

By jane AITKEN. 

The chief aim has been to put the information as concisely as possible 
and con&ie it to hard facts. This has been well carried out^ and 
the result is a practical little volume which cannot fail to be 
invaluable to those for whom it is intended .” — The Medical Times. 

3 /» net. Post free 3/2 net. 


On the Conservation of the Lymphoid 
Tissue of the Upper Respiratory Tract 

By T. B. LAYTON, D.S.O., M.S.Lond., F.R.C.S.Eng. 
Is. Od. net. Is. Id. post free. 

ASH & COMPANY, LTD., 

Henry Street, Bermondsey Street, LONDON, S.E. 1, 



For Selling Goods 

by Advertising— 

ILLUSTRATIONS 

of the finest quality are essential* All goods 
used in connection with the medical and 
surgical professions can be displayed to ad** 
vantage by means of SWAINS* BLOCKS, 
either in Line, Half-tone or Colour. 

- ENQUIRIES INVITED - 

JOHN SWAIN & SON, LTD 

89.92 SHOE LANE, LONDON, B.C.4 

Worlis : High Barnet. And at Glasgow, Manchester, Bristol iSP Paris 
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?f^ ONSTABL p: 


CONSTABLE’S LIST OF BOOKS ON 

MEDICINE AND SURGERY 

including 

MEDICAL AND SURGICAL MONOGRAPH SERIES 

SENT POST FREE ON APPLICATION. 

Just published 


FRACTURES 

By MEITRICE SINOLAIR,, C.M.G.. 
M.B.. B.Ch,(EdIn ), Maior R.A.M.C.CRet.). 
With an Introduction by 

SIR ROBERT JONES, Bt., K.B.E.. 
F.R.C.S., etc. Illustrated. Price 24s. net. 


THE LABORATORY IN 
SURGICAL PRACTICE 

By E. C. IXIDDS, M.V.O., M.D., and 
i.lONEIi B. II. WHITBY, C.V.O..M.D. 

Illustrated. Price 8s. Bd. net. 


CONSTABLE & € 0 , Ltd., to Sl 12, ORANGE ST., W.C.2 


TW€» J&Kt Books 

;.7th Edition 1930 Now Ready 

HYGIENE & PUBLIC HEALTH 

WITH SPECIAL REFERENCE TO THE TROPICS. 

By BIKENDRA NATH GHOSH, F.R.F.P.S.(Gla3.). Examiner in Hygiene, UniversUy of Calcutta. 
With the assistance of Lt-Gil A. D. STEWART. I.M.S,. F.R.C.S.E.. D.T.M.&H., D.P.H., Prof, pf 
Hygiene, Calcutta Sch. of Trop. Me d. Cr.8/o. FuU Cloth. Pp.xxvi j 728. 149 Illus. Rs.6,8 or 1016 

12XH Edition 1930 Just Published 

R. GHOSH’S MATERIA MEDIC A 

By B. N. GHOSH, F.R.F.P. & S.(Glas.). Rs. 7.8 or 12/6 net. 

The Indian Medical Gazette.—*' The.e is no better book on the subject.’* 

The Medical Journal of Amtralia. This is one of the finest text-books on the subject of Materia Medica 
.and Therapeutics in the English language. No drug of value is omitted. The wealth of information on 
•every phase of the subject is amazing." 

The following new drugs have been introduced : Sodium Siilphocyanate, Sodium Thiosulphate, Sanocrysin, 
Novasurol, Tryparsamlde, Stovansol, Acetylsnsan, Butyn, Borocaine, Ephedrine Hydrochloride, Sodium Tetra- 
iodophenolphthaiein, Plasmochin, Quin'nfe Urethane, Cardiazol, Kurchi Bark, etc. 


SCIENTIFIC PUBLISHING Co., Post Box 7890, CALCUTTA 

London Agents ;~SIMPKIN MARSHALL Ltd. 


By WILLMOTT EVANS, B.S., B.Sc., F.R.C.S. 

CansHlting Surgeon, Royal Free Hospital, 

Demy Svo. 508 pages, with 106 Illustrations (15 Coloured)* f 
27s. 6d. net. 

DISEASES OF THE BREAST 

Clearly written . . . admirably illustrated . . . thoroughly practical. 

** K valuable contribution to tbe literature of the subject. ... It gives the 
practical detail so indispensable so far as the diagnosis and treatment are 
concerned .” — British Medical Journal. 

UNIVERSITY OF LONDON PRESS, Ltd.. 17, Warwick Sauare, LONDON, E.C.4 


For Scale of Charges for Advermements, apply to The Advertisement Mdikager, 
JOHN WRIGHT & SONS LTD. 

THE MEDICAL ANNUAL^' -OFFICES f BRISTOL. 




ADVERTISEMENTS 


To the Busy Practitioner. 

I We supply all Medical Books and 
I Journals on Publishers’ terms, thus 
I entailing only one Book Account 
I — a great advantage to the busy 
I Practitioner. 

Payment by instalments arranged when desired. 
Subscriptions to Journals and Magazines arranged at usual rates. 


William Bryce 

Medical and Scientific Bookseller 

54 & 54a, LOTHIAN STREET 
and 15, TEVIOT PLAGE 


EDINBURGH 


MEDICAL BOOKS 
OF ALL 
PUBLISHERS 


The Prescriber 

A Review of the Progress of Medical Science 
Twenty-sixth Year, 1932 

All the latest developments of Medical Science, particularly with 
regard to Treatment, are reviewed each month, the literature of the 
whole world being brought into requisition. Readers are thus kept 
fully posted. 

Published on the first day of each month. 
SUBSCRIPTION, 20 shillings per annum, post free anywhere. 
Specimen Copy Free on Application. 

TBE LANCET, commenting in an Editorial Note on the Twenty^fifth Anniversary 
of THE PRESCRIBER (October, 1§31)> says 

‘‘Originality has been throughout the keynote of the journal ... 

The busy practitioner has had good reason to appreciate the 
monographs dealing with recent advances in endocrine and spa 
treatment. . . . The journal has never lacked charm and distinction.*' 


THE PRESCRIBER OFFICES 
13* Gleocairn Crescent, EDINBURGH, Scotland 
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For PANEL and 8’x 5' RECORDS 



book-keeping 

& CASE-TAKING 
CARDS AND EN- 

VELOPES TO FIT 
THESE CABINETS 

are 

KEPT IN STOCK 


ROLL TOP 
CABINETS 


Made in sizes to hold 
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St. MARY’S HOSPITAL MEDICAL SCHOOL 

(University of London) 
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K2gCEFTIQNAZ« SITUATION. 

The situation of the Hospital and Medical School is unique, for while it is adjacent 
to a large poor district with a population of 500,000, it is also within a few minutes’ 
walk of Kensington Gardens and an extensive residential district, in which students 
can live, and so avoid a daily wearisome journey to and from their work. Recent 
structural alterations include two new operating theatres and 60 additional beds. 

RE-BniLDINGf OF THE MEPIGAL SCHOOI».. 

The re-building of the Medical . School and Institute of Pathology began in the 
Autumn of .1930, and is now progressing rapidly. The New Buildings will occupy a 
site adjacent to the Hospital, and it is hoped they will be completed in 1932. 

The new School will provide departments for teaching the entire curriculum, 
and will include a large Library, Students’ Club Room, and a Gymnasium ani^ 
Swimming Bath. 

SPECIAL CIiIMICAL FACILITIES. 
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students of St. Mary’s attend a short course of instruction there, ■unthoiit extra fee, 
before entering upon their duties in the Maternity District of St. Mary’s. 
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The Institute of Pathology and Research, under the directorship of Sir Almrotb 
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to the upkeep of Research Scholarships, designed to enable students recently 
cpialified to learn the technique of researcli work. 

EMTBAMCE SCHOLARSHIPS, 

All J^hitraiK'e Schoiarslilps are awarded annually by nomination cn the lines 
of the Rhodes’ Scholarships. 

The GenildiiLc .Harmsworth Scholarship (£200) open to Oxford or Cambridge 
Students, and other University Scholarships, of the value of £200 each, are a.wardcd 
annually, b>- nomination, to staidents of British or Colonial Universitif‘s wlio havu 
comjiloted their e^iamination in Anatomy and Physiology. 

APFOIHTMEHTS AFTER QXJALIFICATIOH. 

Numm’ous appointments are open to newly qualitiod iriombors of fclio Medico 1 
School. Six House Physicians (eight months). Eight Hou.se Surgeons (eight months), 
and Four Resident Obstetric Officers (six months) are appointed anmially. Tw<;> 
Resident Aiucsthetist.s (six months b £150 per annum, Fotu* Casx.ialty I 
(six months), £100 per annum, ■with board and residence. Medical 
Surgical Registrar, £200 per aimum, -with partial board. ^ 

In a.ddition to tlie above. Five Assistants to the Medical and Surgical Units arc 
appointed from time to time, wdth salaries ranging from £400 to £760 per annum, 

ATHLETIC CROPHP, . 

The Athletic Ground (10 acres) is situated at North Wembley, and can be 
reached in 20 ininutes from the Medical School. A large pavilion has been erected 
aka cost '.of ''£3,000., ' 

The Illustrated Prospectus can he obtained from the School Secretary ^ St, Mary^s 
Hospital, PaddingtoTi, W.2, 

; a M; WILSON (M.q.), M.D., E.R.C.P., Dean, 
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MEDICAL SCHOOL 

UNIVERSITY OF LONDON 


The Hospital and Medical School are fully equipped for teaching the 
entire medical curriculum. Students are also prepared for the Pre- 
Medical Examination in Chemistry, Physics, and Biology. 

The West Wing of the Hospital and the Residents’ Block have been 
rebuilt ; and the Out-Patient Department has been remodelled. These, 
and other new buildings, which are being rapidly constructed, give to 
the Middlesex Hospital and its Medical School, the most modern 
facilities obtainable in Great Britain. 

HOSPITAL APPOINTMENTS 

Thirty'-one Resident Appointments are offered annually to students recently qualified. 
In addition, Nine Registrars are also appointed annually. Special Courses for the 

Primary F.R.C.S. Examination. 


There is no accommodation for Women Students. 

SCHOLARSHIPS AND PRIZES 

Two Entrance Scholarships, of the value of £100 each, and two University Scholar- 
ships in Anatomy and Physiology, value £90 and £60 respectively, open to Students 
of Universities of Oxford and Cambridge who have already passed or completed the 
curriculum for the professional examinations in Anatomy and Physiology, are offered for 
competition at the beginning of the Winter Session. 

Two Broderip Scholarships, of the value of £60 and £40 respectively, are awarded 
every year for proficiency in Ciinical Knowledge. 

The Murray Gold Medal and Scholarship (£25) founded in connection with the Univer- 
sity of Aberdeen, is awarded every third year to a Student of the Middlesex Hospital. 

The following are awarded annually: — • 

The Hetlet/ Prize, value (Clinical Medicine, Surgerg and Obstetrics), 

The Lyell Medal and Scholarship, value £55 (Surgical Analomi/ and Practical Surgery). 
The Leopold Hudson Prize, value 11 guineas (Surgical Pathologtf and Bacteriology), 

The Freeman Scholarship, value £50 (Obstetric Medicine and Gynaecology). 

Second Year s Exhibition, value £10 10s. (Anatomy and Physiology). 

New Zealand Students Scholarship, the clinical advantages oj the Hospital for one year. 
Numerous Class Prizes. 

The Tutors assist all Students, especially those who are preparing for examinations, 
without extra fee ; thus the necessity of obtaining private instni'^tion is obviated. 

Gymnasium, Common Rooms, Restaurant, Si|ua$h Rackets* 

Large Athletic Ground. 

Full particulars and deiaile ' P rosO ‘ tas may he obtained on appiicanon to z—* 

T. IZOD BENNETT, M.D., F.R.C.P., ■ ' 

Dean of the Medical School 

Middlesex Hospital Lomion IV. 1. 


School Secretary, A* FOLEY, F.C.C.S., 
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St. JOHN’S Hospital 

For Diseases of the Skin 

(INCORPORATED) 

IN-PATIENT DEPARTMENT-262, UXBRIDGE ROAD, W.12. 
OFFICES AND OUT-PATIENT DEPARTMENT- 
49, LEICESTER SQUARE, W,C2. 

OUT-PATIENT ATTENDANCES lOOO A WEEK. 

The OUT - PATIENT DEPARTMENT contains Laboratory, Lecture 
Room, Electrical Department and Medicated Vapour Baths. 

The attendance of the Hon. Medical Stall is as follows : — 


Monday 

2 p.m. 

Dr. 

Griffith 

6 p.m. 

Dr. 

Dore 

Tuesday 

2 p.m. 

Dr. 

Goldsmith 

6 p.m. 

Dr. 

WlGLEY 

Wednesday . . 

2 p.m. 

Dr. 

Dowling 

6 p.m. 

Dr. 

MacLeod 

Thursday 

2 p.m. 

Dr. 

Sibley 

6 p.m. 

Dr. 

Goldsmith 

Friday 

2 p.m. 

Dr. 

Roxburgh 

6 p.m. 

Dr. 

Dowling 

Saturday 

2 p.m. 

Medical Registrar 




The Hospital is the recognized centre in London for Post-Graduate 
Study of Diseases of the Skin. Teaching is carried out under the auspices 
of the 

LONDON SCHOOL OF DERMATOLOGY. 

Consulting Physicians; 

J. L. BUNCH, M.D., M.R.C.P. \ WILFRID FOX, M.D., F.R.C.P. 
Staff of Lecturers 

H. G. Adamson, m.d., f.r.c.p. . . St. Bartholomew’s Hospital 

H. W. Barber, m.b., f.r.c.p. . . Guy’s Hospital 

S. Ernest Doi^e, m.d.. f.r.c.p. .. St. Thomas’s, Westminster and St. 

John’s Hospitals 

G. B. Dowling, m.d., m.r.c.p. . . West London & St. John’s Hospitals 

]. A. Drake, m.d., f.r.c.p. .. King’s College Hospital 

W. N. Goldsmith, m.d., m.r.c.p. . . St. John’s Hospital 
A, M. H. Gray, c.b.e., m.d., f.r.c.p., 

F.R.c.s. , . .. .. .. University College Hospital 

W. Griffith, m.b., m.r.c.p. .. .. St. John’s Hospital 

H. D. Haldin-Davis, m.b,, m.r.c.p., ■ 

F.R.c.s. .. .. Royal Free Hospital 

E. Graham Little, m.d., f.r.c.p. .. St. Mary’s Flospital 
H. MacCormac, C.B.E. , M.D., F.R.C.P. Mddlescx Hospital 
J. M. H- MacLeod, m.d., f.r.c.p. .. Charing Cross & St. John’s Hospitals 
,W.: 'J« O’Donovan, m.p,, o.b.e., m.d., 

M.R.C.P. *. London Hospital [Hospitals 

A. C. Roxburgh, m.d., f.r.c.p. St. Bartholomew’s and St. John’s 

W. Knowsley Sibley, M.D., m.r.c.p. St. John’s Hospital 
A. Whitfield, m.d., F.R.C.P. .. King’s College Hospital 

J. E. M. WiGLEY, M.B., B.s., M.R.C.P, Charing Cross & St. John’s Hospitals 
Lectures and Demonstrations are given regularly during the Winter and 
Summer Sessions. Instruction is given daily in the Out-Patient Department 
as above. Special classes or individual teaching can be arranged in the 
Pathological Department. For fees and further particulars apply to the 
Dean. 

LEONARD G. R. TURPINji Secr^cmf- 


I E. M. WIGLEY,: Dean. 
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COUNTY OF LONDON. 


TJ! IVIAUDSLEY HOSPITAL 

DENMARK HILL, S.E,5. 

Medical Supt. - EDWARD MAPOTHER, M.D., F.R.C.P., F.R.C.S. 


/'T^HIS hospital, organized by the London County Council on the lines 
X of the combined Neurological and Psychiatric Clinics of the Continent 
and America, represents the first provision of its kind by a public body in this 
cotintry. Its objects are - 

(а) Research into the pathology and treatment of Nervous and Mental 

Disorders ; 

ib) Instruction of Medical Students, and advanced post-graduate courses 
in Psychological Medicine ; 

(c) Facilities for diagnosis of difficult cases; 

(d) TREATMENT of all forms of Nervous Disorders (both organic and 

functional), including early and recoverable forms of mental 
disturbance. 

Admission as in-patients for psychoses is limited to cases of good 
prognosis, except in very special cases for diagnosis or of particular value for 
research or teaching. 

Approval by the Medical Superintendent is an indispensable preliminary. 
Treatment is entirely on a voluntary basis. Every in-patient is required 
to sign an application form for admission, and is entitled to leave within 
24 hours of notifying desire to do so. Restriction of liberty while in Hospital 
is reduced to a minimum. 

The special features of treatment at this Hospital for mental disturbances 
include (1) Complete absence of association with the certified insane and of 
the stigma connected with this ; (2) Careful separation, from admission, 
of the quiet from restless cases ; (3) A Medical Staff sufficiently numerous 
for modern individual psycho- therapy ; (4) All means of physical trecitment ; 
(5) The services of eminent specialists in various branches of medicine 
and surgery; (6) The co-operation of a Pathological Department under 
Dr. F. L. Golla, ensuring application of the most modern methods ; (7) 
A very numerous, highly educated, and experienced nursing staff, almost entirely 
.women. 

OUT-PATIENTS are seen at 2 p.m. (Men on Mondays and Thursdays, ‘Women 
and Children on Tuesdays and Fridays). All types of nervous and mental 
disorder are eligible for treatment in this Department. 

IN-PATIENTS: Accommodation includes — 

(u:) 189 Beds (both sexes) in wards or separate I’ooms. 

(б) 13 Private rooms (for Ladies) with special sitting rooms, garden, and 
. ■' dietary. . 

TERMS:' 

(a) £B a week, but in case of patients with a legal settlement in the County 
SL less sum may be charged according to means. 

, , (6) £6 6s. ' a .week. 

All communications should be addressed to the Medical Superintendent, 
MONTAGU H. COX, 

Clerk of the London County Council, 



ADVERTISEMENTS 




ADVERTISEMENTS 


53 


LONDON HOSPITAL 

MEDICAL COLLEGE 

THE HOSPITAL is the largest General Hospital in England and eontalus 839 beds, whicli 
are in constant use- Its position in the neighbouriiood of the extensive docks, fac- 
tories, and worlvshox)s of the East of London renders it for accidents one of the 
largest Hospitals in the world. The Wa,rds, Out-Patients and Special Departments 
present a wide field for clinical instruction, and afford exceptional opportunities 
for acquiring an extensive practical knowledge of all phases of disease. 

UEBICAL UNIT.— A Clinical Unit in Medicine, under the charge of a whole-time 
Direetor, provides for the more elaborate methods of diagnosis and treatment, and 
takes a leading part in the initiation and co-ordination of medical research. 

SGHOLAESHIPS AND PEIZES.— Entrance Scholarships open to Students of the Uinver- 
sities of Cambridge and Oxford : (1) £100 in Pathology ; (2) tlOO in Anatomy and 
Physiology. Numerous other Scholarships and Prizes amounting to £1158 are 
awarded annually in all subjects of the currieulum, including two Open Entrance 
Scholarships each of the value of >C100. 

FEES. -—An Entrance Fee of 10 Guineas and an Annual Pee of 10 Guineas, which in- 
cludes all classes and lectures. 

SPEOIAL COURSES AND REVISION CLASSES are hold in Anatomy, Physiology, 
Pharmacology, and Pathology for the M.B. and Fellowship Examinations. 

EESIDENT APPOINTMENTS a re more numerous than in any ot her Hospital in th e King- 
dom, over 170 being made annually from students of the College recently qualified. 

RESEARCH FUNDS to the value of aiiproximately ;<C113,000 permit of financial assistance 
being given to students and graduates engaged in Medical Eesearch, 

athletics, RESIDENCE, ETC.— A Clubs’ Union with an Athletic Ground of thirteen 
acres, rittidents’ Hostel on Hospita l Grounds, College Dining Hall, &c. 

[Men Students only are eligible for admission.) 

For Prospectus and Particulars apply to the Dean (Professor William Wrigiit, M.B,, 

D.Sc;, F.K.C.S.), who will be pleased to make arrangements for anyone wishing to 
sec the Hospital and Medical College. 

MIL13 END, E.l, 


KINO’S COLLEGE HOSPITAL IVIEDiGAL SCHOOL 

(UNIVBI^SITY OF LONDON) 

DENMARK HILL, LONDON, S.E.5. 

KING’S COLLEGE HOSPITAL is one of the best equipped Hospitals in England, and 
serves a population of nearly two millions. 

THE HALL OF RESIDENCE is near to the School. 

THE ATHLETIC GROUND is within 10 minutes' walk of the Hospital, 

FOURTEEN entrance SCHOLARSHIPS* total value of £1,530, are awarded annually. 
dental SCHOOL. A full Dental Course is given at King’s Coll. Hospital and King’s College. 


The Calendar, Details of Scholarships, etc., will be sent on application to the Dean, H. 
WILLOUGHBY LYLE, M.D., B.S. (Lond.), F.R.C.S,, J.P.; or to the Secretary, S- C. 
RANNER, M.A. (Cantab.;, King’s College Hospital Medical School, Denmark Hill, 
London, S.E.5. 


QUEEN MARY’S HOSPITAL EAST END 

(Founded 1 86 1 ; Incoiporated by Royal Charter, 1917 ). 

STRATFORD, LONDON, EaS 

■ Patron: HER- MAJESTY THE QUEEN. 

President: HIS/ ROYAL IHGHNE>SS THE DUKE OF GLOUCESTER, : K.O. ■ 
Chairman: SIR LEONARD LYLE,' J.P. 

Seemary: MAJOR RAPHAEIy JACKSON. 

THn Footrest OF the Poor are treated at thisTTospital. Normal Accommodation, 21 G Reds. 
Cost oL Endowing a Bod, £1000: a Cot, £500. Funds most urgently needed to meet 
current expenditure, and will be gratefully received by W. A. VERNON, Esq,, Hou. Treasurer, 
Ha wkwell Place, Fembury, Kent, or by the Secretary , 

In-Patients treated, 1930 .. Out-Patient Attendances, 1930 ..150,182 

Accidents treated, 1930 .. 22,502 Ordinary Exi>enditurc, 1930 MO, 802/5/-! 

Income from Annual Subscriptions and Invested Property .. £4,772/12/4 

RAPHAEL JACKSON (Major;, 
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FACULTY OF IVIEDlCiNE. 


T he University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas, save the 
D.P.H The Dental Department affords the necessary instruction for the 
Degrees and Diploma of the University and of other examining bodies ‘in 
that subject. 

The University confers the following Degrees and Diplomas : 


Bachelor of Medicike and Bachelor of Surgery M.B., Ch.B* 
Master of Surgery . . . . . . . . . . Ch.M. 

Doctor of Medicine .. .. .. .. .. M.D. 

Doctor of Philosophy . . . . . . . . Ph.D. 

Bachelor of Dental Surgery . . . . . . B.D.S. 

Master of Dental Surgery . . .. .. .. M.D,S. 

Diploma in Dental Surgery- .. .. .. L.D.S. 

Diploma in Public Health .. .. .. D.P.H. 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may -uithout much loss of time take also the 
degree of B.Sc, The whole of the Dental Mechanical work for the Bristol 
•Royal Infirmary and the Bristol General Plospital is done in the University 
laboratory by the students, instructed by skilled mechanics. 

^ CLINICAL WORK is done at the Bristol Royal Infirmary and the 
Bristol GeneraL Hospital, which together contain 668 beds. The Bristol 
Royal Hospital for Sick Children and Women (loo beds), the Bristol Eye 
Hospital, the Bristol City and County Asylum, the Bristol City Fever Hospital 
and, by the kind permission of the Flealth Committee of the Bristol City 
Council, Southmead Infirmary are also open for the clinical instruction of 
students. 

SCHOLARSHIPS.- — There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the City 
Scholarship Fund on application to the Director of Education, Guildhall, 
Bristol. Forms of application must be returned to him by April 30th. 

Several Scholarships and Prizes are open to students during their Hospital 
'career. ■■■ "" , 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Royal Infirmar}^— Four House Surgeons, one Casualty- 
House Surgeon, two House Physicians, one liouse Physician for Cancer 
Research Wards, one Resident Obstetric Officer, one Oplithaimic and Gyme- 
Gological House Surgeon ; one Ear, Nose and Throat House Surgeon;^ one 
Assistant to the Senior Resident Medical Officer, who also acts as House 
Surgeon, and House Surgeon to the Skin Department ; and one Dental 
House Surgeon. 

At the Bristol General Hospital.-— Senior Resident Medical Officer ; one 
Casualty House Surgeon; two House Physicians; two House Surgeons; one 
Resident Obstetric Officer; one House Surgeon for Special Departments; 
one Dental House Surgeon. All these appointments are salaried, with board 
and. residence. 


For further particulars and prospectus apply to the Dean of the B'aculty 
of Medicine. 
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UNIVERSITY OF EDINBURGH 

Principal—Bm T. H. HOEIi AND. K.C.I.E., K.G. S.I.. LL.B., F.B.S, 

The SUMMER SESSIOM, 1932, opens .on April 19tli, and closes on July 1st. 

The WINTER SESSION, 1932-33, opens on October 5th. 


or" 3Vi:3Esi3i[c:imK. 

Dean— Profbssob SYDNEY SMITH, M.D., D.P.H. 


Tlie Faculty embraces 19 Professors and 80 Lecturers, and attached to these there are 
about 40 Asaistams and Demonstrators. Instruction is given in all the main branches of 
Medical Science, viz.:— PROFESSORS: 


a hemintri/ -George Barger, D.Sc. , F.11,8. 
Zoolomi—’'^. H. Ashworth, D.Sc., F.B.S. 
Botany—Wni. Wright Smith, M.A., F.R.S. 
Jnatomy~-3. 0 . Brash , M.D. [F.E.S. 

i*/{i/siolo(/j/— Sir E. Sliarpey-Sohafer, LL.D., 
Materia Medica— Alfred J. Clark, M.C., M.J>., 


Pathology— A. Murray Brennan, M.D.,F.R.S. 
jUicteriology—'Phomns Jones MaclcJe, M.D. 
Forensic Medicine— Sydney A. Smith, M,D., 
BJ^H. [C.M.G., F.R.C.S. 

Public Bealth— Percy Samuel Lelean, C.B., 


Medicine — W, T, Bitchie, M.B. 

Siirgery—'D. P, D. Wilkie, M.B., Ch.M. 
Midwifery and Gynrecology — B. W. Johnstone, 

M.A., M.B. 

Clinical Surgery— 3ohn Fraser, Ch.M., M,B. 
Clinical Medieme—Edwin Brarnwell, M.D., 
W. T. Bitchie, M.D., and B. Murray 
Lyon, M.B. 

Tuherculosis—Bir Eobert W. Philip, M.D. 
Therapeutics— Piivid Murray Lyon, M.D. 
Psychiatry— George M. Bobertson, M.B. 

Child Life and Health— Gh&rle^ McNeil, M.D. 


LECTURERS: 

Anat 07 ny—Ei>P. Jamieson, M.D.; .F. E. Jardine, Public Health—S. du P. Langrishe, M.B. ; John 
M.B. ; W.Q. Wood, M.B. Guy, M.D. [M.D. 

Applied Anatomy— F, E. Jardine, M.B, History of AIe(Ucine—3, D. Gomrie. M.A., B.Se., 

Bistology—M&y L. Cameron, M.A., B.Sc., M.B. Clinical Instruction in Infectious Idsnera—Alex- 
Itiochemistry— Philip Eggleton, D.Sc. ander James, M.D. ; W. T. Benson, M.D. 

Biophysics— W , A. Bain, B.Sc. Surgical Pathology— K. Paterson Brown, M.B. 

Physiology of the Nervous System — A. Ninian FerterdaZ Di«t’ase«— David Lees, D.S.O., M.B. 

Bruce, M.D,, D.Sc. Badiology—3. Duncan White, M.D., D.M.B.E. 

hlateria Medica—G, M, Scott, M.B., Ph.B. Neuro-Pathology— F . E. Beynolds, M.B. 

Pathology— Theodore Bettie, D.Sc.; W, G. Psychiatry — W. B. D. Fairbairn, M.D. ; A, Nin- 

Millar, M.B. ian Bruce, M.D. 

Morbid Anatomy — J. Davidson, M.B. [M.B. Clinical Mid'wifery — R. W. Johnstone, M.D.; 

Bacteriology— 3. M, Alston, M.B. ; H. J. Gibson, James Young, M.D.; H.S, Davidson, M.B.; 

Fhi/sios—G, A. Carse, M.A., D.He. Douglas Miller, M.D. ; W. .F. T. Haultain, 

Chemistry— Fldgtir Stedmau, B.Sc., l^h.D.; C.P. M.B. ; E. 0. Fahmy, M.B.; John Sturrock, 

Stewart, Ph.D.; Ellen Stedman, M. Sc. M.B.; Clillord Kennedy, M.B. 

Tropical Di»«?a«<!i«— Lfc.-Col. E. 3>. W. Greig, Clinical Instruction in Diseases of Children — 
CJ,E.,M.D. N. S. Carmichael, Ch.B. ; L. H. P. 

Btedical Entomology and Parasitology— H. Thatcher, M.D. ; Gertrude Herzteld, M.B. ; 

Ashworth, D.Sc., F.B.S. ; A. I?!. Cameron, Norman Dott, M.B. 

M.A., B.Sc. ; T. W. M. Cameron, B.Sc. Mental Deficiency — R. D. Clarkson, M.B. 
Tropical Hygiene— 3. du Ih Langrishe, B.S.O,, Therapetitics—A. B, Gilchrist, M.B. ; B. Mel- 
M.B., B;Gh, (conjointly with Professor). ville Dunlop, M.B, 

■ OrthopesdiGS—W . A. Cochrane, M.B. 

CLINICAL TEACHING STAFF, ROYAL INFIRMARY: 

Clinical Surgery— Geo. L. Chiene, M.B.; W. J. W. F. T. Haultain, M.B.; Douglas Miller, 

Stuart, M.B. ; J. W. Struthers, M.B. ; M.B. ; E. C, lOahniy, M.B. 

B. P. B. Wilkie, M.B., Ch.M. ; Henry Wade, Diseases of the. Larymv, Ear and Nose—3ohn S* 

M.D.; John Fraser, M.B., Ch.M.; J. M. Fraser, M.B. : J. I). Lithgow, M.B. ; W. T. 

Graham, Ch.M. Gai'diner, M.B. ; G. Ewart Martin, M.B. 

Clinical Medicine— X> * Chalmers YVatson, M.D. ; Diseases of the Skin— Fredorick Gardiner, 

Edwin Brarnwell, M.D. ; Edwin Matthew, B, Cranston ;Low, M.D. ; Robert AUken, 

M.D.; W. T. Ritchie, M.D. ; John Eason, M.B.; G. H. Percival, M.B., Ph.D. 

M.D. ; D, Murray Lyon, M.D. ; J.D, Connie, Diseases of the Eye— A. H, H. Sinclair, M.l>. ; 
M.D.; Alex. Goodall, M.D. H. M. Traciualr, M.D.; E, H. Cameron, 

Clinical Oynaacolopy — B. W. Johnstone, M,D.; M.B. ; C* W. Graham, M.B. 

H.S. Davidson, M.B .; Jnrnes Young. M.D. ; _ _ ^ 

Practical Inatruotion is alTorded, under the aupm-mtendcnce of the Professors, in Labora- 
tories with the necessary airpliances, and In Tutorial and Practical Olasses connected with 
the above Chairs, and opportunities are aiforded to Students to extend their practical know- 
ledge and engage In original research. Opportunities for Hospital Practice arc afforded at the 
Royal Infirm-, the Hoap. for Sick Children, Maternity Hosp,, the City Fever Ho.sp., and the Boyal 
Edin. Hosp. for Mental Disorders. Upwards of 2760 beds arc available for the Clinical Instructloi:! 
of Students of the University. Four Degrees in Med. and Surg. are conferred i>y the Unlv. of 
Edin.,vi 2 r.: Bachelor of Med. (M.B.), Bachelor of Surg. {Ch.B.l, Doctor of Med. (M.D.), and Master 
of Surg. (Ch.M.). The minimum Class Fees for M.B. and Gh.B., including Hospital Fee (i- I2t, 
amount to about JS260, and the Matric.and Exam. Fees to £47 ISs. 6d. An additional Fee of £21 is 
payable by those who proceed to M.B., £21 by those who proceed to Ch.M. The annual valtte of 
the Bursaries, Prizes, Scholarships, and Fellowships in the Faculty of Med. amounts to about 
£3, GOO, and Other Bursaries, etc., tenable by Students of Med., amount to about £1,820. 

POST-GRABUATB INSTRUCTION.— Courses of instruction are given for the University 
Diplomas in Public Health, Tropical Medicine and Hygiene, Psychiatry, and Radiology. These 
Diplomas are open to anproved registered practitioners as well as to graduates in Medicine 
and Surgery of the University. Courses of Instruction, for the Diploma in Tropical Yeterlnary 
Medicine are also given. This Diploma Is open to those holding an ai)provGd veterinary ouali- 
tication registrable by the Royal College of Veterinary Surgeons, The fniiversity also takes pjirt 
in the Courses given ui>der the auspices of the Edinburgh Post-Graduate Courses in Medicine. 
In the departments of the Faculty of Med., provision la made for research by students of graduate 
standing. In the Univ. Laboratories facilities will be provided for candidates for the Degree 
of Ph.B., whose applications to engage in research have been accepted by the Eenatus. 

A Syllabus and further Information as to Matriculation, the CiuTioula of Study for I>egrees. 
etc., may be obtained from the Bean of the Faculty of Medicine; and for Degrees in the Faculties 
of Arts, Science, Divinity, Law, and Music, from the Deans of these Faculties, or from the 
Secretary ; and full details are given in the University Calendar, published by James Thin, 
55, South Bridge, Edinburgh. Price by post, 6s. By Authority of the Henatus, 

Orto&er, 1931, W. A. FLEMING, ,Secrefarj/. 
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ROTUNDA HOSPITAL 

DUBLIN. 


U PWARDS of 2,000 maternity eases and 1,000 gyn'cecologieal intern patients 
are treated in the^ Hospital during the year. Besides the Hospital tjiere is 
an extern Maternity Department with over 2,000 cases. 'I'he routine for 
Students consists of attendance at^ the Morning Lectures on Midwifery and 
Gynaecology, examination of patients in the Gynaecoiogical De|)artment, attendance 
at operations and all abnormal labour in the Hospital Wards, and eonductioii of 
la!>our cases in the inteiai and extern departments. 

Ill addition there is a large Antenatal GMinic and_ an Infjnits’ Department where 
students are encouraged to attend. The Pathological Laboratory is open to the 
Class, and the X-Ray plant adds greatly to the Hospital. 

Qualified Students are given facilities for following and observing all abnomial 
cases in the hospital or district, and are allowed, so far as possible, to assist at 
gynecological operations. ■ ^ 

The Hospital Courses are always going on during the year, and Students can 
join at any time. Tlie class is limited, therefore it is advisable to register in 
advance. Board and lodging can be obtained in the Hospital, where the living 
quarters are extremely comfortable. 

Extra classes in gynsecologieal diagnosis and operative mid\vifery are conducted 
by 'tlieuAssistants to* the Master. 

Pees : One month, M 6s. ; months other than the first, £4 4s. 'J’bree months, 
£12 12s. L.M. Course, £21. 

The L.M. Certificate is given to fully qualified Practitioners of Medicine on 
examination after six months’ attendance at the Hospital. 


FULL PART ICUL Alls FROM--- 

BETHEL SOLOMONS^ M.D., F.R.C.P.I., Master, Rotunda Hospital. 


SCHOOL OF MEDICINE 

OF 

The Royal CoUeges, EDINBURGH. 

(FOUNDED 1505.) 


SUMMER SESSION, 1932, opens 19 it APRIL. 
WINTER SESSION, 1932^33, opens 4th OCTOBER. 


T he Lectures qualify for the English and Scottish Universities 
and other Medical Examining Boards. 

One half of the Qualifying Classes required for graduation in 
the University of Edinburgh may be attended in this School. 

The School offers a large choice of Teachers upon the various 
subjects comprised in the Medical Curriculum. 

The Calendar of the School, giving all necessary information 
regarding Classes, Fees, and Examinations, will be published on 
September 15th; a copy maybe obtained (price 6d., postage 3d.) 
on application to the— " ■ 

DEAN OF :THE' SCHOOL, Hall, Edinburgh. 
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.■.;.',:isrr¥iFLifii:psiL 

FACULTY OF MEDICINE. 


The University gnuits depfrees in Medicine, Sur^^ery, Hy^dene, Oi-tlr*] >iedic 
Surgery, Dental Surgery, _ and Veterinary Science, also degree ut Doctor of 
Pliilosopliy, and Diplomas in Public tlealth, 'ri\)picid i\Iediciiie, 'I’ropical J [ygi(nie, 
Veterinary H 5 ^giene, Medical Radiology and Electrology, and a, Licence in iJcntal 
Surgery. Students ni ay also x)repa.re in the University for the exaininatioiis of 
other licensing bodies. 

Mcilical School J5'ai7di>ips.— The buildings of the IMedieal Scdiool are all modern, 
and contain spacdous lecture rooms, and well-ec popped laboratories and class-rooms 
for the study of all the ynore important subjects which form the basis of medicine. 
In addition, laboratories are lu'ovided for medical research in Biochemistry, 
TTopieal IMedicine, Physiology, Comparative Pathology, PatUologs', Bacteriology, 
Hygiene, and Cytology. 

Mospitals . — Idle Clinical School consists of four general hospitals — the Royal 
Infirmary, the David .Lewis jShnthern Hospital, tiie Itoyal Southern Hospitnl, and 
the Stanley Hospital; and of live special hospitals: tlie;'Eye u.nd ICar lidinnary, 
the Hos])it!tl for Women (iucluding tlie Ssmaritan Hospital"), tlie Royal Ijivei’pool 
Children’s Hospital, St. l^aurs Kye Hospital, and Liverpool Wlateriiity Hosjjital. 
These hospitals contain in all a total of over 1500 l>eds. 

Jh'eUoicships and ^SU^,o/u)vs/i/jAs*.~Pello\vship.s, Scliolarsliip.s, and prize, s of over 
£1000 are awarded u^nnually. There are also numerous Entrance Seliohuships. 
Particulars may be obtained on applieatioii. 


The follo'Uiiiiif J^ronpeetuaes map he obtained on application to the Ucpltifrar: — Medical 
Faculty, School of Tropical Medicine, School of Dental Surgery, School of Veier- 
inary Science, and Diploma in Public Health. 

WALTER J. DILLING, M.B., Ch.B. 


UtiioersUp or $t. Undreios 

(SCOT3LANOD 


Chaneellor~ThG lit Hon. STANLEY BALBVV- IN, M.P., RC., LL.I). 
Mector-^GeuGv^l the Rl. Hon. d. P. SMUTS, P.C., C.H., K.C., F.R.S. 
Vice-Chancdlor and .Principal— Sir JAMES UOLQUHOUN IR.YINE, O.B.E., D.Sc., 
LL.D„ Sc.D:, IXC.L., F.R.S. 


FACUL.TT OF ‘MEDICINE 

(Deaa--.F. J. CHA.RTKRIS, ILD.y 

The University coafers the following DEB REES AND DIPLOMAS— M.B., Ch.B., 
AI.D„ Ch.AI,, Ph.l)., D.P.H., L-B.S., D.IM). (all open to nu'n or women). 

SESSION 1}BL-Il):i2 opened Ufch October, 151'U. The whole curriculum ma,y be taken at 
Dundee, or the first two years may bo taken in St. Andrcjw.'-, Unj; rcniahniig three 
in Dundee. 

CLINICAL INSTRUCTION at Dundee Royal lulirmary, and other IMedical and 
Surgical Institutions in Dundee. 

BIJRSARA" (Scholarship) Ooiupetitions. June annually. Ent.ri(js duci dth IVlay. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR AIEN. Five or six of Xioo 
competed for ill June, Medical Students are eligible. 

FEES for complete M.B., Cb.B.' exoiiiisivc of Examinn lion Foes, HG8])ita,l 
Fees, etc., £181 Fees for L.D.S., £88 10s. ; E''eo for D.P.1>.. £11 

PRELIMINART EXAMINATION- September .an d-AI arch. Entries due lllh Augmst 
and 10th February. 

RESIDENCE HALLS for Meuaud Women at St. Andrews ; for Women at Dundee. 

Provision made for POST-ORADUATE STUDY AND RESEARCH. 


Full information may be obtained from the Secretary of the Umvehsitv, 71 North 
Street, St. Andrews ; or, the Dkan OF the Faculty of AIedicine, IVestlands, 
/St. Andrews., ' 
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UNIVERSITY OF BIRMINGHAM 


/ll? . (Associated with the General, Queen's anti 

i Ulr special HospitaJs for Clinical Teachin/4,) 

The XTniverslty grants Degrees in Mediciiie, Surgery and. Public Health, and a I'iploma in I'ublic 
Health ; also Degretjs and a Diploma in Dental Surgery. 

The courses of instruction are also adapted to meet the reQUirements of other Universities and 
Liceiising Bodies. SCHOLARSmPg. BXniBITIQHS AND PBIZES- 

Entrance and other Scholarships and Exhibitions, and %’arious Prizes and Medals are awarded 
annually in the Faculty of Medicine. 

fW- TIi 17MTIQT13V (university of Birmingham and 
ounutjl,. Ur 1 lO 1 1:11 Birmingham Dental Hospital.) 

The School of Dentistry, in conjunction with the General and Queen's Hospitals, affords a complete 
curriculum for the Dental Diplomas and Dental Degrees of the University and all other Licensing 
Bodies. There is a Dental Scholarship of the value of £4G 17 6 offered annually. 

KESIDENCE FOR UNDERGRADUATES AND OTHER STUDENTS. 

There are Halls of Residence for Men and for 'Women Students. A Register of approved lodgings is 
also kept by the Secretary of the University. ■ 

For S.vllabus and further information apply to the RicCriSThAn, or Dr. StasTjEV Baktses, M.I)., 
P.R.C.:p., Denn. ^ 


ROYAL DENTAL HOSPITAL OF LONDON 

SCHOOL OF DENTAL SURGERY (University of London), 

Leicester Square, LONDON, W.C.2. 


* Students are iidmitted for the curriculum for the B.D.S. Degree and the 
L.B.S. Diploma. ' 

Dental Mechanics.— Pupils may join at the commencement of either the 
October or May Sessions for the training in Dental Mechanics specilled 
in the Curriculum. 

Hospital Practice. — The School is thoroughlv equipped. The CLINIC 
of the Ho.spital is UNRIVALLED. 

For further particulars apply to The Dean. 


Tbe West End Hospital for Nervous Diseases 

Out-Patient Department, WELBECK STREET, W.l. 

In-Patient Department 1 78 beds), GLOUCESTER GATE, REGENT^S PARK, M.W.1. 
iHecor/nUed hi/ the UnirerHit}/ of London,) 


Courses of SPECIAL CLINICAL DEMONSTRATIONS on selected cases as advertised are 
given in Marcli-April and Noveniber-December. 

The General Practice of tlie Ho.spital is conducted daily (Saturdays excepted). 

The Saviii Priae (value £15) and Medal is offered biennially for the best thesis on a 
neurological subject submitted by Post-Graduates who have attended the Hospital practice 
on not less than TO occaslon.s, 

A limited number of appointments as Hon. Clinical Assistants are open to Post-Graduates, 

The Senior an cl Junior House Phy.sicians are appointed every six months, with remuner- 
ation at the ratci of £150 and £100 per annum respectively. 

For particubirs of the above apply to C, WORSTER-DRQTIGHT, M.D., M.R.C.P., Dean, 
or to the SiTJUKTARY 01'’ THE HOSPITAL, at 73. Wkdbeck Street, W. 


LONDON FEVER HOSPITAL 

ISLINGTON, N.i. 

The only Hospital of its kind in or around London NOT EAT.E 
SL7PP(>RTEI). , . 

Diseases Treated are SCARLET .FEVER, DIPHTHERIA, 
.AthlASLES and GERMAN MEASLES in the GENERAL WARDS, 
these and other INFECTIOUS DISEASES in PRIVATE ROOMS. 

General Ward Fees — Children, 2 guineas ; Adults, 3 guineas per week. 
Private Rooms — 7 and 10 guineas per week. 

iMedieal Practitioners may visit cases sent in by them. Ambulance sent on 
receipt of Telephone message (Cierkenweli 978C>). Herbert J. Say, Sec. 
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UNIVERSITY OP LONDON 
OPHTHALMIC HOSPITAL MEDICAL SCHOOL 

ROYAL LONDON OPHTHALMIC HOSPITAL 

(iwoor fieicls Eye Hospita.!), CITY ROAO, E„C.1. 

Qualified Medical Priicfitioners niid Re‘j;isl;ered Medical Students inav entei; on the practice of 
the Royal London Ophiihalrnic Hospital (MoorlUddsi at any lime, and are on cnn-tfiin conditions 
eligible for appointment ns Chief Clinical A.ssistant, Clinical Assi«.tant, and Junior Assistant. 


Courses of Instniction, extending over a period of five months, begin in Octobeh and Mauch: 


1 . PuACTiCAL Refraction Classes. 

‘J, Methods of examination and use of the 

O PHTHAL.M 0 SC 01 U!; . 

3 , Lectures every afternoon on the following 

subjects :•—(«) Anatomy, including Em- 
bryology AND Normal Histology ; (b) 
Phvsiolog y; (r) Optics including Physio- 
LOGK’AL Optics; (d) Fathologa' and 
Racteimology; f<d Ophthalmic Medi- 
cine AND SiiRGERY. cons'sting of Medical 
O piiTHALMor.o(;Y, External Diseases of 
THE E Yi; , 3 M otor An om ali ks and Sottint, 
Diseases of the Retina and OPTtc 
Nervi-:, Diseases of the Uveal Tract. 

4. Ophthaiamoscopic Conditions : A, Practical 

Chtss with .Demonstrations each week 
at 5 p.M. 


r>. Occasional Lectures on subjects allied 
to Ophthalmology. 

fi. Operative Surgery. In these classes 
the usual operiulous are performed by 
the student upon pigs’ eyes. 

7. Practical pATnoLixiV. A Coarse of 

Demonstrations on the N'ormal and 
Morbid Histology of tin' Eye is given by 
the Pathologist in the Lal>oratory. 

8. Practical Bacterioi.ugv. 

9. Classes in Radiography, 

10. PHYSICO-TheRAPY (U:LTRA•^'[OLET LigHT 

Diathermy, etc.). 

11. Slit-lamp Microscopy, 


FEES.— A composition fee of 3S Onineas Avill admit Students at once to all tlie lectures and 
classes (except the classes on Physico-Therupy, Hlit-Lamp Microscoiiy, and the Examination 

DIPLOMA m OPHTHALMIC MEDICINE & SURGERY & OTHER DEGREES IN 
OPHTHALMOLOGY. 

The above complete curriculum is specially designed to meet the requiremeiits of 
candidates enterinig for these examinations. 

FEES FOR THE PRACTICE OF THE HOSPITAL: 

Perpetual -.£5 5 0; 'J'hree to Hix Months - .e3 3 0 ; Two Months -£2 2 0; One Month - £11 0 
Clinical work begins at 9 a.m. daily. Operations are performed between 10 a.m. and I p.m. 
For further narti.csulars apply to the Secuetary to tire Medical School, at the Royal London 
Ophthalmic Hospital, City Road, E.C.l: or to the Dean, Charles Goulden, M.D„ 

M.Gii., F.R.C.S. 


UHIVERSITY of ABERDEEN "X 

03P 32^EI33:OS 

tpHE Degrees in medicine granted by the University are— Bachelor of Mecli<‘ine, Bachelor of Snr- 
**■ gery. Doctor of Medicine, and Master of Surgery. The Degrei; of LfinD. is also granted in 
this Faculty. They are conferred after Examination, and only on Stiuhnits I'f tlie University. 
Women are admitted to in.structiou and graduation on the same fordiing as men. A Dlplormi. 
in Public Health is conferred (after Examination) on Graduates in IMedleim' of the UnivfU'sity 
of Aberdeen, or of any University whose medical degrees are rcefignlKed ms qipalifyingfor registra- 
tion by the General Medical Council of the United Kingdom. The Uacnlty (»f i\Ie<Ueiiie emlu*accH 
thirteen eliairs, and instruction is given in ail departments of Medienl Sch-ncin 
Practical Classes are conducted by the Professors, Lecturers, ami Assistants in Lnboratovit-s 
furnished with all neicessary aiipliances ; and facilities are afpirded to Students and Gimluates 
to extend their practical knowledge and to engage In original research. 

Instruction is also givmi in special departments of Medical ITactice by i^f'cliii'i-rs u.iipoiuted 
by the University Court. 

Clinical instruction is ol»tained in the Royal Infirmary, the Royal Hospital for SieU Cliildreii, 
th<> City (Uever) llostiital, the (Rmeral Dispensary, Maternity Hospital, Vacciiu-i institutions, 
OplittuUmic [nstitutlous, and the Royal Mental .Hospital. 

Bursaries, !r(cUolu.rships, UellowHlihis and .PrD.cM, to the numlier of 50 ami of tlie Amiua.l \'alue of 
£1200, may be held hy Students in this Faculty. 

The cost of Matriculation, Class, Degree, and Hospital Fees Rir Die whoh* <‘urrlculnm is 
approximately £250. 

A Prospectus of tlie Classes, Fees, Aic., may be had on at>pileation to the S{'t*retn,ry, ami 
full partIcular.H will be found in cho University Calendar published by the Abi-rdt-en J niver- 
sity Ih-ess Ltd. If, J. BU'i’OHART. .SVcfehoy/. 

THE ROYAL NATIOMAL HOSPITAL 

For CONSUMPTION AND DISEASES OF THE CHEST. 

VENTNOR, ISI*E OF WIGHT. 

For early-stage eases. Open-air Treatment is alforded muUu* tV\e most advautaft’cous 
conditions in the Underclift' of the Isle of U'ig:bt, All modern nudhotls ot investi- 
gation and treatinent, both medical and .surgical, are available. 

EVERY PATIENT HAS A PRIVATE BEDROOM. 

Terms a week; with a grovernor’s ijetter of Kocomimuidation. 

Further fa 7’ifcu la rs may hi: abimned from the Secretary: 

R- N. LH. C., 18, ' Buckifjigham Street, Strand, W.C*2. 
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ROYAL NORTHERH 7 HOSPITA 

Over 5,40S Iis-Patiesnts, and 309,937 Out-Patient Attendances Anmially. » 

Royal Northern Hospital, Holloway, N. 7 . - - 281 Beds 

*U(=ro-iu.'uil }3J the Exainimn? Board of the Royal College of Ph3"sjciaJis and as a 

lilaee'of study during the Fifth Year of the Medical Curriculum. Twenty-one special 
J.ie]:iarTiutmts are maiutamed. Re-equipped Light and X-ray Depariuientt 3 , ^laieniit^- 
.!hq;)artiuc‘ut, Contributory Wards, General Wards, St. Da\dd’s Wing witli beds for 
iirivate patients, in private rooms, with separate Operating Theatres for the Witig, }u-ivace 
Sitting liooms and Sim Booms. 

Royal Giiest Hospital, City Road, E.G. - - - 85 Beds 

For treatnient of all Diseases of the Heart and Chest (Cases of Tuberculosis are admitted 
for diagnosis only). 

Grovelands Hospital (Recovery), Southgate - . - - 60 Beds 

For reception of patients from above Hospitals. 

RecMtt Convalescent Home, Clacton - - - 35 Beds 

Maternity Nursing Association,. Myddelton Square, E.G.l , 

and 235 Camden Road, N.7. - - - - 461 Beds 

For District Midwifery iN ork with Ante-Xatal and Infant Welfare Clinics. 

FUNDS ARE URGENTLY NEEDED. 

Post Graduate Instruction 

Special Courses are held twice yearly in Medical and Surgical and special subjects, and are 
open to all mc^dical practltioiiers free of charge. The Decturcs are advertised beforehand 
in the Medical Journals. 

Special Courses in Anaesthetics 
3 Months— 3 Guineas: 6 Months— 4 Guineas. 

Clinical Assistantsliips are available in all departments of the Hospital. Clinical (Dlerkships 
and Pathological Clerkships for a period of 3 months are available. Fees — 2 Guineas. 

School for Radiographers 

Courses lasting 1 year commence I yearly for the trauung of Radiographers. Fees — 

Further particulars may 'be obtained from: Guineas. 

Gilbert G. Parater, SecTciary^ Royal Northern Hospital, Holloway, N.7. 



UNIVERSITY EXAMINATION POSTAL 

Postal or Oral Preparation Founded IMOTITIITIflM 
FOR all Medical Examinations in 1882. I’llO I I I II I IUI1 


SOME SUCCESSES 


W.D.(Lowcl,)j 1901-31 (9 Gold Medallists 1913-31) S56 

iVi-S,(Lonci .)5 1902-31 (including 4 Gold Medallists).,. 22 
iVI„B»,B«S-(Lond -)5 Final, 1906-31 (completed exam.) 2SCI 
F„R.G.S.(ErJg:.), 1906-31. Primary 173 ; Final......... 174 

F.II.C.S.(Eclin-), 1918-31 50 

iVi-B-0«P,(Lond.), 1914-31 199 

(various), 1906-31 (completed exam.) .....303 


MpR»0#Sp,5 i-.RoC«P.Fmfr^, 1910-31 (completed exam.) 501 
Mb ( various), by Thesis. Many Successes, 

Preparation for Medical Preliminary, First and Final Conjoint Board; 
M.B. (Cantab., etc.); also D.P.M., D.O.M.S., D.T.M. and f1., D.L.O. ; M.M.S.A.r 

L. 1VS.S.5,A., etc. Many successes. 

ORAL CLASSES 

M. R.C P. M.D. First and Final F.R.C.S. F.R.C.S. (Edin.). Final M-B.* B.S. and 

M.R.C,5., L.R.C.P. Museum and Microscope Work, Also Private Tuition. 

MEIDICAL PROSPECTUS (4S pages) 

sent jg'ratis^^along: with List of Tutors, etc., on application to the Principal: 

Mr. E. S. WEYMOUTH, M.A., 1 7, Red Lion Square, LONDON ' 
Telephone— Holborn 6313. 
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UNIVERSITY OF LONDON 
KING’S COLLEGE 

FACULTY OF MEDICAL SCIENCE 


Complete Courses of Study are provided for the Preliminary and 
Intermediate Examinations of ; 

(1) The University of London. 

(2) The Conjoint Examining Board of the Royal Colleges of 

Physicians and Surgeons. 

and also /or 

(3) The Degree in Dental Surgery (B.D.S.). 

(4) The Primary Fellowship of the Royal College of Surgeons. 

(5) The First Professional Examination for the Licence in Dental 

Surgery of the Royal College of Surgeons. 

The Cullege, with a full compleuiieiit of University Faculties, olTers to Medical Stiideiits 
the advantages of a lyoad University Fkiucation before they proceed wiili the purely clinical 
subjects in the associated or other liospitals. 

Valuable Scholarships and Prizes are awarded on tlie results of* examinations held annually. 
The Hostel for Men Students (Ring’s College Hall, Champion Hill, S.E.s) contains 
accommodation for 8o Students. The Hostel for Womeit Students is at 5S Qu^^^insbotoirgl' 
Terrace, Bayswater. For detailed pro.spectus of the .Medical and Dental Courses, and for 
further information, apply to the Dean of the Medical Faculty, King’s College, Strand, 
W.C.2, or to .S. 'r. SHOVKLTON, I\l. A. / Secretary. 


C; PRELIMINAR Y EX AMIN A TIONS 


MEDICAL. . 
DENTAL . . 
PHARMACY . 
SANITARY 
INSPECTORS 
VETERINARY. 
CHIROPODY . 


O^HESE EXAMINATIONS, conducted by the 
fj EDUCATIONAL INSTITUTE of 
SCOTLAND, will be held in EDINBURGH, 
GLASGOW, LONDON, LIVERPOOL and DUBLIN, 
in FEBRUARY, MAY, AUGUST, and NOVEMBER, 
Prospectus from REGISTRAR, 47 Moray Place. EDINBURGH 

Calendar containing Specimen Examination Palmers, One 
Shilling and Twopence {poU Jree). Detailed Sgllahm 
containing prescribed texts, Sevenpence (post free)* 


MEDICAL AND DENTAL STUDENTS 

Classes for Matric,^ College of Preceptors^ Prelims.:, etc. ', 
Special Courses for Pre^Medical and Dental Examinations. 
Chemistry, Physics and Biology l.ahoratories. 

MANCHESTER TUTORIAL COLLEGE 

327, OXFORD ROAD - - MANCHESTER 
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A D VEKTISEMENTS 


PLAISTOW HOSPITAL, 

LONDON, E,lg, 

INSTRUC TION IN FEVER S, etc. 

This Hospital is fuiiy equipped for instruction in infectious diseases. It is 
recognized by the XlniTOrsities of London, Cambridge, and Oxford, the Royal 
Colleges of Jdiysicians and Surgeons, etc. 

Classks for Mkdical STUDicN'rs are held on Tuesdays and Fridays through- 
out the year, except in July, August, and September. There is a morning 
class at 10.45 and an afternouii class at 2.15. Fee for a two months^ course, 
three guineas ; for a three months’ course, four guineas. In the event of 
there being sinaI{])ox cases at Dagenham Hospital during the Students’ 
course, instruction in that disease will he included: qualified men can 
attend tliis course. Siiecial arrangements made for D.R.H. students. 

Inquiries and applications to join above Courses should be addressed to Dr. 
MacIntyre, Medical Superintendent, Plaistow Hospital, E.13. The Superintendent 
can also lie seen at the Hospital on week-days by appointment. Telephone— ■ 

The Hospital is situated near Upton Park Station, to which “ Grangewood/’ 
frequent trains run on the District and Midland Railways. 2746. 


The Hospital for Sick Children 

GREAT ORIVIOND STREET, W.C-I 


Clinical Instruction is given daily by Members of the Visiting Staff in the 
Wards, Out-patient Department, Operating Theatre, and Post-mortem Room. 

Clinical Clerkships and Dresserships in the Wards and Clinical Assistant- 
.ships in the Out-patient Department are also available for Post-Graduates, 
both men and women. Two months of the time spent as Clerks or Dressers 
by Undergraduate Students is recognized by the Universities of London, 
Oxford, Cambridge, etc., and by the conjoint Examination Board of England 
for their final examinations. 

Fees for Hospital Attendances: One Month’s Ticket, £2 2s. Three 
Months® Ticket, 5s. Perpetual Ticket, £t0 10s. 

Special Reduced Fee for Clinical Clerks, £1 Is. per month. 

Further particulars may be obtained from the Secretary or the Dean, 

ERIC L LLOYD, F.R.C.S., Dean of the Medical School 


HARROGATE INVESTIGATION CLINIC. 

Specially adapted for the investigation of ARTHRITIS 
AND ALLIED RHEUMATIC DISEASES ; DIABETES ; 
JAUNDICE.; GASTRO - INTESTINAL DISORDERS 
AND OTHER COMPLAINTS which require skilled 
Chemical^ Bacteriological, and Radiological investigation. 

Brochure from the Secretary, DUCHY HOUSE, 9. QUEEN’S ROAD. 


Tlie LONDON CLINIC of PSYCHO-ANALYSIS 

Place, LONDON, W-i. 

DiVmor : Ernest J ONES^ M.D M.R .C.P. Assist, Director : EdWARD GlOVER:, M .D . 
Considtmion Hours : 5.30. Only cases found suitable for psycho- 

analytical treatment are accepted. Courses of Instruction and Practical Training 
in psycho-analysis are given under the auspices of the Institute of Psycho- 
Analysis to Medical Students and Practitioners. For particulars apply to 
S. M. Payne, M.B-j B.S., Hon. Sec. 
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Royal Naval Medical Service 

VACANCIES EXIST FOR MEDICAL 
OFFICERS IN THE ROYAL NAVY. 


Candidates will be entered as Short Service Medical 
Officers, and will be considered for transfer to the Per- 
manent Service after 6 months’ service. They must be 
registered under the Medical Acts, and be under 30 years 
of age on. date of entry. 

Medical Officers, R.N., are liable to serve in Naval 
Hospitals or Ships in any part of the world. 

Excellent opportunities exist for Clinical professional 
work, both Medical and Surgical, as well as for Study 
and Practice of Hygiene, Pathology, Ophthalmology, and 
other specialist branches. 

Adequate provision is made for Post-Graduate study. 


Copies of the Regulations and Particulars as to Conditions of Service and Emoluments 
may be obtained on written or personal application to the Medical Director-fjileiieral 
of the Navy, Queen Anne’s Chambers, Tothill Street, London, S.W.L 


For AN EFFICIENT SECRETARY 

or 

TYPEWRITING and DUPLICATING WORK 
of all kinds Neatly and Accurately Executed 
Apply to 

KENSINGTON COLLEGE 

Bishops Road, LONDON, W.2 

Founded Telephone — Paddington 9046 

1887 — Private Branch Exchange-— 


LYNCOMBE HALL, BATH 

Telephone: BATH 3782. 


MISS WINIFRED STANLEY 


CCHOOL for dfficult and nervous children. Special 
^ facilities for the physical and mental training of 
Cerebral Diplegics. 
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The Radium Institute, 

Riding House Street, London, W.i, 

Ipatvon: HIS MAJESTY THE KING. 
lpl•C0i^cnt : Sir GEORGE BLACKER, C.B.E., M-D., F.R.C.S. 

S)u*ecior of ilPcOical Sevviccs : Sir CUTHBERT WALLACE, K.C.M.G., C.B., F.R.C.S. 


INSTITUTE was established in 19 ii for the Treatment of Patients 
^ by Radium, and for Researches into the Therapeutic Properties of 
Radium and Radio-Active Substances . 

It includes, an In-patient Department in which Private Rooms are 
provided for paying, and Wards for necessitous cases; and there is an 
extensive and adequately equipped Out-patient Department. 

Cases are only received after arrangements have been made with the 
Institute by the Patient's Medical Attendant. 

Plates, Tubes, Needles, and Seeds containing Radon (Radium Emanation) 
are supplied to Medical Practitioners at moderate charges. 

The Institute undertakes the estimation of the activity of Radium and 
Radio-Active Substances, the measurement of Radium Salts, and the pre- 
paration of Radium Applicators. 

All commwii cations shoidd he addressed to the Secretary : 

THOMAS A. GARNER, F.C.I.S. 

THE DOWSING RADIANT HEAT GO. Ltd. 

91/93 BAKER STREET, LONDON, W.L 'Phone Welbeck 8521. 
Manufacturers of ELECTRIC HEATING & ELECTRO^MEDICAL APPLIANCES. 

The DOWSING RADIANT HEAT and Prescribed for the Treaimeni of : 
LIGHT TREATMENT APPARATUS Gout, Rheumatism, Rheumatoid Arthritis, 
may now be purchased outright, for use Sciatica, Neuritis, Neuralgia, Stiff Jmnts,i 
under Medical Prescription. Lumbago, Nephritis, Bronchial Troubles, etc. 

Chief Medical Institution, 40 DORSET SQ., LONDON, N.W.l , Phone 
Under Medical supervision. (adjoining Baker St. & Marylebone Stations). Paddington 7722* 

PLEASE WRITE FOR FULL PARTICULARS which will be sent 
Free on application to Head Office, 91 / 93 , BAKER STREET, as above, 

WOODLANDS PARK 

GREAT MISSENDEN « - ■ BUCKS. 

550 feet above sea-level on Southern Chilterns. 90 acres^ 

^ Gardens, Woods, and Park r — “ ■ 

f FOR REST AFTER OPERATION OR ILLNESS, 
CARDIAC and NERVOUS DISEASES, or PE^ANENT 
INVALIDS Fees, from 8 guineas . 

Telephone: s.t Missenden ' : Apply : C, J, BRASHER^^ MD, 

Ad. 5 
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The London and Counties 
Medical Protection Society 

(FOUNDED 1892.; UMITED. 

Registered Office: Victory House, Leicester Sq., W.C. 2 


Telegrams: Telephone: 

Medicavef^o Westrand, London." Gerrard 4814* 

President : 

Sir JOHN ROSE BRADFORD, Bart., k.c.m.g., c.b., c.b.e., m.d., 

F.R.C.P., F.R.S. 

Treasurer and Chairman of Council: 

C. M. FEGEN, M.R.C.S., e.r.c.p., d.p.h. 

Trustees for the Reserve Fund : 

Rt. Hon* Lord Dawson, p.c., g.c.v.o., k.c.b., m.d.j p.k.c.p* 

Sir John Rose 33radford, Bart., k.c.m.g., c.b., c.b.e., m.d,, 

F.R.C.P., F.R.S. 

Sir Squire Sprigge, m.d., f.r.c.p., f.r.c.s. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests 
of legally *^qualitied Medical and Dental Practitioners ; to advise 
and assist Members of the vSociety in matters affecting their pro- 
fessional character and interests ; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members oF the London and Counties IMedical Protection Society are not 
only indemnified against the cost of defending or conducting actions imder- 
taken on their behalf b}' the Society, whether as plaiiitiils or defendants, but 
are also, subject to the provisions of the Articles of Ass(.)ciation, indemnified, 
up to an unlimited amount, against the damages and costs of the other side 
which may be awarded against them in cases which the Society has defendc'd 
or conducted on their behalf, but in which it has not been siicce.ssfuL Provision 
has now been made by re-insiu*ance to an unlimited amount for the latter 
l>urpose. 

Entrance Fee, 10/-.- Subscription, £1 per annuin. 

The Subscription covers 12 months on whatever day a member may be 
elected. No entrance fee is payable by candidates applying for election as 
members within a year of registration. 

The Invested Funds of the Society exceed 2^50,000. 


Forms of Application for Membership and 
full particulars can be obtciined from — 

The Secretary, 

LONDON & C0UNTIES MEDICAL PEOTECTION SOCIETY LTD., 
VICTORY HOUSE, LEICESTER SQUARE, LONDON, WX. 2. 
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The New Mental 
Nurses’ Co-operation 

139, EDGWASE EOAB, MARBLE ARCH, W.2 

Established 1912 

Specially trained certificated 
Nurses for Mental and Nerve 
Cases supplied immediately. All 
Nurses are insured under the 
Employers' Liability Act of 1906 


Telegrams : “ Psyconurse, Edge, Apply to 

London.” TH£ SECRETARY, 

Telephone: Paddington, 6105. 139, EDGWARE ROAD, W2. 

Supennteiident ; Miss Eva R. Crook. 


Can$aou)ti hospital 


and nursing home. 


Electric Lift. 
Central Heatingr. 




430 ft. above Sea. 



Has special ; 
arrangements for 

PYRETIC 
TREATMENT 

of 

GOUT, 

RHEUMATISM,: 
ARTHRITIS, ;v: 
and,;. 

“NEURITIS/* 
CLASSES' — '■■■■: 

OH: APPLICATION TO LADY SUPERINTENDENT, 





Telephone : Welbeck 2728 
Telegrams : AssistiamOj London. 


MALE NURSES’ 
ASSOCIATION 

29 York Street, 

Baker Street, London, W.l 


Established 31 years. 


Permanent Staff of Resident Male Nurses, 

We supply fully trained male nurses for 
all eases. Thoroughly experienced men 
with special training for mental work. 

Masseurs supplied for town or country. 


W. J. HICKS, Secretary. 


Telephone : Welbeck 2728. 
Telegrams : “ Assistiamo, London, 


MEDICAL, SURGICAL, and 

MENTAL NURSES 

MALE! OR FEMALEl. 


Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 

■ (Mrs.) MILLICENT HICKS, Superintendent; 

W, J. mCKS, Secretary, 


{In conjunction with the MALE NURSES^ ASSOCIATlONy 

— 29 York Street, — 
Baker Street, London, W.l. 
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CAVENDISH NURSES. 

MALE ANB FEMALE. 

LONDON : 54 BEAUMONT STREET, W.1 . MANCHESTER: 1 76 OXFORD ROAD. 

43 New Cavendish St., W.i). 

GLASGOW: 28 WINDSOR TERRACE. DUBLIN : 23 UPPER BAGGOT ST. 

Telegrams " Tactear. London.” Tactear, Manchester.” 

“ Surgical, Glasgow.” “ Tactear, Dublin.” 

Telephones : — London, 1277 & 1278 Welbeck. Manchester, 3152 Ardwick. 
(Two Lines) 

Glasgow. 477 Douglas. Dublin,. 531 Ballsbridge. 

Superior trained Male Nurses for Medical^ Surgical, Mental, Dipsomania, 
Travelling, and all cases. Nurses reside on the premises, and are always 
ready for urgent calls Day or Night. Skilled Masseurs and Good Valet 
attendants supplied. 

rer«s £3 3s. Apply, ThE SECRETARY OR LaDY SUPERINTENDENT. 

CHESTERFIELD PLAGE: CLIFTON :bristol 

t^srivate I^t,*7sing Home 
BRISTOL NURSES’ INSTITUTION. Established 1862. 
FULLY TRAINED NURSES supplied DAY and NIGHT 

Telegrams and Telephone : — Bristol 35015. The Matron. 


HOME FOR REST, CONVALESCENCE and 

ELECTROTHERAPY 

MISS RATTRAY, S.R.N., CS.M.M.G., 

Late Sister iic Light and Electrotherapy Dept. t Bangourt West Lothian. 

A PPARATUS for GALVANIC (IONIZATION), FARADIQ, i Patients also visited and 
^ SINUSOIDAL CURRENTS; HIGH FREQUENCY, 1 received for Plombiere 
RADIANT HEAT, VIBRATION, REMEDIAL EXERCISES. 1 (High Colonic Lavage) 
MERCURY VAPOUR LAMP. ! and other Nursing Treat.- 

THE HOUSE FACES PARK WITH VIEW TO SEA. I ments. 

TeL : Bbxhili. 674. Accommodation for 3 or 4 as Temporary or Permanent Guests. 


KAY G LEN C LI N 1C, ^ 'tonDon, 

HYDROTHERAPY. ELECTROTHERAPY. And Pyretic Bath Treatment 

^ V tor Rheumatism, etc., invented 

COLONIC IRRIGATION (Studa Chair). and used by the late Dr. Percy 
f. X A c <0 A TP T T X 7 T 30 c 'W^iLUE, ot Bath (latc Editor ot 

MlASSAGE. U.V.L. ORTHOPAEDICS* the “■ Medical Annual ’0* 


^Phane — 

LANGHAM 1430. 


Miss .lEPFKRY. A. H. tlOLES, S.K.N. 

Miss R. CURB,' C.S.M.M.CL, Eaiicatloiial gymnast. 


For SCALE OF CHARGES and TERMS FOR ADVERTISEMENTS 
Apply to The Advertisement Manager, 

JOHN WRIGHT & SONS LTD., 

The « MEDICAL ANNUAL’* Offices, 
BRISTOL. 

When communicating with Advertisers please mention 
The « MEDICAL ANNUAL.” 
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Norfolk Square Nursing Association and 
Hyde Park Association of Trained Nurses 

49 NORFOLK SQUARE, LONDON, W.2. 

Teksrams ! “ Nursenfal.” Telephone: Paddiogton 6S33s 

Fidly qualified MEDICAL^ SURGICAL, and 
MATERNITY Nurses supplied; also 
Fully trained, certificated and experienced Nurses 
for MENTAL, NERVOUS & MASSAGE CASES. 

All Nurses insured under the Employers’ Liability Act of 1906. 


Apply to the Secretary. Superintendents Miss J. S. WEM. 
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HOME FOR FEEBLE-MINDED, 

THE ROYAL ALBERT mSTYTUTION, LANCASTER. 


Tile KOYIL ALBERT IMSTlTOTION is a Home for the Gsire, Educatinn iind lTalnfng of 
the Impbovable EhoEBLB-MiNDEB, With accommodation for 800 eases. Tile Institution was 
founded in 1564. and is certified under the Mental Deficiency Act. 

Terms: 1. Pbiyate Patients of either sex are admitted from any pc.rfc of the country 
at rates varying from 80 to 2S0 guineas per annuin. Full particulars on 
application. 

2. Applicants resident in the associated area of the Seven Northern Counties of 
England, for whom the full rate of 80 guineas cannot be offered, may be 
admitted either free by election, or at reduced rates ranging irom 40 guineas 
per annum upwards. Election candidates must be between six and twenty- 
one years of age. 

BRUNTON HOUSE : A Private Establishment for Males. 

BRUNTON HOUSE combines home comforts with all the advantages of a large Institution 
under responsible management. It is easily accessible from Lancaster, overlooks Morecamb© 
Bay, and possesses extensive gardens and grounds, with tennis and croquet lawns. Varied 
scholastic and nmnuiil instruction. Individual attention is given to the pupils by an 
experienced staff under the Medical Superintendent and llesident .^lairon. 

SAMUEL KEIB, Secretary, 


STOKE PARK COLONY 

STAPLETON, BRISTOL, 


and Ancillary 
Instihitions* 


PATIENTS not exceeding 1,000 Females or 898 Males. 


Managers s The Isicorpomtion of National Institutions 

fon Persons requiring Care and Control (Class A.) 


EPILEPSY. THE DAVID LEWIS COLONY . 

Solely for the benefit of Sane Epileptics; stands in its own grounds of nearly i8o acres, and is 
situated in a beautiful part of Che.shire,^two and a half niilea from Alderley Edge Station, and 
fourteen miles from Manchester. Electric light throughout. Berfect Sanitation, 'fhe Colony 
system ensures for Epileptics the social life and employment best suited to their needs. 

TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 42s. A WEEK 
UPWARDS, according to accommodation and requirements. 

, F©r feirtHer Infbrmatic^iii &,ppiy to the IMEDICAL SUPEHIHTCNDENTf 
Warford, mear Alderley Edgre, Cheshire. 

School for Epileptic Children 

BOYS and GIRLS at the COLTHORST HOUSES, 

■ WARFORD, Near ALBERLEY EDGE. ^ 

Under the Management of the Committee of the David Lewis Colony, 

Home life, Medical Care, and suitable Education for Boys and Girls subject 

to Epilepsy, 

¥1312 pMtlctdarsi may b© obtaiaea from the MEDICAL SURT.. Tha Colony, hhHEMhm BDCM. 







AD VEKTISEMEN TS 


73 


(ST. LUKE’S FOUNDATION 1751) 


WOODSIDE 


(Opened November, 1930) 

WOODSIDE AVENUE, MUSWELL HILL, 

LONDON, N.IO 


For Psycho and Physio-Tberalyy and Fimctional IServous 

Disorders 


Equipped with latest appliances for Hydro- and 
Electro-therapy ; also X-ray, Dental Surgery, and 
Research Laboratories. For further particulars apply 
to the Physician in Charge at the Hospital 

telephone: tudor 4211 


ELMSLEIGH, BASSETT, SOUTHAMPTON 



TREATiVIEIMT OF EARLY IVg E N T A L COWDlTiONS 


In OotH .Sexes. 

For some years past the cases received at this Home have included a number of the MINOR 
PSYCHOSES AND NEUROSES that are gradually being more generally recognised as consti- 
tuting the underlying basis of so many states of ill-health, faulty habits, and disability. The 
number of cases in residence at any; one time being strictly limited, sufficient time is available 
for the mental investigation which, in each case, must precede the choice of appropriate treat- 
ment. A comfortable home life is provided, the house is well-equipped and stands in over 8 
acres of secluded grounds in a pleasant situation, within easy reach of the Sea and, New Forest, 
and pf. amusements and interests of alhJeinds. Certiftbd 'cases and’those definitely certifiable are 
not accepted. TERMS MODERATE AND INCLUSIVE. 

Particulars on application to the Resident Physician, Telepho^ie : BASSETT 73 
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GILGAL HOSPITAL 

PERTH 

Chairman : The Right Hon. THE EARL OF MANSFIELD 

For the treatment of Neuropathic and Psycho- 
pathic Disorders. Certified patients not received. 

Inclusive rates from 3 guineas weekly. Particulars on application. 
Phystcmn Superintendent : W. D. CHAMBERS^ M.A., M.D-, F.R.C.P.E. 

The Archer Nerve Training Colony 

LANGLEY RIS E, LTD . KING'S LANGLEY, HERTS. 

OTAir.rEl) 28 y<.‘M,rs hq'o by tlio late Mrs. Wm.ijam Akchek, exists for the special 
O treatment of FTNETTONAL NERVOL8 DlSOHOEilS by means of a, systoiii of 
llclaxalion correlated with training’ in Nerve Control. Home life in numerous 
houso.s in chaTining groiinds; 20 miles from London: chalets for resting’, which is 
a special feature. Kurhythrnics, Voice Production. Music. Dancing, See, Medical 
report required for admission, except in cases of IHest Cnre.s. 

Telephone and Telcdrams : Klug^s Ijangley Toll). 

Town Centre. ( ila.ss(?s and, treatments in tlm art of Relaxation can also Vie obtained, 
at the Frances Archiu* (lentre, 22, Upper (lloiicester Plac*e, N.VV-l (near .Baker Street 
Station), OJi Wednesdays and Saturdays from 10-1 p.m.aiHl 2-5.30 p.m. 

TeUph 07 ie: Ambassador 28d4. All applications to The Secretary, King's Langley. 


OXHEY GROVE 

HATCH END, MIDDLESEX 

A NURSING HOME for B)AHLY MENTAL C()NI)ITK)NS IN BOTH 
SEXES ; twelve miles from Marble Arch. Resident Medical OOicer ; visiting 
Pathologist ; Psychotherapeutic treatment, occupation and recretitlon . 
B’ecs 5 to 12 guineas. Full particulars from the Medical. SrrEiuNTEXDENT. 
Telephone: Hatch End S08. 


the “ EWELL GROVE” Nursing Home 

A charming country house standing in THTSTTy T T Patients received for treatment of m’rvou^ 
own grounds of 8 acres. JtLi ili Li JL ®iod other affections. 

Modern Sanitation. :: ^ Electric Light, Convalescent and chronic cases are abo 

Central Heating and main water supply. Resident Physician, taken. 

’Phone : Ewell 1649, Apply ; MRS, GARSON, Terms from £5 5 0 


BOWDEN HOUSE 

Harrow-on-thc-Hill 

A Nunsing Home (opened in 1911) .for the investigation and treatment of 
functional nervous disorders of all types. No cases under certificate. Thoi'Ougii 
clinical and pathological examinations. Psychotherapeutic treatment, occu- 
pation and recreation as suited to the individual case. 

Particulars from the Medical Siiperinirndent, 
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For the Treatment of Gentlemen, Privately and under the Act. 


L arge Grounds on the bank of the river Colne. Gravel Soil. Outdoor 
-* and indoor recreations and pursuits. Half hour by train from London. 


Telephone: 1 6 Rickmanswo»'th. Telegrams: Cedars. Rickmansworth. 


Apply to DR. R. S. D. HOGGr, Resident ICedical Superintendent. 



NORWOOD SANATORIUM LTD. 



Rendlesham Hall, 
Woodbridge, Suffolk 


has now 

Two Institutions: 

RENDLESHAM HALL, 
Woodbridge, 

SUFFOLK 

Telephone and Telegrams : 
Wickham Market 16 
(ToU Call from London.) 

THE MANSION, 

Beckenham Park, 
Beckenham, KENT 

Telephone : Beckenham 1648 

Write or Telephone to the 
Medical Superintendent 
for Illustrated Prospectus, etc. 
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FiiEctional Nervous Disorders 

Alcoholism and Drug Addiction. 


Board of Management — 

Chair rnan : 

The Right Hon. the Right Rev. The Lord Bishop of London. 
Medical Representatives : 

Sir William H. Wilicox, K.C.I.E., C.B., C.M.G., M.D., F.R.C.P. 
Sir James Purves-Stewart> K.C.M.G.j C.B., M.D.^ F.R.C.P. 


CALDECOTE HALL, NUNEATON 

Resident Medical Superintendent: 

Dr. A. E. Carver, M.A., M.D., D.P.M. 

Fees from 6 Guineas. 


GRANTS TOWARDS FEES IN SPECIAL CASES 


Illustrated Brochure free from the Secretary — 

40, MARSHAM STREET, WESTMINSTER, LONDON, S.W. 1. 


ALCOHOLISM, DRUG HABITS k Neurastbenia 


BAY MOUNT 

Paignton, Devon. 

Est. 1922. 

C^HIS small comfortable home is 
^ heautifidly situated in a secluded 
garden overlooking Torbay. Both 
sexes taken. Excellent results ob- 
tained 3 even in severe cases. No 
suffering entailed. Homelike atmos- 
phere. Billiards, tennis, golf ^bathing, 
Bfc. Cool summers and winter sun- 
shine. Moderate terms. 

Particulars from 

telephone: PAIGNTON 5110. STANFORD PARK, M.B., Ch.B., Res. Med. Sapt. 



SANATORIUM BELLEVUE 

KREUZLINGEra, SWITZERLAI^D 

Lake of Constance 

... ; ^ 

FOR PARTICULARS Apply to the MANAGER 


F or treatment of Nervous and Mental 
Complaints, Morphine Cures, etc. 
Sanatorium consists of 10 detached 
Villas in well laid out grounds-;-? : for 
patients suffering from Neurosis and 
Nervous Prostration ; 3 for Mental 

Diseases. Installation for Hydro- 
therapy, Gymnastic, Massage, Artistic 
Hand Industries, Gardening, Tennis, 
Golf, etc. 


ESTABLISHED 1.857 





78 


AD\I-Kllbl "MOnTS 



The COTSWOLD SANATORIUM 

F irst Dpened in 1S9S and rebuilt in T)2 > On the Cotswold HilU seven miles from 
Cheltenham foi the tieatment of Pulmonary and all othei forms of Tubeiculosis 
\speet S S W sheltered from Noith and East elevation 800 feet Pure bracms? air 
Special Tareatment by artificial Pneumothorax (X ray controlled) Tuberculins, 
Medicated Inhalations hy means of the Apneu Inhalation Installation, and Ultra- 
Violet Rays IS d\ ailable, vv^hen necessary without extra charge X-ray plant Electric 
Light Radiators hot and cold basins and Wireless m all rooms 


Resident Phy.:ctans FULL DAY AND NIGHT NURSING STAFF 

fhEOFFREYA HOFFMAN BA MB TCDub and MARGARET A HARRISON MB BSUnd 
Afiuly Telephone 7 kt}ratm 

The Secretary The Cotswold Sanator um Cranham Glouctster 41 Witcombe Hoflmii Birdlip 


THIRD EDITION 8vo Complete with Sample Chart is net , postage, id 
Reduction for Quantities Chaits supplied at is 6d net per do^en 
Has Wtn adopted by the Canadian Association for the Prevention of Ittbercidisn 


CONSUMPTION 


Treatment at Home and 
Rules for Living. 

By H WARREN CROWE, MD 
By learning these rules, patients may save the practitioner’s time, and 
become grounded in the first elements ot their successtul treatment 

Cemve^H most valuable hints Rules laid down are dear and ithable to the hy ramd, 

a distinct ct ntnbution to the anti tubercular crusade — Glasgow Medtial Journal 


SECOND EDITION Crown 8vo 130 pp 5s 6d net, postage, 4d. 


TUBERCULOSIS 


Its Prevention and 
Treatment. 
With Notes on Rheumatism and Cancer. 


By the late JOHN LAIRD, L R C P J 

“ Contains many valuable hints for the general practitioner — Chnitai Journal 
‘ There is much that is interesting and suggestive m this bock Modi al Offiem 
* The book contains much sound commonsensc discussion, and will undoubtedly pr iv e invalu- 
..ble to the general practitioner in the routine ot e\ ery-day practice Medical I imes 


BRISTOL: JOHN WRIGHT & SONS LTD. 

LONDON: SIMPKIN MARSHALL LTD. 






MONTANA HALL 


(The British Sanatorium) 

MONT AN A— SWITZERL-ANO. 

BUILT, 1929-1930. OPENED, OCTOBER, 1930. FOR BRITISH PATIENTS ONLY. 


For tlie Treatment of TUBERCULOSIS, Diseases of the Obest, Asthma. For 
patients requiring rest in the Alps under strict medical supervision ; and i'ov 
medical conditions in which sun and air bathing are indicated. 

THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNER- 
SHIP AND CONTROL AND WITH A FULL DAY AND NIOHT STAFF OF 
BRITISH TRAINED NURSINO SISTERS. 

Magnificent situation. Well protected. Private Skating-rink. I^rivate bah^mies. 
Hot and cold runiung water, central heating and wireless tlirougboib. 
Some rooms with private bathrooms and W.C’s. Fine roof Solarium tu 
which runs a lift callable of taking a bed. Public roouis include largo dining- 
room, salon, lounge, reading-i'oorn and library, and billiard roonn Operating 
theatre. X-ray installation. All the medical eqiiipnient, disinfecting f)laii(s. 
etc., are of the most up-to-date typo. The Cooking is adapted to EugU'^h 


ir.”: t Leysin Meteorological Bureau. 

“ Bas KHma der Schwiez.'*' 


Leonard Hill, “ Sunshine and Open il 
J Maurer and BillwUler, 



Average Hours of 

sunshine per day 



6 winter months 

6 summer months 

Year 

* Montana 

■ 

tPSd 

<)-or> 

t Leysin 

, 3*7§' ■ , ■ ■ 

6*70 

5.0S 

J Arosa 

4-08 

5-73 

•1*91 

J Davos 

3-83 

5-98 

4*90 

* F'alniouth 

'2*85 

6*69 

4' 7 7 
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Farmwood Sanatorium 

ASCOT 


For the Treatment' of 
Tuberculosis 


This Sanatorium is sit 
uated at SunninjJhili 
amid the pines, it stands 
500 feet above sea level. 

All forms of treatment 
are available. Wireless 
headphones in, all rooms. 
Full Nursing Staff, 


Terms from. 

■' -4 guineas ' a week 

Jiesiift'ui Phj'siciafi — 

Dr. T. H. HAY, late 
Asst. Physician, Tor-Na- 
Dee Sanatorium, Aber- 
deenslure. 

Telephone — Ascot 519 

For full particiilars ap^ly to SECRETARY, FARMWOOD, ASCOT 


PENDYFFRYN HALL 

SANATORIUM 

PENMAENMAWR, North Wales. 

Teh\itraius: Fendyffryn. Telephone: tXO Feimnueuinuwr. 

For the Open-Air Treatment of all forms of Tuberculosis. 
Supplemented when necessary by Artificial Pneumothorax^ 
Sanocrysin^ etc. 

This Saiiatoriuiii (EstaliHshed 1900) is iden.lly situntud ns n'gards (rlimtilo and 
beauty, for tlio I'reatmenfc of Tuberculosis on Nordracii lines. 

Speinally laid -out and carefuriy graduated walks rise ilirougii fiints gorsc', and 
heather to a height of over 1,000 feet above soa-lcvel, comuiaiKling extensive 
views of botli sea and mountains, Siielterod from. E. and N.K. winds. 
Climate mild and bracing. Small rainfall. Large? average of sunshine. 
There are over five iniles of walks in tli© private grounds. All rooms lieatod 
by hot water radiatoi^ and lihby electric light. X-ray installation. Wireless 
fitted in all rooins. Full day and night nursing staff. Special milk supply 
from tuberculin- tested herd. 

T’he Sanatorimn is easily reached (on L.M.S. main line) from Euston (5 hours), 
I>ubIin'J(0 hours), Liverpool and Manchester (2 hours), Birmingham (4 hours), 
and most of the health resorts of the Bouth. 

■Roshieut Fhvsicifins- / DENNISON PICKEIUNO, M-D. (Ca,ml>.) 
Kesident Fhj sicifms . | ^ HENNESSY, M.B.* 0h.B. 

For particulars apply to The Secretary) Pendyffryn Hall, PenmaenmawT) N. Wales, 
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THE 


n^utidcsiep 


5 The newly opened central 
i building makes the Miindes- 
I ley. Sanatorium the best 
j equipped building in England 
I for the (‘lire of Tuberculosis: 

» All the bedrooms have hot 
I and cold running winter, 

I electric light, and wireless 
j headphones. The new public 
j rooms are spacious and 
I comfortable. J 


Sanatorium 


3 The buildings lace S.S.W. | 
j and are sheltered from the ! 
; sea by a pine-clad ridge, 3 
3 The sunshine record and dry i 
3 air complete a perfect site. I 
\ The medical equipment is of j 
3 the latest kind, and there is ; 
I a dsiy and night nursing * 
i staff. I 


Resident Physicians : 

S. VERE PEARSON, m.d. (Cantab.), m.r.c.p. (Loud.). 
E. C. WYNNE-EDWARDS, m.b. (Cantab.). 
ANDREW MORLAND, M.D.(Lond.), m.r.c.p. (Loiid.). 


For all information apply : 

THE SANATORIUM. MUNDESLEY, NORFOLK 

(Telephone : Mundesley 4.) 


lyORDRACH-UPON-MENDiP 

SANATORIUM 

FOE THE TREATMENT OF TUBERCULOSIS 

Was opened In, January, 1899, by ROWLAND THURNAM, M.D. 

All modern forms of treatment are available. There are X-ray and ultra- 
violet ray installations. Full nursing staff. The Sanatorium stands in gardens 
and private grounds of 65 acres, at an altitude of S62 feet above sea-level, 
surrounded by woods and moorland. All rooms are heated by hot-water 
pipes and are electrically lighted. 


FEES 4, 5, and 6 GUINEAS PEE WEEK. 

CYRIL FRANCIS ASHBY, M.R.C.S., L.R.C.P., 

Certificate of Sanatorium. Stephani, Switzerland, FesiMeni Medical Snd'Odnicndent, 


For full pariicnlars apply to 

The Secretary, NOEDRACH-UPON-MENDIP SANATOHIUM, BLAGDON, BRISTOL. 
telegrams; “nordrach, blagdon.'' :: telephone: blagdon 23. 

COMFORTABLE NURSING HOME 


For T.B. PATIENTS. 

Ideal position, sunny garden^ open-air shelter and huts. 
Electric light and wireless. Terms modtxzte,— Apply 

SISTER CHALLIS, “RIZWAN” BLANDFORD, ROAD, BROADSTONE, DorseL 

Telephone— BROADSTONEm, 


Ad. G 
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Wenslepdaie Sanatorium 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS - - £2 s l&B. per week Inclusive* 


T his sanatorium is situated in Aysgarth, Yorkshire : a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry, and 
bracing atmosphere. 

It stands in three acres of ground Soo feet above sea-level, and is absolutely 
remote from manufacturing districts. 

Physicians — D. DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D., B.S. 

A ddycss 

THE SECRETARY, Wensleydale Sanatorium, Aysgarth, YORKSHIRE. 

VALE OF CLWYD SANATORIUM 

THIS SANATORIUM is established for the Treatment of : — 
TUBEECULOSIS AND OTHER DISEASES OF THE LUNGS 
AND FLEUEAL CAVITIES 

It is situated in the midst of a large area of park land at a height of 
450 feet above sea level, on the south-west slopes of mountains rising to over 
1 ,800 feet, which protect it from north and east winds and provide many miles 
of graduated walks with magnificent views. Average Rainfall 29.57 annum. 

Full day and night Nursing Staflfs. X-Ray Plant. Every facility for 
Artificial Pneumothorax and operations on the chest. Operating Theatre. 
Electric Lighting. Ceutiml Heating, Home Farm. Clean Milk from T.T. herd. 
Medical Superintendent : — 

H. Morriston Davies, M.D., M.Ch. (Cantab), F.R.C.S. 

For particulars apply to : — 

Medical Superintendent, Llanbedr Halt, Ruthin, North Wales. 


EAST ANGLIAN SANATORIUM 

This Sanatorium was specially built for the treatment of FIILMON- 
ARY AND OTHER FORMS OF TUBERCULOSIS, and is situated 
on an ideal site faciiij^ S.S.E. — very Bunny district in the “ C'onstable” 
(loniitry. SPECIAL TREATMENT by artificial PNEUMO- 
THORAX (X RAY CONTROLLED). Electric lig-htirig throuffhoiit, 
Kadiatovs and Wireless in all rooms. 

Terms from 4-8 Caliieas Per Week 

Tliere are ample opportunities for training- in Poultry-farming, 
Gardening and various Handicrafts. 

ilfedicaJS'itpermtcndent; Dr. JANE WALKElg O.H. 

Asst. Medical Superintemient : Dr. ELEANOR SOLTAU ; and other Medical Officers 
Telephone and Telegrams: “1 Nayland,” 


For Scale of Charges for Advertisements^ cipply to The Advertisement Managers 
JOHN WRIGHT & SONS LTD., 

" THE MEDICAL ANNUAL OFFICES, BRISTOL. 


For full paniculars 
illustrated prospectus^ 
etc., apply to THE 
SE CRETARY, 
East Anglian San- 
atorium, Nayland, 
near Colchester. 
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Tlie GRAMPIAN SANATORIUM 


KINGUSSIE, N.B. 



S ITUATED in the Upper Speysicle. district of Iivverness-sbirc. One of the liii^’hest 
inhabited disteiots in .Britain. “The Switzerland of the British Isles.” Ib-neing* 
and dry inountain climate; well sheltered. Sanatorium specially built for the Open- 
Air Treatment of Tuberculosis. Opened in 1901. .Elevation nearly 1)00 feet above soa 
level. Central Heating. Electric light throughout buildings and in rest shelters. Fully 
equipped X-ray lioom and Ultra-Violet Ray Room. All forms of treatment avail- 
able, including facilities for trcatincut by Artilicial Pneumothorax and Saivocrysin. 


Inclusive Terms : 

4 to 6 Guineas Weekly. 


For pa rf iculavft applp :~ 

FELIX SAW, M.D., Me<lica! Superintendent. 

(Late T liber culoHis Specialuty Aldari/ihot Ciminmnd) 


TOR-NA-DEE SANATORIUM 

MURTLE. ABERDEENSHIRE. 

SANATORIUM was established in 1018 for the troatment of Pulmonary 
1 and other forms of TUBERCULOSIS. It is situated on tlie northern bank of 
tlie River Dee, facing south. The rainfall is low, and the value of the Dee-side 
climate in the treatment of Tubercnlosis is well known. 


The Sanatorium is fully cquijiped with all modern Appliane6.s (including X Rays) 
for treatment. Treatment by Artifi<nal Ihieumothorax is available. 

There is a full Day and Night Nursing Staff, and a Resident .Physician, 

The fees are at tlio rate of £7 7s. a week, and no extras are cliarged beyond 
purely personal expenses. 


Apply io Dr. J, M. JOHNSTON, Medical Superintendent, 


BLENCATHRA SANATORIUM 

THRELKELD, CUMBERLAND. 

F acing South, on the slopes of Saddleback, at an 
altitude of 900 feet, well above the damp ground 
air. AVell sheltered on the North. Extensive views of 
the Lake District mountains. Terms: 3 guineas per week. 

Apply, Hon, Secretary : 

Cttiiibeirlaiid Branch N-A.PuC. & T., 34^ Lowther St,, Carlisle« 

— or — 

Tlie Medical Superintendent, Blencatlira 'Sanatorium* 
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BIBBY LINE 


Fast Twin-Screw Oil-Biirning Vessels, 

HEALTH, PLEASURE, SEA AND SUNSHINE 

FORTNIGHTLY SAILINGS. 


GIBRALTAR, HARSEILLES, EGYPT, SUDAN. 
CEYLON, BURMA, SOUTHERN INDIA, and 
STRAITS SETTLEMENTS. 




26CHAPEL ST • LIVERPOOL 
22 - PALL MALI • LONDON SW- 1 


Hediterrariean Tours. 
Winter Sunshine Tours, 

ONLY FIRST-CLASS PASSENGERS CARRIED. 


The Flower Garden iyflF|pil|I The Ideal Winter 

of the Atlantic J, a and Summer Resort 

REGULAR PORT OF CALL FOR THE ONION-CASTLE AND R.M.S.P, STEAMERS 

WINTER SEASON 
November to May 

'■ -‘Irerafye Temiieratnre GP F. 


Is ew Reception Rooms. Bar 

■ I and Spacious Billiard Room 
Bridge Room. Writing-Boom 
J lamngc Orcliistra 
I Tot and Cold running water 
^ in Bedrooms 

Dancing Pavilion 
“ New Tennis Courts 

Improved Bathing KiU'iliti 03 
Eresli Water SiiowerH 
it I ,> ir.jj HlO Bathing Cabins 

V"'.' ''''“"'t""' 

^’iL‘ Sanitary Sceain Laundry 

; , ' Wider ttiijiiilij from inu’cviaun- 

'* i tabi ttpnHoti ht'iil ilircrt to 
I Hutel in inui pltirit 
' ' ' ‘"' I Ko Tisitor nrceptrit suOrrinf 

'■'^1 fi'oui 'infeciioUH dit<c((i<e 


.-7 ; •“ \ *■ . I SUMMER SEASON 

» , 1 — ■ ^ June to October , 

View from Sea of Reid's Palace Hotel and Private liathing Pier Average Temperutai't' IF F, 

F> A I A 1^17 ll-ff r^nri7 1 (Patronized by T.R.H. Prince & 
^ Jla J. ^liJLs' Princess Arthur of Connaughti 

Besfaurant open to non-reHident!i» Ail Steamers met. Private Launch between Hotel Pier and 
Steamer. *.* CVf/jp- dddrr«,y; “Reidshotel, Funchal.’* *.• London Agents : Par.sons arid 
Birkett, 11 and 111, Fenchurch St., E.C.lh Telegraphic Address : Vardusnlc, Stock, I,ondon.” 

Telephone: Royal 6127. 

Since June, 1920, Reiu's Palace Hotel km been under the control of L , GANDOLFO, Man, Directar 
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DAVOS-PLATZ, SWITZERLAWD. 

ALTERED AND MODERNISED IN SUMMER 1930. 

SPECIALLY REDUCED TERMS. 

Medical Supt.: BERNARD HUDSON, 

M.D.Canlab., M.R.CJ*.Lond., Swiss Federal Diploma. 
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== ILKLEY. = 



Prospectus 

,on 

applicatloti 
to the 
Manager, 

A. A.. 


Resi den t Physician : 

MAURICE R. DOBSON, O.B.E., M.B., B.S. (Loud.), L.R.C.P., M.R.C.S. (Eng.) 

most popular Hydro in the district. Established over half a century, 
-i- Accommodates 200 visitors. Thorough Hydropathy ; complete suites of 
Baths, including Turkish and Russian, Magnificent Ball room, Promenade 
Corridor, elegant Smoke room, superb Billiards room (3 tables), pleasant Draw- 
ing room, Reading and Writing room, etc. Electric Light throughout. li. & G. 
Water in Bedrooms. Lovely grounds (7 acres). En-tout-cas and Grass 
Tennis Courts, Bonding and Putting Greens. Garage with private lock-ups. 


Telegrams ; 
“Craiglands, 
llkley.” 



Terims : £3, 10s. to £S 12s. per Week. According to Season. 

Leicester Hydro Establishment 

FOUNDED 1880. 

Incorj^orated and Chartered under Acts 1907-'1908,, for Hydropathy, Medical 
Electricity. Massage. Osteopathy. Right Hon. Lord Ciiflbrd’s Alpine Colour Rays. 

C. T. L. Alpine and Colour Rays. 

Principals :--Praf, Dr. T. TIMSON, D.Sc., F.S.P., F.P.C. (LONDON) & SON 
Stadent's Prospectus, Stamped Address. * Phone : 51)405. 

THE SECRETARlf, MUSEUM SQUARE, LEICESTER 

BUXTON. 

The Old Hall Hotel 

200 years’ reputation for comfort and quietude — The only hotel with 
direct internal communication zeith the famous Baths, 

' Facing Slopes and Gardens on South. Telephone 475 . . 
Under the personal supervision of the Resident PROPRIETOR. 

The FALMOUTH HOTEL 

FA.ll.-IVCOTJTIi: 

First-class Hotel commands a magnideent view of Sea, 
Pendennis Castle and Harbour. Running Hot and Cold 
Water in every Bedroom, C. DUPLESSY, ; Manager. 
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ESTABLISHED 1853 


Physicians 


G. C. R. HARBINSON, M.B., B.Ch., B.A.O. (R.U.I.) 
R. MacLELLAND, M.D.a C.M. (Edin.)^ resident. 


A COMPLETE SUITE OF BATHS 

including separate Turkish and Russian Baths for Ladies and for 
Gentlemen, Aix Douches, Vichy Douches, and full Electric 
Installation for Baths and Medical purposes. 

MASSAGE ! PLOMBIEHES TREATMENT 


MASSAGE PLOMBIERES TREATMENT 

13ATSJC DIATHERMY 

NAXJHEIM BATHS FREQUENCY 

DOWSING RADIANT HEAT SUNRAY BATH. ETC. 

Soapless Foam Baths. 


Special provision for Invalids. Milk from own Farm. Two 
passenger Elevators. Electric Light. Night Attendance- Rooms 
well ventilated, and all Bedrooms warmed throughout the 
Establishment, Large Winter Garden. Extensive Pleasure 
Grounds, Matlock Golf Links, i8 holes, within easy distance. 

A Large Staff (over 6o) of Trained Male and 

Female Nurses, Masseurs and Bath Attendants. 

Prospectus and full particulars on application. 

Inclusive Terms from 13A day. 

NO BRANCH ESTABLISHMENTS 
Grams: Smedley’s, Matlock.’’ ’Phone: Matlock 17. 


MATLOCK 
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1:31 llLliiEY iSISL. EMU 

Tbm Iff os# Paidiiai Moiei gif ih& Hweew mf Engiish Spas^ 



Patronized by the most distinguished personages. Combines artistic 
refinement with homely comfort and a quiet atmosphere of cultured 
repose. South aspect and sheltered from N. and E. winds. Luxuri- 
ously and elegantly appointed. Over 300 Bedrooms, including Bath- 
rooms. The Pulteney is far-famed for its priceless collection of 
paintings by the Great Masters, and rare specimens of Italian and 
French Sculptures, Bronzes, etc. 


The Hotel is very central and specially adapted 
for Motorists. Near Baths and Pump Room. 

MOTOR GARAGE OPEN DAY AND NIGHT* 

The Finest Equipped Garage in the West — to Garage 40 Cars. 

Excellent CUISINE* Illustrated Tariff List & Guide on application. 

P. and W. JACKMAN - - Directors. 

Tekpliones : Hotel SiCI - Visitors 3282 & 3283. Telegrams ; “ Pulteney Hotel, Bath,” 

LLANDRINDOD WELLS 

YE WELLS HOTEL (udi.™,rf). 

. 100 BEDROOMS - - SOUTH ASPECT. 

Special attention giv#n to Diet for Visitors taking Treatment. 


N ear the Pump Room;, Baths^*. Golf LinkS;, and surrounding Hills. TWO 
ELECTRIC LIFTS — outsifle fire-escape staircase — running Hot and 
Cold Water in Bedrooms. Two \ Croquet Lawns and Two Hard Tennis 
Courts in own grounds. Central Heating. Open all the year. 

Telephone ATt?. 133. ' Pro-J?rietress s Mrs* E. BRYAN SMITH# 
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40 miles from 
London, 


7'eleg, Address : 
“Beacon Hotel, 
Hindhead.^^ 

2'elephone No. : 
Hindhead 7. 


^HIS high-class Hotel occupies 
the choicest site on the beautiful 
Hindhead Hills, about 850 ft. above 
sea level. Electric Lift to all 

floors. Vita Glass Sun Lounge. 
Tennis (Hard and Grass Courts). 
Saddle Horses. Illustrated 

Tariff on application to Ma nageress, 

Good Golf Course near, 

HINDHEAD, Haslemere 






THE NEW MODERN BATHS || The FAVOURITE ALL-THE-YEAR 


include Turkish, Russian, Large Plunge, Medicated 
Inhalation, Aix, Vichy, Plombiere and other ' 
Douches, High-Frequency Ionisation, etc. ULTRA- 
VIOLET RAY Treatment, Infra Red Ray and 
Diathermy, Massage, Swedish Exercises, Soapless 
Foam^ and Whirlpool Baths, The Baths are ** en 
suite” within the Hydro. Patients can return to 
their own or public rooms without risk of cold. 


HEALTH & PLEASURE RESORT 

■Tennis. Cjfoquet. ^ BilHards. 
Evening Entertainments. 

Modern throughout. Grounds 5 acres. 
Latest Equipment. Central Heating. 

Electric Light. Lifts to all Floors. 
Ballroom Lounge, Stage for Entertainments. 


WRITE FOR ILLUSTRATED PROSPECTUS. 
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DROITWICH SPA 

k Raven Hotel 

and 

Park Hotel 


SERVICE: Magnificent 
situation. % Extensive 
grounds. Excellent cuis- 
ine. Fully licensed. Gar- 
age with 40 lock-ups. 

APPOINTMENTS: 
Enlarged, re - decorated, 
re -furnished. Electric 
light. H. <55^ C. Water in 
best bedrooms. 


TWO HOTELS OPEN ALL 

RECREi^IONS.^ 

tii^ Greens, ^ iS-hcde ^Golf j - 

MANAGEMENT. Each / 

Plotel is under the Personal I ^ 

supervision ^of a Resident , 

Illustrated Brochure,''' Life 
J Forth While," ‘mill be sent 
on application to Proprietors, 

RAVEI^ HOTELS (Droitwich) Ltd., Droitwich Spa 






:: “THE LEADING HOTEL*^ === : :: 

PRINCE OF WALES HOTEL, SOUTHPORT 

TeUg-rams; LORD STREET BOULEVARD 

PHnce,” 

Southport Excellent Cooking. Comfort. Moderate Terms. Great Golfing Centre. 
Telephones : Motorists’ Headquarters (A.A., R.A.C., etc.) - - Garage. 

ALSO — Special Diet arranged for Invalids. - — - — • 

ROYAL R&TEL^ S&RTHPORT, Best position on Promenade. 


BOGNOR 

THE ROYAL NORFOLK HOTEL 

Leading Family Hotel — splendidly situated facing South— occupying 
finest position on Esplanade — overlooking sea and own extensive grounds 

Bracing Climate Good Cuisine Every Comfort 

Excellent winter residence — Central Heating — Fishing — Close to 
Tennis and Croquet Clubs — Convenient for Golf — Good riding available 

Motor Garage — Moderate Charges, 

TARIFF from Proprktosr ® G. JAMES {,also Proprietor Royal Hotel, Winchester) 

|^ 444444444444 > 4444444444444444444 ^ 44444444'444444 


^ 4444 ^ 
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DROITWICH SPA 

ring Batbs Dotet 

— Open Throughout the Year — 

(Opposite St. Andrew’s Brine Baths) 

iW“ Enlarged to 175 Rooms> all 
with Hot and Cold Water 
and Electric Fires. New 
Wing Extension, 26 Rooms 
with Heating Radiator in 
each. Two Electric Lifts. 

Diniisg Room and Lounge enlarged 
— and Oak Dancing Floor. — 

Ground-floor Bedrooms. Suites. Library. 

Night Porter, Billiards. 

Hard and Grass Tennis Courts in private grounds opposite. Within a mile of New 18-hole 
Golf Club House. Two Garages. Saloon Cars for Hire. A. A. and R.A.C. 

“EN PENSION** TERMS according to rooms. 

(Reduced Nov. to Feb. inclusive.) 

Telegrams : Worcestershire Hotel, Droitwich.” Phones : 2 and 48. 

EXORS. OF W. A. HAYWARD, Proprietors. T. K. CULLEY, Manager. 

ILLUSTRATED PROSPECTUS and SPECIAL MEDICAL TERMS. 

“DROITWICH BRINE BATHS FOR RHEUMATISM.” 

Ayrshire House, Droitwich Spa 

BOARDING ESTABLISHMENT. 

ARMINGLY situated in beautiful gardens near to Brine 
Baths. Centrally heated in winter. Hot & Cold Water. 
Electric Light, and Gas or Electric Fires in Bedrooms. Every 
modern comfort. Excellent Cuisine. Enlarged in 1927. 

Personal Supervision. Tel. No. 37. Miss Reilly^ Proprietress 




Worcestershire 


EASTBOURNE. 

Lansdowne 

Private 

Hotel 

■GRAND PARADE. 


Recently Enlarged. Situated in the 
best part of Eastbourne, overlooking 
Sea and Lawns. Three minutes from 
Devonshire Park, Baths, etc. Ten 
minutes from Golf Links. Separate 
Tables. Electric Light and Fires. 
Every comfort and attention. Ball- 
room. Noted for Excellent Cuisine. 

’Phone No.: 3400. Apply Manager. 
Robinson, Garratt & Robinson, 
Proprietors. 







ADVERTISEMENTS 



LAVERSTOCK HOUSE 

SALISBURY, WILTSHIRE. 

A n Old-established Private Home for the care and treat- 
ment of mentally afflicted Ladies and Gentlemen. Situated 
one mile from Salisbury. Stands in beautifully timbered 
pleasure grounds. Surroundings bright, cheerful and pleasant. 
Every form of recreation and outdoor amusement provided. 
Patients requiring only slight supervision can be accommodated 
in separate villas in the grounds. 

Voluntary Boarders are received without certificates. 

Railway Stations - - G.W.R. and Southern 

Telegrams - - - “ Benson, Laverstock,” Salisbury 
Telephone ------ Salisbury 12 


FOR FURTHER PARTICULARS, APPLY , TO THE 
MEDICAL, SUPERINTENDENT. 
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ii¥iL IESKl. 

ionks Orchardj Eden Park 
Beckenham, KENT 

For the Reception and Treatment of Cases of 

NERVOUS & MENTAL DISEASE 


. WAKEFIELD OF HYTHE, C.B.E., LL.D. 

Treasurer-^ LIONEL FAUDEL PHILLIPS, Bt. 

Physician Superintendent— h G. PORTER PHILLIPS, M.D., F.R.C.P. 

Senior Assistant Physician— MURDO MACKENZIE. M.B.. B.S.. M.R.C.P. 

Junior Assistant Physician — DAVID ROBERTSON, M.D. 

PafAo/o^wr—CLEMENT LOVELL. M.C., M.D. 

CONSULTING STAFF 
STANFORD CADE, F.R.C.S. 

Gynacologist-THOMAS GEORGE STEVENS, M.D., F.R.C.S. 
Ophthalmologist—], FRANCIS CUNNINGHAM, F.R.C.S. 

Laryngologist—^. MAYHEW MOLLISON, F.R.C.S. 

Ancesthetist-CEClh M. HUGHES, M.B., B.S. 

Dental ARTHUR BULLEID, M.R.C.S., L.D.S. 

Neurologist— G. C. WORSTER-DROUGHT, M.A., M.D., M.R.C.P. 

Radiologist— E. ULYSSES WILLIAMS, O.B.E., M.R.C.S., L.R.C.P. 

Dmcior of Psychological Dr/j/t.—WILLIAM BROWN, M.A., M.D.. D.Sc., F.R.C.P. 
Assistant Ditto — ^R. J. BARTLETT’, M.Sc. 

Diyector of Physiotherapy ALASTAIR MACGREGOR, M.B., C.M. 


Patients of the educated classes, in a presumably 
curable condition, are eligible for admission, and 

those who can contribute 5 guineas weekly towards the 
cost of treatnnient and maintenance may be received 
as vacancies arise. The Committee will also consider 
applications for admission at lower rates and in certain 
cases will be prepared to admit patients free of charge. 
With a view to the early treatment of eligible cases 
Voluntary or Uncertified Patients are admitted. 


For forms or further particulars apply to the Physician Superintendent. 
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Northumberland House, 

GREEN LANES, FINSBURY PARK, N.4. 

Teleplione; NORTH OBSB. Telegraphic Address: “SUBSIOIARY, LONDON.” 

A Home for the Treatment of Patients of 
both sexes suffering from Mental Illnesses 

Conveniently situated four miles from Charing Cross. Nearest 
Stations, Finsbury Park (Piccadilly and Moorgate St. Under- 
ground, and G.N. Railways). Cars and Buses pass the Gate. 

Six acres of ground, highly situated, facing Finsbury Park. 
Private villas. Suites of rooms. Convalescent Home : 
Kearsney Court, Dover. Voluntary Boarders received 
without certificates. Terms from 4|- Guineas per week. 


F©r further particulars apply to the Medical Superiuteiideiif. 


St. Patrick s Hospital. 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, D.D., 1745. 


'J'HIS historic Institution, the first of its kind in Ireland, has been completely 
modernized and considerably enlarged. It affords every facility for the 
treatment of ladies and gentlemen suffering from nervous and mental diseases. 

There are branch establishments situated at St. Edmond sbiiry, Lucan, 
within a beautifully wooded demesne of about 400 acres. A portion of the 
demesne is worked as a home farm, from which daily supplies of milk, mutton, 
poultry and vegetables, etc., are delivered to the three hospitals by means of a 
motor van. Extensive gardens and recreation grounds. Frequent drives by motor. 
MEDICAL STAFF. 

Medical Superintendent- RICHARD R. DEEPER, F.R.C.S.I. 

^Assistant Medical Officers- ROBERT THOMI^SON, M.B., D.P.M. 

ROBERT TAYLOR, L.R.C.P. and S.L 
GEOFFREY J. HARRISON. L.R.C.P. & S.I. 
Clinical Pathologist- ROBERT H. MICKS, M.D., F.R.C.P.L 
Visiting Physician - RICHARD A. HAYES, M.D., F.R.C.S.I. 

Dentist - - ALBERT F. CARBURY, L.D.S.I. 

Rates of maintenance vary according to the nature of each case and the 
accommodation required. ’ 

For forms and further particulars apply to Mr. A. E. Coe, Registrar, 
St. Patrick’s Hospital, James Street, Dublin; or, in case of urgency, to the 
Medical Superintendent. Telephones', Dublin 21095. Lucan 21. 
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ST. ANDREW’S HOSPITAL 

For Mental Disorders 

NORTHAMPTON 

FOR THE UPPER AND President : The Most Hob, the 

MIDDLE CLASSES ONLY. MARQUESS OF EXETER, C,M.G., A.D.C, 

^Medical Superintendent: DANIEL F. RAMBAUT, M.A,^ M,D, 


T his Registered Hospital is situated in 120 acres of park and pleasure grounds. 
Voluntai*y Patients who are suffering from incipient Mental Disorders, or who 
wish to prevent recurrent attacks of Mental trouble ; Temporaiy Patients, and 
Certified Patients of both sexes, are received for Treatment. Careful clinical, bio- 
chemical, bacteriological, and pathological examinations. Private rooms with special 
nurses, male or female, in the Hospital or in one of the numerous villas in the 
grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a separate entrance, to 
which patients can be admitted. It is equipped with all the apparatus for the most 
modern treatment of Mental and Nervous Disorders. It contains special departments 
for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged 
immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet 
Apparatus, and a Department for Diathermy and High Frequency treatment. It also 
contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park. 
Occupation therapy is a feature of this branch, and patients are given every facility for 
occupying themselves in farming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. 

The Seaside House of St. Andrew’s Hospital is beautifully situated in a Park 
of 330 acres, at Llanfairfechan, amidst the finest scenery in North Wales. On the North- 
West side of the Estate a mile of sea coast forms the boundary. Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has its 
own private bathing house on the seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
grounds, lawn tennis courts (grass and hard court), croquet grounds, golf courses, and 
bowling greens. Ladies and gentlemen have their own gardens, and facilities are provided 
for handicrafts such as carpentry, etc. 


For terms and further particulars, apply to the MEDICAL SUPERINTENDENT 
{Telephone No. 36 Northampton), who can be seen in London by appointment. 
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SBugMoB 

Tl|e oi|ly Private Hospital for the Treatment of lerital Cases in Sootland, 


MBW SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, la 
situated seven miles south of Edinburgh, in the beautiful neighbourhood of Hawthornden 
and Rosslyn, and is surrounded by picturesque and well-timbered pleasure groundsextending 
to 125 acres. There is a frequent motor bus service from Edinburgh to Loanhead. 

Railway Stations.— Polton five minutes; and Loanhead, ten minutes’ walk from the Insti- 
tution— reached in half-an-hoiir from the Waveiiey Station, Edinburgh. Telephone: i Loanhead, 
Forms of Admission for Voluntary or Certified Gases, full instructions, etc., can be obtained 
on application to the Resident Medical Supt., JAMES H. SKEEN, M.B. 

Terms from £1S7 to £S2S per annum, according to requirements. 


THE COPPICE, 

NOTTINGHAM. 


Hmsfiiimi for Memiai Diseasesm 


T his institution for the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Classes only^ 
at moderate rates of payment, is beautifully situated in its own 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted* Divine Service is held in the 
Institution every Sunday by the Chaplain, who also visits the 
Patients. Carriage and motor exercise is provided. 

Voluntary Boarders admitted without Certificates. 

for terms, Etc.. Apply to — 

Tab No, 

64117 . DR« HUNTER, PhysicianSuperintendent. 
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bethel hospital 

For Mental and Nervous Disorders^ 
MOKLWICIi 

ESTABLISHED A.D. 1713. 

'“T'HIS Institution is a Registered Hospital, man ned by a Board of 
Governors^ wbo have no pecuniary interest in its success, but whose 
sole object is to promote the comfort and well-being of the Patients. The 
Hospital is arranged for both sexes. 

Voluntary Patients are admitted without certificates. 

CONsuLTfiSKSt Physician ; 

SAMUEL J. BARTON, M.D. 

Resident Medical Superintendent : 

SAVILLE J. FIELDING, M.B. 

Clerk to the Governors : 

B. F. HORNER, Queen Street, Norwich. 

Matron : 

Miss F. N, HENRY. 


APPLICATION TOR ADMISSION TO BE MADE TO THE 

Resideist Medical Superintendent ^ BETHEL HOSPITAL, NORWICH. 


New Treatment of ail 
Nervous Complaints 

and 

of all derangements of glands 
with internal secretion and 

the correct Diagnosis of the same 

through the examination of 
the blood for hormones. 


Pamphlet containing detailed information together with a communication 
from the undersigned will be forwarded to any Medical man. Please 
address to : 

Dr. med. el phil. Delmar, Nerve Spezialist 

Munich — Theatiner 'Street 18 (Bavaria) 
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'mUMSJC.E'i. 

HEADINGT ON HILL, OXFOBD . 

A Segistered Hospital for the Care & Treatment of 
both Sexes of the Upper and Middle Glasses, when 
suffering from Nervous and Mental Disorders. . . 

President— T uk Right Hon. THE LORD SAVE AND SELE. 
Chain) tan of the Committee — 

F. A. DIXEY, Esq., F.R.S., D.M.. Fellow of Wadham College, 
Vice-Chairutan — 

D. S, MARGOHOUTH, Esq., D.Litt., F.B.A., Fellow of New College, 

'■pHIS FIOSPITAL is pleasantly situated on Heaclington Flill, on the out- 
1 skirts of the City of Oxford. The grounds, which extend to over .120 
acres, command extensive views of the surrounding country. 

The buildings are arranged, so far as is compatible with the requirements 
of a Alental Hospital, in the manner of an ordinary private residence. 
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OLLOWAY SANATORIUM 

VIRGINIA WATER. 

A Recjistered Hospital for the 
Treatment of MENTAL DISORDERS 
of the EDUCATED CLASSES, 

ilS Institution is situated in a beautiful and healthy locality within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Patients can be admitted. 

There is a Branch Establishment at CANP''ORD CLIPT'S, 
BOURNEMOUTH, w’here Patients can be sent for a change and 
provided with all the comforts of a well-appointed home. 


For Terms, apply to the Resident Medical Superintendi<:nt, 

St. Abu’s Heath, Virgmia Water, SURREY. 




ESTABLISHMENT, which was founded by the late W. H. O. 

^ San KEY, M.D., F.R.C.P., for the reception of a limited number of 

LADIES & GENTLEMEN MENTALLY AFFLICTED, 

is now conducted by his son, 

E. H. O. Sankev.M.A., M.B., B.C. Cantab. 

The Ladies* Division is directly supervised by Miss Sankey. 

The Mansion stands high, among handsomely laid-out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh Mountain scenery. Grounds extend 
to over 200 acres. 

Carriages, horses, motor, lawn-tennis, golf, and fishing are provided. 

Arrangements can be made to enable friends of patients to reside in 
tlie 1 louse as Boarders if so desired. 

The House is situate about ten miles from Slirewsbury. within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent at 
anv time for visitors. 


Letters and Telegrams, should be addressed to-— 
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BOX (Near BATH). 


Telephone: No. 2 Box 

FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND' NERVOUS SYSTEM 

House is situate 450 feet above sea ku'd, and commands 
extensive ^iews of the surrounding country. 

Special accommodation for Patients of the A’oiuntarv Class, 
which is encouraged. 

Acci'SS — Box Station (G.W.R.) ; Bath Stations {Midland 
and GAWK.) twent}^ minutes from tlic house. 


For ierius, eic., apply to ;-~ 

Dr. H. G. MacBRYAN or MEDICAL SUPERINTENDENT 

at the ({boi'e, 

Or at 17 BELMONT, BATH - - Telephone: No. 3136 Bath 


HEIGHAM 


Consulting PIsysician : 
Dr. G. S. POPE. 


NORWICH. 


HALL 

Telephone; Norwich 80 »^ 
Telegrams : “ Small, 80 Norwich.’^ 


Private Home for the cure and treatment of a limited number of Ladies and Gentlemen 
suffering from Nervous and Mental Illness. 


About two and a half hours from London by express train, L.N.E.R., and in connection 
with the Midlands by Midland and Great Northern Joint Line. 

The mansion, surrounded by 14 acres of well-wooded grounds, is furnished as a private 
residence, and nothing suggests confinement, the safety of patients being ensured by a large 
staff of experienced nurses. Any modern therapeutic measures can be undertaken irt 
suitable cases. Private Suites of Rooms with special nursing available. 

Seaside quarters are available when desired, and all amusements conducive to recovery are. 
provided. 

The Ciiaplain conducts Service every Sunday, and patients attend the Parish Church. 

Voluntary patients, temporary patients, and patients under certificates are admitted for 
ireatmenr, , ’ , " . 

FEES : from 4 guineas a week upwards according to requirements. Vacancies occasionally 
exist at reduced rates for ladies and gentlemen on the recommendation of the patient’s own 
physician. 

Apply to Dr. J. A. SMALL, Medical Superintendent and Resident Licensee, 


Bishopstone House, Bedford 


PRIVATE HOME for MENTALLY AFFLICTED LADIES. 

Ten only received. 

Apply, Medical Officer or Mrs. PlELL, 


Teiephom : ^708. 
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NEWTON-LE-WILLOWS, LAIMCASHIRE 

Teler/rapMc Address : Street, AsriTONr-iN-MAKERFiELD” (tivo ^aords ontv). 
Telephone: Asuton-in-Makekkield 11 

A PRIVATE MENTAL HOSPITAL FOR 
THE TREATMENT OF NERVOUS AND MENTAL DISORDERS 
EITHER VOLUNTARILY OR UNDER CERTIFICATE. 

H AYDOPK lodge is a largo Country Mansion especially adapted for the Care 
arid 'i■'reatlncnt of Persons with Nervous and Mental Disorders, having* been 
•nlarged and rebuilt- on plans sanctioned and approved by the Commissioners in 
lainacy- It is charmingly situated in a he:ULhy and retired neighonrhood, standing 
in its own well-timbered Park, Gardens, and Farm of 300 acres, with provision and 
facilities for Tennis, Cricket, Football, Bowls, Croquet and Golf- 

Newtoii-le-WUlows is a Hrst-dass station on the L. M. & S. Rly. (mid%vay between 
Liverpool and Manchester), where conveyances arc always to be had. 

Motors arc kept for the use of Patients, and those whose condition will allow 
ind whose friends desire it, spend some time annually at the seaside. Voluntary 
Hoarders are received without Certificate, written application for admittance being 
all that is required. 

Haydock Lodge has also associated with it an establishment at G-RETA BANK 
i'or la, dies only), in the Craven district of Yorkshire, near Ingleton. 

TERMS, PROSPECTUS and INFORIMATiON may be obtained ou application 
to the Medical Snpcriutciident. 

Consultations can bo arranged by appointment. 

nesident Medical Licensee J. C. Wootton, L.R.C.P.Lond., M.R.C.S.Eng. 

T/hdiVxiLS'aipej’fnfendeud F. M. Seal, M.B., M.R.C.S., L.R.C.P. 


THE LAWN, LINCOLN. 

A Registered Hospital '^ITE Hospital combines the advantages of town’ 
founded in 1819 for tlie ^ and country, a maxi mum of fresh air and suri- 
Care and Treatment of sliine being afforded by its situation in large 
Private and Voluntary gardens on the southern slope of the liill near the 
Patients suffering from Cathedral, while the centre of the to wn is witliin 
Mental and ^Nervous eas}’ access. Open-air treatment is provided on a 
Disorders, mciuding glass- roofed verandah permeable to ultra-violet 
post-encephaiitic con- rays, and special facilities for I'\s}'c]i.(itlierapy a. re 
ditions in adults. offered to suitable and co - operative Patieiits. 

FOR TERMS AMD PARTICULARS APPLY TO THE MEDICAL SUPERINTENDENT. 


CITY MENTAL HOSPITAL 


PORTSMOUTH. 


Accommodation is provided for Ladies and Gentlemen in Two 
Detached Villas, at a charge from 3 guineas upwards, including 
all necessaries except clothing. 


APPLY 


MEDICAL SUPEmNTENDBNT. 
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CAMBERWELL HOUSE 

S3, PECKHAM ROAD, LONDON, S.E.5. 


Telegrams : 

“ Psychslia, Lonchn." 


For the Treatment of Tchphom.- 

MENTAL DISORDERS 47 ;; i.:;. 


A !.S() coiiiplflely Detached ViHas for mild cases Avith prmite suites il' de'siretL 
Voluntary patients received- Tweitty acres of #]rronn(ls. Hard and (Irass 'i’ennis 
Court.-, .iiowls, ('roquet, Squash Ka(‘quets, and all indoor a.rmisenients iiichHling- 
Wireless and other Coucerls. OccupaLional 'Iherapy, I’liysica,! Drill and Dancing 
(.Hasses. X-i‘ay a nd Actino Therapy, l‘rolong-ed fminersion Baths. Operating Theatre, 
Pailiologieal Laboi-atory, !)ental Surgery aiid Ophthalmic Depart inent. Chapt'l. 
Senior Physician: Dr. HUBERT JAMES NORMAN, 
assisted by three Xledical Of/ict’/'s, also Resident, and visitum Consultants. 

An Illustrated Prospectus may be obtained upon application to tlie Secretary. 

HOVE VILLA, BRIGHTON — Convalescent Brancli of tbe above. 


PECKHAM HOUSE 

112, Feckham Road, LONDON, S.E.15. 


Telegrams: ‘‘ALLEVIATED, LONDON.” Teleohone : Rodney 4741, 4742. 


rpilE above Douse, which was estahlislied in 182(5. is an INSTITUTION FOR THE CARE AND 
TREATMENT OF PERSONS SUFFERING FROM MENTAL DISEASES AND NERVOUS 
DISORDERS. Potii Certified, \’oluntary and Teinpornry paiienis are received. Separate houses 
tor Uie treatment and accommodation ot .spe<':iid eases adjoin the Institution, 'I'here is a Seaside 
Brandi, Kearsney Court, near Dover, to v.’ldeli patients may Vie sent for treatmemt or on holida> . 
Motor and carriage exercise is provided as reiinired. I’idieiits can avail themselves of a eoin.se 
of physical drill. Temus courts, lilnterlaiimients, dances, and indoor amusements licld through- 
put tlie year. 

Rliistratcd Prospectus and further parikulars can he oUained from the MEDICAL SUPT* 


Telephone: HOUNSLOW 0158. 

WYKE HOUSE Mental Hospital 

lor Ladies and 

ISLEWORTH, MIDDLESEX. - Gentlemen. 

Conveniently situate(i in quiet rural surroundings in Syon LanCj 
about a quarter of a mile to the north of the new Great West Road. 

Siaiions: OSTERLEY (District Railway); ISLEWORTH (Southern Railway). 


For 7'nms and Fuf iker Partiadars apply to the Resident Physician : — 

G. W. SMITH, O.B.E., M.B., Ch.B.(Edin.) 

Considtins Rooms : 57 GROSVENOR STREET, W.l. {By Appointmentl 


CITY OF LONDON MENTAL HOSPITAL, 

Near DARTFORD, KENT. 

Under the management of a Committee of the Corporation of the City of London, 


LADIES and GENTLEMEN roGeived for trtqitiiipnt under Certificates and 
without Certification, as either Voluntary or Temporary Patients, at a 
Weekl y Fee of TWO GUINEAS and upwards. An Illustrated Booklet 
giving full particulars can be obtained from the Medical Superintendlent* 
The Institution is within two miles of Dartford SDition, on the Southerji 
Eailway, with frequent electric train service, and is about 16 miles from 
London. Trams and Motor Oinnibi,ises pass the door. 

Telephone: DARTFORD 57. Telegraphic Address : STONE HOUSE, DARTFORD, KENT. 






ADVERTISEMENTS 


103 


Sl©5C5::va& 


ALBANY HOUSE, a Detached Block for 
FEMALE PRIVATE PATIENTS. 


Terms : 2 GUINEAS per Week and upwards. This Villa is 
distinct from the main building, and has separate recreation grounds. 


For further pariiculars, trpply to the Medical Superintendent , 

DR. JOHN BAIN, ROWDITCH, DERBY. 


TFIE ClKANCxE, Near Rotherham 

A SANATORIUM OF THE IIIGIIEST CLASS FOR THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Resident Physician : G. E. MOULD, M.R.C.S. Eng., L.R.C.P. Lond., 

Consultlug Physician for Mental Diseases to the Sheffield Royal HospifaL 


'T'HE House is a spacious Family IMansioii, with extensive i)leasurc i,M*ounds, including good 
Croquet and Teuiiis Gro‘unds, aud an immense Park, containing Private Drives and Walks 
of several miles in cxtetit. It is situated in the heart of the ramoiis Robin Hood Country hs miles 
from Sheffield, 4 from Rotherham) and is suiTouiided by beautiful scenery, and an atmosi)heie 
free from smoke and inqmrity. Situation dry and healthy. The arrangenicnls are of a domestic 
character. The Proprietors welcome visits from the rrsnal Medical Attendant of the Patient 
during her residence. Certified Vohmtar\' and Temporary Patients received. The Rev. R. T. C. 
Slade, Mus. Bac., late Vicar of Thorpe-PIesley, acts as Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange; or at 342 Glossop Road, 
Sheffield, by appointment. Telephone : Sheffield No. 40030. 

GRAtfCE LANE STATION (L. & N.E. Railway) is within a quarter of a mile of the Grange, 
and may be reached 'cia. Sheffield or Barnsley direct ; or via Rotherham, changing at Tinskyi 

For Tekais, I'OR,ns, &c., APin.Y to THIJ RESIDENT lUIYSICIAN. 


Shaftesbury House, 

FORMBY - BY - THE - SEA. 

Telephone: No. 8 FORMBY. Neat' LIVERPOOL.. 


^HIS HOUSE5 specially built and licensed for the Car© and Treatment 
of a limited number of LADIES and GENTLEMEN suffering from 

MENTAL or NERVOUS BREAKDOWN, 

is delightfully situated between Liverpool and Southport in well-wooded 
grounds. Outdoor and indoor amusements and occupation provided. Volun- 
tary and Certified Patients received. Ladies also admitted as '^Temporary 
Patients” without certification. 


TERMS MODERATE. Apply RESIDENT RIIYSICIAN. 
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SPRINGFIELD HOUSE 

Near BEDFORD 

Telephone No, 3417 


For Mental Cases, with or without Certificates 


Ordinary Terms, Five Guineas per week 
(including Separate Bedrooms for all suit- 
able Cases, without extra charge.) :: 

For forms of admission, etc., appl}?^ to the Resident Physician, 
CEDRIC W. BOWER, as above, or at 5; Duchess Street, 
Portland Place, W.i, on Tuesdays, from 4 p.m, to 5 p.m. 


The Old ManoTf Salisbury 

Telephone 51 


A PRIVATE HOSPITAL FOR THE CARE AND 
TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL DISORDERS. 


Extensive i^rounds. Detached Villas. Chapel Garden 
and dairy produce from own farm. Terms very moderate. 

Convalescent Home at Bournemouth 

standing in 12 acres of Ornamental Grounds, with Tennis 
Courts, etc. Patients or Boarders may visit the above, by 
arrangement, for long or short periods. 

Hlusiraled Brochure on application to the Med. Sapt., The Old Manor^ Ltd,, Salisbury, 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM P ARK, S.W.4. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 

/V DISORDERS are received for treatment under a Specialist, The House stands 
in large grounds. Telephone : Briston 0194 

For further particulars see Illustrated Prospectus from Resident Licensee : Miss THWAiTES. 

EAST SUSSEX GOUMTY MENTAL HOSPITAL 

Accommodation is provided for Private Voluntary, Temporary, 
and Certified Patients resident in the County. The Estate com- 
prises 400 acres, and is situated on high ground nine miles north 
of Eastbourne, and four miles west of Pevensey Bay. There is a 
separate detached block for Children. For particulars apply to — 

The Resident Physician and Medlical Snpt, The Hospital, HE LLINGLY. 
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ASHWOOD ecus 

KINGS WINFORD, STAFFORD SHIRE. 

An oH-estaMished and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

House, pleasantly situated, stands in picturesque grounds of forty 
T acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE 19, KINGSWINFORD. 

Raihvay Stations: Stourbridge Junction fO.W.R.), 'nl miles; Dudley TvAr. & S-R.)} 4 miles; 
Wolverhampton (G.W.R. or E.5l. & S.R.), 7 liiilcs. 

For further Particulars apply to the MECDICAE SUPICRINTENDENT. 

FARNHAM HOUSE & MARYVILLE 



PRIVATE HOSPITALS for MENTAL AND NERVOUS ILLNESS, mcluding 
the ALLIED DISORDERS OF ALCOHOLISM and THE DRUG HABIT: 



I DEALLY situated within two miles of the City and in a health-inducing 
^ district. Voluntary boarders received without medical certificates. 

A beautiful seaside residence in a park of 600 acreSj with a private 
bathing beaciij is available for suitable cases. 

Experienced staff ; modern treatment. Interviews can be arranged at 
42 y Fitzwilliam PlacEj Dublin. 

Apply: H. R. C. RUTHERFORD, F.R.C.S.I., D.P.H., 

^Phone: Ftnglas ii. Medical Superintendent. 



COTON HILL 
Mental Hospital 

Near STAFFORD^ 

Chairman of the Committee of Management : 
The Right Honourable 

7'HE EARL OF DARTMOUTH. 

Beautifully situated in a high and healthy 
position, with extensive grounds. The hospital 
is devoted to the care and treatment of the 
mentally afflicted of the upper and middle 
classes. Voluntarypatients are received. Terms 
on, application. I^rivate rooms with special 
attendants, can be arranged. 

For further particulars:, apply to—. 

Dr. R. MACDONALD, O.B.E., M.D., D.P.M. 
Telephone : Stafford 14. 
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For the Care and Treatment of 
Ladies & Gentlemen suffering from 
Nervous or Mental Breakdown. - 

Speck! Atteelion is given to the Curative Treatment of Early Cases^ 
also to Fresh Air Treatment and Occupational Therapy. 

Apply S. J. GILFILLAN, O.B.E., M.B., Resident Physician. 
Telephone : Batheaston 8189. 

VOLUNTARY PATIENTS RECEIVED 

Trams to Bathford pass the entrance gates of Bailbrook House. 

loclusive Terms from S Guineas per week. 

PLYMPTON HOUSE 

PLYMPTON, DEVON 

ESTABLISHED J834 

P LYMPTON PIOUSE is licensed for the accommodation of both sexes» 
and is Avell adapted by its position and appointments for the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

TERMS ON APPLICATION, Letters and Telegrams : 

Telephone: No. 2 PLYMPTON. DR- J. C. NIXON, PLYMPTON 

PBIVATE memtal hospitals 

CO. DUBLIN. 

MAiPSTEAD, Glasnevin, for Centlemen.—HlCiiFSElOjjDrymcondrasfor Ladki 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and Abuse of Drugs. 

Telephona: D»*urrjcondpa No. 3. Telegrams: “ Eustace," Glasnievln. 

The«o Hospitals ar® touSIt OP th® Villa System, an«l tNoro mr# also 
Cottages cir» th© demesne (130 aeres), which i® 150ft. above the sea level 
and commands an eKtenalv® view of the Dublin iwiountalna and Bay« 
Voluniafy Pntunts ad mi tied tvitheut Medical Certijicaies. 

For further information apply for illustrated prospectus, etc., to the Resident Medical 
Superintendent: Dr, William Nu-xson Eustace, Hampstead, Glasnevin; or at the Office, 41, 
Grafton Street, Dublin. Telephone: Dublin No, 1224. On Mondays, Wednesdays, and Fridays, 
at 2.30 p.m. 

STRETTON HOUSE 

CHURCH STRETTON, SHROPSHIRE^ 

A Id^IVATE HOME for the treatment of gentlemen suffering from IVP'ntal and 
Nervous illness, including the allied Disorders of Alcoholism ami the Drug Habit. 
All types of early Mental and Nervous Case'/ are received without certilioates as 
Voluntary Patients. Bracing hill countrY, 

. 1 pplij to Medical Sdpebiktendext. 


’’Phone 10 P.O. Church ytretton. 
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BARNWOOD HOUSE 

GLOUOESTER 


A REGISTERED HOSPITAL for the CARE and TREATMENT of LADIES 
and GENTLEMEN suffering from NERVOUS and MENTAL DISORDERS. 


W ITHIN two miles of the G.W.K. and L.M. Sc S. Railway Stations at 
Gloucester, the Hospital is easily accessible by Rail from London and 
all parts of the United Kingdom. It is beantifiilty situated at the foot of the 
Cotswold Hills, and stands in its own grounds of over 2 So acres. Voluntary 
Boarders of both sexes are also received for Treatment. 

Special accommodation for LiVDY Voluntary Boarders is also provided 
at the MANOR HOUSE, which has its own private grounds and is entirely 
separate from the main Hospital. 

For pavticulars as to Terms, etc., apply to ARTHUR TOWNSEND, fVI.D-^ 
Telephone: No. 7 BARNWOOD' Resident Stiperinteudent. 


THE FLOWER HOUSE 


8 miles fi'otn rjondon. 

A PRIVATE HOME of tile Iu«he.st 
class for aentJenicui sutTerinff from 
aiental and Nervous Disorders, both 
under certificates or as Voltuit(iri) 
Patients. 

A beautifully fui'iiisheciold Family 
Mansion thoroughly modernized 
and up to date. 

Twenty-five acres of weM-timbered 
grounds, containing umivallcd 
flower gardens, cricket and football 
fields, croquet, tennis and bowls. 

Billiards room, Wireless, Concerts 
and Sports. 

Special sxiites for suitable patients, 
in new annex, consisting of private 
sitting room, bed room, atfcendiiut's 
room (if necessary ) and private batli 
room and lavatory. 

Station, BECKENHAM HILL, 
3 minutes, and IJeekenham Junct. 

Tram 0-1 from Victoria to Southend 
Village, which is ‘2 minutes’ walk 
from I'lower House. 

Motor Busch CA. 47, rDlt. 



For terms and further pai'ticuhir.s. apply 

W. F. UMNEY, M.D., Medical Superintendent, or 
Mrs. a BECKETT, Resident Licensee.; 


THE 

MENTAL HOSPITAL 

DIGBYS, near EXETER. 


The above Hospital, situated in 
healthy country, three miles from 
Exeter, RECEIVES PRIVATE 
PATIENTS OF BOTH SEXES. 

pFEESz TWO GUINEAS 
per week. 


Particulars on application to the 
IVIEDICAL SUPERI-NTENDENT. 


Hewlands l>ou$e 

Tooting Bec Common, 

LONDON, S.W.17. 


Private ^M^ental 
Hospital 

FOR LADIES & GENTLEMEN. 


Telephone : ’ 
STEEATHAM ■ , 0524 . 
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U RLAN DS 

A t L L J \rm in- connection with the Chesliire Countv 

Large Detachea Villa, Hospital. Macclesfield, for the 

RECEPTION OF PRIVATE PATIEINTS of both sexes. 

FEES from £l 18s, 6d. upwards, according to accommodation. 

Apply for Prospectus to 

H. DOVE CORMAC, M.S., DP.M., Medical SuperinfendenL 

Telephone : Macclesfield 2617. 

FENSTANTON 

CHRISTCHURCH ROAD, STREATHAM HILL, S.W.2. 

Telephone : Stre.vtham 8430. 


A Private Hospital for the Care and Treatment of 
Ladies suffering from Mental and Nervous Disorders. 


The jMansion, with Aniie.'ve, stands on an elevated site in lUtJ acres 
of well wooded grounds. Special-facilities for Voluntary Patients in Mansion. 
Visits by own Medical Attendant encouraged. 

For Terms apply - J. H. ]F\RLS, M.D., Resident Pliysician. 


LEIGH HOUSE, HATTON, WARWICK. 


FOR THE 
TREATMENT 
OF MENTAL 
DISEASES 
IN 

LAOIES 


Tepms from 2 'i guineas per weoK. AP PIA^ i\l E DICA L SUP.ER 


Diimif ^vo. 3S0 pp. IlltiHtriihd. 25-'^. ,• pmlwje %(l, 

FUNCTIONAL NERVOUS DISORDERS 

THUtR ('iASSIFICATlON AND TRKATAIENX. 

By DONALD E. CORE, M.D.Manch., F.R.C.P., 

lion. AsHpt. P/n/s., Manciwitter Rinjal Infmn.; Lectnnr in Eeurology.^ Vidoria Vniv. of Ilanohc'iter. 
Tile problems presented by the functional nervous diso.r{ler.s 
oecMipy a prominent positioti in ])resent-da.y inedieino. 

'I’lirfo is iuiu‘h is voiy valualilo in the nutlior's eonclvisions, vhirU have ohvlouslv Ik cu 
roaehed o,s UiL' results and painstalving study. ./o'///’. 

“ Compi'Is utlention rrem all those engaged in the serious study oE nervous alTerdions. A lirst 
:te(juaintanc(' iiudiues one to tin! belief that a star of the Hrst magnitude has made its n/ptioarain'e 
oil tin! nourologi(.*al horizon. ” — Mad. Press and (Jin' . 

Bristol : John Wright & Sons Ltd. London : Sinipkin Marshall Ltd. 
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ST. ALBANS, HERTS. 

(20 miles from London.) 

L adies suffering from all forms of MENTAL ILLNESS received for 
treatment at the Herts County Mental Hospital Hill End. Con- 
valescent and mild cases can be treated in a delightful country mansion j 
with extensive grounds, known as 

“HIGHFIELD HALL” 

situate about a mile away from the Hospital. 

Fees 3 Guineas weekly. Particulars from the Medical Supt. 

TUE BROOK VILLA, Liverpool 

A PRIVATE HOME for the Care and Treatment of 
Ladies and Gentlemen suffering from Mental Disorder. 


pLEASANTLY SITUATED in about 20 acres of grounds, within easy 
reach of the City of Liverpool. All kinds of outdoor and indoor amuse- 
ments. A^oluntary Patients also Received. 


For TerniSy etc., apply to the Medical Supcrintendenf — 

J. M. MOVES, M.B., Ch.B. 


BOOTHAM PARR, YORK 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Cure of Nervous and 
Mental Invalids of the Upper and Middle Classes 

For ParHculars ajyphj to the JMcdical Super intemient : — ■ 

GEORGE RUTHERFORD JEFFREY, M-D. Glasg., F.R.C.P.E., F.R.S.F, 


The SILVER BIRCHES, 

This Home has been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments^ 

TFKI\IS, etc., on ap/dication to — 

Miss M. L. O.XFORD, Res. Licensee, or to Dr. E. C. Daniel, Co-Licen.see . 

Telephone : 34.6 Epsom. 


WYE HOUSE, BUXTON. 

A PRIVATE HOME 

For Ladies and Gentlemen , suffering from INervoiis and Mental Disorders. 
Both Certified and Volnntary Patients received . 

Tiie House, with grounds of 10 acres, is situated leao-, ft. above sea level, and cominand.^ 
extensive views of the .surrounding country. 

Terms from guineas per week.- ' , 

Resident Physician : W. W. HOIslTON, M.D. yYV/. , 130 Buxton. 
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THE 

193a TABLE 








BRITISH 

MANUFACTURES 

ONLY. 



IManuiactiired only by 


DOWN BROS. LTD. 

Surgical Instrument Makers, 



21 & 23 St. Thomas’s Sig LondoivS.EJ 

(OlMOSl'iK Guv’s HOSI'ITALI 


Telegraphic Address: Tpieohnnp- 

.■M.i.AitAHAii 1910. 2 ^e(/^^Unvd f/trou(i/iatU ihe 

'opyrln'ki Erderad at Stafkmcrs Midi “DOWN, LONDON.^ Hop 4400 (4 Lines). 
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DOWN BROS.’ SPECIALITIES. 


THE 193a TABLE 



BRITISH MANUFACTURES ONLY. 


Manufactured only by 


GRAND PRIX ; 

Paris 2900, Brussels igio, Buenos Aires igxo 


. DOWN BROS. Ltd. 



Allahabad laio, 

Copyriijid Entered at Statimiers JlalE 


Surgical InstruiHent Makers, 

21 ii 23 Silhomas’s Si§ LondoiijS.EJ 

(Opposite Guv’s Hosiutal) 


Teleoraphic Address: 

IksiHkmi Ihrovghmit the. World 

“DOWN, LONDON.” 


Teleplione: 

Hop. 4400 , (4 Lines). 



TAINLEi 


TEEL 



of every type. List on application. 

“ No annual replacement expenses.” 


KIDNEY- 

SHAPED 



STAINLESS 

TRAYS 



BRITISH MANUFACTURES ONLY. 


GRANi:> PR IX : 

Paris 1900, Brussels igto, Buenos Aires 1910 



Copyright Entered at Stationers TTalt 


DOWN BROS. Ltd. 


Surgical Instrument Makers, 

21 & 23 St. Thomas’s St, LoridoOjS.E.f 

(Opposite Guy's PIosinTAL) 


Telegraphic Address: 

ltt'(ii)itercuil)n'ottgli(H(t ihci II 'arid 

“DOWN. LONDON.” 


Telephone: 

Hop 4400 (4 Lines), 
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iiWi iior SPEiiaLmiS. 





FULL SIZE 


noWN BROS \w^ LONDON 


Vide SINCLAIR, M. 


FRACTURES. 


ComtahUi 1931. 


BRITISH MANUFACTURES ONLY. 


GRAND PKIX: 

Paris 1900, Brussui.s 1910, Buekos Aires 19x0. 



Copyright Entered at St atiovers JfaU. 


DOWN BROS. Ltd. 

Surgical Instrument Makers. 

21 & 23 St. Thomas’s Si, Lorido»i,S.E. I 

(Opposite Guv’s liosPiTAi.) 


Telefiraph*c Address: 
Jtegistered thnnupu tit the World 
*‘D0Wn, LONDOM.» 


; Te'epiione : ^ 
Hop 4400 . (4 Lines). 


Ad. ,S 
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POPPER-HEATH TONSIL GUILLOTINE 



The Non-skid Guillotine Head devised by Mr, 0. 
Popper has a serrated edge which fixes the tonsil 
and becomes the fulcrum around which the tonsil is 
rotated. Thus inversion through the guillotine is 
certain and easy, even when the tonsil is flat, buried 
or fibrous. The tonsil cannot slip back after 
inversion. 

The Heath Guillotine fitted with Popper Head makes 
an ideal instrument for Tonsil Enucleation ; it makes 
the operation easy in ‘^‘^dfficult"’ cases. 

PRICE 

Made in 3 sizes .. Each £2 Z 7 Z 6 


Lists of new instruments 
are published at frequent 
intervals, and will be 
sent post free on request 
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“CHIRON” 

Electric Motor 

fitted with aseptic cable 
and handpiece to work 

Roger’s Skull Plough 

The most rapid and 
efficient method of Cutting 
- Cranial Bone Flaps - 

Bone Drills 

Albee^s Saws for Bone 

Grafting 

etc., etc. 


If electric current is not 
available McLay’s Hand 
Motor may be used. 

Full particulars on request. 


SURGICAL INSTRUMENT 

MANUFACTURERS. 

Established , ooer 60 Years. 

GHIRON HOUSE, 59-61, New Cavendish St., 
LONDON, W.l. 

Telephone: Tere^rams: 

Weibeck 3764. “ Tr-ephlne, Wesdo, Lo.ndon” 
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The "Welbeck ' 

Bisgiisstic Cof© 



The “Welbeck” Diagnostic Case is covered with 
best brown grained cowhide, with washable orexine 
lining thronghout, and nickel-plated spring locks. It 
replaces the plain non-parti tioned attache case, in which 
the contents often become confused and sometimes 
damaged by broken or overturned bottles. 

The four drawers have been carefully designed to accommodate 
(a) long instruments, catheters, etc., and (fo) sphygmomanometer, 
dressings, hypodermic injection outfit, etc. The upper mahogany 
rack IS fitted with four 1 oz. glass stoppered bottles and a metal 
spirit lamp. The lower rack contains a further four 1 oz. glass 
stoppered bottles, five test tubes, a graduated trial jar, and a 
urinometer. A pocket is provided in the lid for charts, papers, etc. 

Price complete £5 10s« 

Allen ffanfenryis Ltdl. 

London, E.2 

Telephone : 3201 Eishopsgate (10 lines). Telegrams : *• Greeaburys Beth London.” 
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Tke 

aikSEsf (B 

Patent No. i 83404- 


with Interchangeable Blades 
and Stainless Handle 


Easily 

and 

Safely 

Assembled 

Keen 

Edge 


Scalpel Blades, 3 sizes, in packets of 6, 
3/9 per packet. 

Stainless Handles, 5/- eacli. 
Special Disccnmts /hr quantities. 

Alleii & Hja^imk^trys 

London, E.2 

Telephone: 3201 Bishopsg’ate (10 lines). 

Telegrams Greenhurys Beth London.” 



No, i No. J2 No. 3 





DR. JONES’ “VARIX” INJECTION SYRINGE 


The New ’ 
Treatment 



FOR 

Varicose 

Veins. 


With Bulb Nozzle to indicate Successful Puncture. 


STERILE CATGUT-Kuhn’s Process (Patent) 

In Dry and Wet Packings. 

Used in the principal University Hospitals. Licence No. 042, 

Apply for Catalogue, Literature, and Free Catgut Samples, to Sole Dislrifeutors 
in Great Britain and India : 

ADAIR, DUTT & CO. LTD. 

37-41, Mortimer St., LONDON, W.l. 

Also at CALCUTTA, BOMBAY, MADRAS. 
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ELECTRODES 
for Coagulation. 
(Boilable.) 



GUTTING NEEDLE 
and 

LOOP ELECTRODES. 
(Boilable.) 




li 




NEW DIATHERMY APPARATUS. (Type ED.) 
For Surgical Diathermy (Coagulation) 
and Endotliermy (Cutting) Operation. 


THE GENITO- 


RY MFG. GO. LTD. 


Surgical and Optical Instrument Makers. 

28a, Devonshire Street, LONDON, W.1 

Telephone: Telegrams: 

Welbeck 3520. CystoscopE;, WesdOj London. 







.-,n 








'.ANStl-LL'l 


AUROSCOPE 


S&T OFAURAU. 
INSTRUMeOTS 


ilLLUMINATgP 

TONGUE 

iCEPRESSOR 


^UNIVERSAL 

^<AN0U' 
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C. DAVIS KEELER :: Oculists’ Dispenser. 

KEELER DIAGNOSTIC SETS 


Diagnostic sets are made to individual 
requirements. The set illustrated, 
called the Optimus, contains a com- 
prehensive range of instruments, 

Price - £10 : 10 : 0 

F»l/ details will he gladly forwarded upon request. 


Branches : 
Birmingham 
Plymouth 
, Eastbourne 
■ Truro' 
Penzance 


C. DAVK KEELER 

Oculists Dispenser, 

47, Wigmore Street, 
LONDON, W.i. 


S.C, optical 

Dept. : 

JASON COURT 
76, Wigmore St., 
■.W.1, . ■ ■■■■ 


Telephone : 'Wudm.an 8520 (2 lines). 
Telegrams and Cables : Optikeela-Wesdo, London. 


C. DAVIS KEELER 
CHARLES H. KEELER 


Optical Works : 

KEELER HOUSE, 

.JASON COURT, ' W. Iv 




R4D10GRAPHS 

Ilford X-Ray Film is the outcome of lengthy 
scientific research. In it are combined 
those chemical and physical qualities 
which are necessary to the making of 
good radiographs of uniform quality. 

The double coating of special emulsion 
ensures, at the same time, high speed and 
rapid dark-room processing ; the super- 
coating renders the film free from abrasion 
and stress markings. 

ILFORD 

<new and improved) 

X-RAY FILM 

ILFORD LIMITED — ILFORD, LONDON 
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THE HOLBORN smcicA L^ ins thu hen t 



CONSULTING ROOM GOUGH. Stool, iJO/- 


Best qnalit,y upholstery and eo\'orinig, as ilJns- 
trated . . £C 10 0 

Ditto, second quality upholstery . . £1 10 0 



F150. SMART CASE. 


Suitable for (iiagnostic or midwifery iiistni- 
ments. Covered in black or brown cowhide, 
lined with Rexine, with four di’awers and two 
trays fitted with urine test set, complete with 
spirit lamp, chloroform bottle, and four 2-oz. 
round stoppered bottles. Bottom drawer is 
largo enough to take midwifery sterilizer or 
mercurial sph\^s 2 :momanometer. Outside diinen- 

siuns 2 i I >: 1 2 U ( in £117 0 

Ditto, smaller size, 15 X Hi K 0| in. £3 10 0 



SAMWAY’S DRESSING BOX* 


Japanned black outside, white inside, 12x5|X 
8i in., with leather handle .. 20/- 

IHtto, WRENCH’S pattern for Midwdfery 
Outfit, lGx6xi2m. .. .. £3 7 6 

Larger size to t a, ke a Sterilizer .. £3 16 0 


Height Standard, lS/6 



F133. WOODWARK’S 
MIDWIFERY CASE. 


In best black or .brown cowhide, 
fitted with japaimed tray con- 
taiiiiog 8 bottles, douche can, 
tubing, etc. . . .. £112 « 

A smaller size with 2 
compartments only, fitted with 
tray for bottles , . £2 13 6 



SURGEON’S ATTACHE 


CASE. 

Fitted with removable washable 
lining with loops for bottles, sup' 
plied in black or dark brown 
cowhide. 

12in, 14 in. 16 in. 

31/9 38/- 44/9 


26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C. 1 
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W. H. BAILEY & SON 


Specialists in the mamitacture of all 

Crusses, ilbdominal Belts, and 
Clastic Stockings. 




TRUSS IMOFAUTURERS. 


LIFT TO PRIVATE FITTING 
ROOMS ON THE PREMISES. 


Bailey’s Surgical lustra- 
meiits and Appliances, 
Aseptic Hospital and 
Invalid Fnrnitiire. 



“SIMPLEX” BELT* 
-'AT V I For application in recumbent position. 


Write for Lists, Post Free 
Telephone : 

Gerr. 3185 and 2313. 

Telegrams : 

“ Bayleaf, London.” 


ESTo 1833 


Surgical instruments & Appliances, 45, OXFORD ST.l | AMflAM W | 
Hospital & Invalid Furniture, 2, RATHBONE pL. j ^ 


Autoleum 

Super Motor Oils 


QRADED FOR 6VERY CJR 


A 5 GALLON DRUM in Your Garage 

WOULD BE 

CONVENIENT and prove ECONOMICAL 
Saving both Time and Money 
When Ordering send 25/- and State Name of Car 

the established 1858 

Reliance Lubricating Oil Co. Ltd., 

19, 20, Water Lane, Gt. Tower Street, 

Royal 5891 London, E.C. Subastoal” Ldn. 


Telegrams : 

Sub astral” Ldn. 
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The “MATER” Washable Belt 

Made of strong washing materials. Very light in weight. 
All supports are detachable. Price for stock sizes up to 38 
inch waist, 8/6 each. Over 38 ins., extra. 


Ohtamahle through 


All Branches, 


HEWLETT’S “COMPLETE G.P.” BAG 


TTHLS bag i.s so arranged that 
I * ^ every itein in iiruiK'diatoly 
visible a iid a c c o s s .i I o tiio 
moment tho Jid is lifted. 
front of (lie liag iietMl only be 
let down to get a,t <ho eom- 
partinont holding tli<^ euior- 
gencydn'H.sing, etc. ^i’he larp^ 
centA'al space i.s lo hold a, 
folding slelJHjsoop<‘, and rotan 
is left for further inst nmienfs 
such as Hp]iygrnoinajn,unet 
etc. 


PRICE, ^ with Instruments 
and Sittings, in Black or 
Brown Cowhitle, 07 ^ a 
lined with Kexine " U 

PRICE in Black Roxine, 
in.stea,d of Leather £6 10 0 


~."TT" A. iully illutii rated 'pamplilet, nith 

' >• ' ' ‘ ■ swftjented luf of drtnjs for iuduswn 

r. X 6 in. X mtlcchag^ v'Ulhc ne/iton a/tpHcatiou, 

introduced and manufactured only by 


C,J. HEWLETT & SON, Ltd. 35/42, Charlotte St, LONDON, E.C.2 
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ELASTIC APPLIANCES, BELTS and TRUSSES for SPECIAL ■ 
and DIFFICULT CASES made to Order. . 

Abdominal Belts, Chest Expanding Braces, ■ 
Suspensory Bandages, Trusses (Spring and ■ 
Elastic), Elastic Hosiery (Seamed and Seam- “ 
less). Orthopaedic Instruments, Poro-plastic . 
Jackets, Invalid and Nursing Requisites, ■ 
Druggists’ Sundries, Water- and Air-proof ■ 
Goods, etc. ■ 

Castle Gate, Nottingham > 

Tel. No. Telegraphic Address: ® 

40488 "Appliance, Nott’m." ® 


J. CRITCHLEY & SONS 

(Partnei’S : W. H. CRITCHLEY and T. JARVIS.) 

18 Great George Street, LIVERPOOL 


Original Makers of //. O. Thomas's 
Splints for Hip, Knee ami Ankle 
Joints, Thomases Osteoclast and 
Talipes Wrench, 


Malleable Metal Fracture Splints, all sizes, Metal 
Finger and Toe Splints and Talipes Splints, as used by 
Sir ROBERT JONES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for all am- 
putations, Abdominal Belts, Trusses, Spinal Supports, 
Crutches, &c., <S:c. 

lllusirated Price List on application. 

Established 1873. Telephone: Royal 2648. 

PLEASE NOTE our ONLY ADDRESS. 

CONTRACTORS TO H.M. WAR OFFICE. 
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Specify 


or 



The ideal support 
British made throughout 


bandages 


iWHSMlt mumvita 
VAWicoi^r; 

ANKLt s 
K><«gs. ' 




CARTON 

I' 



1 . ^ J'^DRVIQ i 

CR6PE (Abdoittinai) BINDER i 

I ' &-LAsnc mm&ur ifmeteu. 

I A HEAttny C0MF0RTA6ftC OP l^£«ERvm TH? RGURE. 

I , ^ MAtJfc iN 1 !'■ WIOTH®. 

|^'■•■■'■ ■•■'■ jr 


Retail Prices of 
‘‘ NORVIC ” Crepe Bandages. 
2m. - 1/6 I Bin. - 2/3 

2 Jin. - 1/11 1 aim. -- 2/8 

4 in. -- 3/- 

Retail Prices of 
NORVIC” Cr€pe Binders. 

6 in. - 4/6 I Sin. - 6/- 

11 in. - 8/3 

Siocl^ed by all the leading Chemists and 
Druggists, Boots* 900 Branches, Timothy 
White (1928) Ltd., Taylors* Drug Stores, 
and Parkes Chemists Lid. 
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AND 

NOWMBRB 

BLSS. 


i? 


and Hospital Furnishers 


Please Wr,ite for our 
New Surgical 
Instrument (Catalogue 


MENTS, COLOSTOMY, 
SUPRAPUBIC, and other 
Post - Operative Appliances. 


76, Deansgate tt Sole Manufacturers of the 

MANCHESTER TRUSSES." 


CATALOGUE SECONDHAND 

s: OF - - 

Surfllcal Instruments, Osteologp, CDarts, 
ilnatomical models, microscopes, etc* 


Telephone : 
Temple Bar 
2206 


POST FREE 


SECONDHAND SUROICAL INSTRUMENTS, 
OSTEOLOGY, & MICROSCOPES BOUGHT 


MILLIKIN & LAWLEY, 165 Strand, LONDON, W.C.2 


PRESCRIBE COMFORT 


AND Insist upon your Patients wearing the genuine 

BALL AND SOCKET TRUSSES 


OBTAINED FROM 


Estahllshod over a Cantupy, 


SALMON ODY, Ltd., 

7 New Oxford St., London, WX» 1 


Also SOLE MAKERS of the WONDERFUL 

SPIRAL SPRING ARCH SUPPORT 








of Movement- 


The principle of the Curtis Abdominal 
Support Model No. i is that of anterior- 
posterior pressure^ and is the only support 
that gives direct abdominal uplift without 
cramping or binding the hipSj assuring 
the patient freedom of movement at all 
times. 

Sole Manufacturers : 

H. E, CURTIS & SON LTO., 

(jOnly Address) 

7, Mandeville Place, LONDON, W.l. 
Thone : Weli>eck 2921. "Gsrams : Welbeck Curtis 2921 


CURT\S 


ABDOMIKAL SUPPO''^ 


A SPECIALITY 


Complete Outfits of the most up- 
to-date ASEPTIC HOSPITAL 
FURNITURE, STERILIZERS, 
' etc., etc. 


Write for illustrated catalogue. 


BRITISH MANUFACTURE 


J. GARDNER & SON 

Surgical Snetrument fIDafter0 

32 FORREST ROAD, EDINBURGH. 

Works: 90 CANDLEMAKER ROW, EDINBURGH. 

Eclmturgb 2074?. 


TO EDINBURGH ROYAL 
INFIRMARY, Etc. 


Telepkoac 
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Orthopaedic 

Appliances 

F. G. Hilliard 

— 34 - 

St. Mary’s Place^, 

Newcastle-on- 

Tyne. 


’Phone : 
NEWCASTLE 
201771 

CONGENITAL HIP SPLINT. 



MICROSCOPES 



BY 


WATSON - SWIFT 
BECK - LEITZ - ZEISS 


OLD INSTRUMENTS taken tn 


i 


Exchange or Purchased for Cash* | 



REPAIRS TO ANY MAKE. 
LISTS ON REQUEST 

BROADHURST, CLARKSON & CO. 


PRISMATIC BINOCULARS 

By da LEADING MAKERS. 
Our 8x BROA/CLAR, 57/6 
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A NEW 

Apparatus 

FOR THE 

Carbon-Dioxide 

Treatment 

OF 

HAY FEVER 
VASOMOTOR RHINITIS 
ASTHMA 




Suggested by 

Dr. A. F. Hurst^ New Lodge Clinic, Windsor, 

A. CHARLES KING, Ltd., 

34, DEVONSHIRE STREET, LONDON, W.i 

Telephone : Welbeck 2264-5, Telegrams : Analgesia, Wesdo, London-*’ 



Particulars on 
application. 



MICROSCOPES and ACCESSORIES 

AT REASONABLE PRICES. 


MICROPROJECTORS 

and 

FHOTOMICROGRAPHIC APPARATUS 

(Particulars on application.) 


"^MERSOL ”“*■ a perfect oil for use with all makes 
of immersion objectives. 

‘‘EUPARAi — an improved mounting medium. 
(Sm Cafalosue S ** for Stains and Re-agents*) 


FLATTERS & GARNETT L™ 

S09, Oxford Hoad, MANCHESTER. 


KENNEY LIMB CO. 

W. J. WILSON, Proprietor: 


45, BEDFORD ROW, HOLBORN, W.Cil. 

Tehphorm: CHANCERY 7740; SPEEDWELL 7519. 

LIMBS, SPINALS, SPLINTS, BELTS, BOOTS 
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THOP>eDIC AND 
RE TABLE 


Price and particulars on application. 


KROHNE & SESEMANN 

SURGICAL AND ORTHOPAEDIC INSTRUMENT MAKERS 

to the Royal National Orthopaedic Hospital 
and The London Hospital (since 1860). 

37 ; DUKE STREET, MANCHESTER SQUARE, W.l ) 

WELBECK 9569 (_ | 

Mamfactory : 152, WHITECHAPEL ROAD, E.l i 

BISHOPSGATE 3804 / 

Inland Telegrams : ** Surgopedic, Wesdo, London.” Cablegrams : Surgopedic, London.” 




The Dental yanufacturinqPo.|t(l 

L.OINiOOIM lYI I ENGLAND. J U L— , 


Every Medical Officer should secure a copy 
of our Illustrated Catalogue of BRITISH 
MADE DENTAL EQUIPMENT 
which is the most complete of its kind. 


BROCK HOUSE, I ofymiw w 

GT, PORTLAND ST., W 

Branehe^^' throughout the Provinces. 


W. R. GROSSmiTHS’ ARTIFICIAL 

^ HANDS, A RMS. LEGS AND 

^ PERFECT COMFORT EYES EXTREME LIGHTNESS 


CRUTCHES, 
Surgical 
APPLIANCES, 
Surgical 
BOOTS, &c. 


extreme lightness 


IMPROVED UGHT METAL AND W OODEN LIMBS- 

Establlahed In Fleet Street, 1760, 

PriasG Models: LONDON, PARIS, DUBLIN, ancfi 
Qtieoni Miary^s Hospital ExHiPition, 1915. 
Accurate Fitting G uaranteed. Natural Movement 

Grossmitli Patent Security Attachment superscdeb bhoulder braces, 
with, improvedxontrol, 

^ Nature Reproduced edition of this interesting illus- 
^ trated booklet free on application. 

Illustkatkd Catalogue Post Fjose of 

Wk W. R. GROSSMITH, Ltd. 

12 Burleigh Street, LONDON, W.G.2 

aund 'a.t , 

ROEHAIMPTON, LEEDS, & BRIGHTON, 
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“ Victory over empty sleeves 

I We specialize in ARTIFICIAL ARMS; I 
I HANDS, and APPLIANCES, and | 
i concentrate our minds on them 1 


I HUGH STEEPER, LTD. | 

I QUEEN MARY’S HOSPITAL, ROEHAMPTON, I 
I LONDON, S.W.15 I 

S Write for Illustrated Booklet * Phone: PuTNEY 1597 S 

Order a “.STEEPER IDEAL,” don’t WISH you had Hiiiniiiiiii 


FREQUENT MICTURITION 


HILLIARD’S NEW 
ABSORBENT BAGS 


Day Pattern, Male 
Day Pattern, latest Female pattern 
Day and Niffht Pattern 
Aviators’ and Motorists’ safegruard 
Sanitube for Bedridden Cases . . 


By Post. 

4 . 2 /- 3 Simple 

70/-" 5 Clean 
70/~ . lAscptie 
70/- t.— 


Overflow caught, clothing protected — mental comfort — confidence regained — 
suspense relieved- — odourless. Male or female. 


123, OOUGLAS STREET, GLASGOW 




PACHE 81 SON, 

6, Smallbrook St., BIRMINGHAM. 

ESTABLISHED OVER A CENTURY. 

Makers to the Principal Hospitals. 


Saellcfi and Shell Eyes, fitted and matched to perfection. 


SELECTIONS SENT TO SURGEONS. 



, POCKET SPITTING 
FLASKS. 

Made in Dark Blue Glass. 

FOR USE IN PREVENTING 
THE SPREAD OF 

TUBERCULOSIS 

BEATSON.CLARK&Go.ld. 

IVIedical Glass Manufacturers 
ROTHERHAM, YORKS. 

'Prices of these and other 
designs on apjdicalimi. 
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AIR TREATl 


The attention of JMcdioal, olVu'cr.s nl‘ Il'caUh, 
Hosjkital Authorities ;iiui t!io Mcdif’jii ri’ofes- 
Sion Kone rally isvespoctfuilv drawn to those 
> well-doHlf^ned and conv<'nionl stuhtrrs fVn* 
the open-air troatniont of tid>(‘r(>nl(^siK and 
other (Usen, sea, '1,’he siudtevs can he revolved 
easily by i>ressiire of one liand to secure the 
maximum benefit of sunahine and .shelter, 
so that they can be used all tlie year round. 
Anoint which is csnecdally worthy of con- 
sideration is that the use of thes<' shelters 
frequently renders it possible for the patient 
to be treated at home instead of beinf^ sent 
to a Sanatorimn or Hoap i tal , Size 7 ft. 7 ft, 
CARRIAGE PAID 
TO ANY STATION 
IN ENGLAND 
AND WALES. 


Stk.wson’s Revolving Sheltek, 

Built in Sections, easily erected. Write for 
(IHailed detieription. 

As .supplied to many Public Health Authorities. 


G. F. STRAWSON 

St, Andrew’s Works, Horley, Surrey 


Telephone: 
Horley 13U. 


TeleRrams: 

“ Strawson, Horley.** 


£17 


NET 

X 7n, to 
£,%0 met 


La.rg:er siace sft> 6im. 
ta.ke two beds 

A deduction of £1 olf ciicli shell or is 
allowed If three or more are stmt in one 
lot to one station. 

This shelier can be supplied with a elosod- 
in front consistiuK ot four lipfht. doors to fold 
back to sides by day ami leave front enf.irely 
open, and to close and lock as veqidred. 
With two windows opeuiiiK at side instead 
of one at back .. .. .. JB22 

IF RKQdlHKl). 

Strong Ilot-prool Canvas CnrtninH on Brn,s.s 
rod.s ‘ .. j61 5s. CKtra. 

Shelters without track for revolving 

dBf 7s> 6ct, less. ' 


SURGICAL & SPEGtALLY FITTED FOOTWEAR 

Wo have had more than 100 years’ exporlonco in carrying 
out intelligently the instnietions ot the Medical Prolessinn. 

The fitting of Boots ami Shoo.s for Weak 
Ankles and Flat Feet Is al.so a speciality. 


DOip,E -S^MAUSmAJLl/tA. 

cSl7oeroakers sioce 1824- 
( Opjio/Ite kke GaiYicf^ Club ). 

qi&tigj!>i>oo«i T<H<sipl8-Bar 550*^ ' * 


REVOLVING SHELTERS for SANATORIA 

Mounted on Patent Wheels with 
Revolving Gear and Foundation Platform. 

— — "Prices cn application. Carriagre Paid^—*— ^ 
BEST MATERIALS and WORKMANSHIP 

Send for Catatoffuc of SHELTERS — ^ 

Also makers of all kinds of Poultry Houses, Portable BoHdhiii, 
Loote Boxes and Motor Houses, Stata requiremeuts, 
EstabHshed ^ Works cover Telegmms:^ Timber, BjecbFOkd. 



1040. 


9 Acres, 


Telephone No. 2567. 


J.T. HOBSON & Co. 


BEDFORD 
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WELLC 


Supreme in Purity 

and therapeutic activity. Contains 
the minute amount of antiseptic con- 
sidered by leading bacteriologists as 
an essential precaution against acci- 
dental septic contamination. 

Conforms to the Thera 
peutie Substances Act 
1925 ^1931 Regulations) 




‘WELLCOME ’-..0 
INSULIN 

20 units per cc. 

^ c c phials^ 2/“ each 
W cc phials, }/- each 

40 Units per c c. 

See phials, 4/- each 

80 Units per c c. 

5 <r <r. phials, 8/- each 

^tabloid’ 

(H ypoderm zc) 

INSULIN 

HYDROCHLORIDE 
(Sterile) 10 units 

The only British Insulin 
issued as a compressed 
product 

Cartons containing 10 products tn 
one tube, 2/- 


.^‘HYPOLOID’— 
=‘INFUND1N’ — 

PITUITARY (POSTERIOR LOBE) EXTRACT 


Re Halle - sterile Ongmal strength.- 

y 10 International units per c.c, 

and stable ® "" 

Used to contract the uterus in Also issued - 
pOsUpartum hsemorrhage, raise the 5 International units per ^ 

^ ^ ^ ’ Boies of Bbhiah (0 Sec ),^fZper box 

blood-pressure in surgical shock, etc. (i occ),§(s „ 


(I 0cc ),iiQ 


Puces quoted are those in London to the Medical Profession 

BURROUGHS WELLCOME & CO. 
LONDON, E.C. 1 


F 912 
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A suprarenal cortex extract (Swingle Pfiffner) 
highly successful in the treatment of Addison’s 
disease, both in the crises and in the more 
chronic phases. The remarkable effect of 
‘Eucortone’ in the crises of Addison’s disease is 
comparable with that of Insulin in diabetic coma. 

Packed in rubber^capped bottles containing 25 c.c. 

''l-so-geP Granules 

Dried mucilage of certain tropical seeds, useful 
in both chonic constipation and diarrhoea. The 
granules absorb many times their own weight of 
water and swell into a gelatinous mass, which 
stimulates natural intestinal movements and 
soothes the intestinal mucous membrane. Suit' 
able for diabetics. 

Packed in bottles containing 5 and 10 02 ;. 

Further particulars ivill be sent on application. 

Telephone : 
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A combination of Biliary and Intestinal Secret 
tions with Agar Agar and Bacillus Acidophilus, 
enclosed in a special coating of activated charcoal. 
For the treatment of constipation. 

Packed m bottles of 60 tablets for prcscnbmg 
and 600 tablets for dispensing. 

“ Kapsol” 

Calcium Compourd 

(Vitamin) 

For the administration of calcium wi ^ its 
complementary Vitamin D. 

Packed m tins containing 20, 40 and 80 capsules. 

“ Kapsol ” 

Vitamin E (Wheat Germ Oil) 

For the treatment of SteriHty and Habitual 
Abortion. 

Packed in tins containing 20, 40 and 80 capsules. 

Further particulars will be sent on application^ 


Telegrams 

“Greenburys Beth London'"' 
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INFLUEN2.A 


THE THERAPEUTICS OF 

SALICIN 

is the title of an interesting booklet issued by 
The St. Amand Manufacturing Company, 
demonstrating the successful employment of 
this Drug in 

INFLUENZA, RHEUMATISM 
and SKIN AFFECTIONS 

Statement by an Eminent Medical Aulbonty. 

The Clinical and Therapeutic Aspects 
of Influenza from 1889 to 1927. 

The value of SALICIN in Treatment. 

“ Salicin not only cuts short duration of the disease 
but also abolishes the numerous sequelae which 
were so marked a feature in all the epidemics.” 

The above occurs in an Address to the Metropolitan 
Counties Branch of the British Medical Association reported at 
length in the The Brilish Medical Journal, July 16th, 1927. 

B.P. SALICIN IN BULK or 5 Gr. TABLETS 

IS OBTAINABLE OF ALL WHOLESALE 
PBUOOISTS IN THE UNITED KINGDOM. 


Copy of ihe Booklet on applicaiion to 

THE ST. AMAND MANUFACTURING COMPANY, 

m, TEMPLE CHAMBERS, LONDON, E.C,4 




ADVERXI&EMLKTS 



Rarely is it possible for the busy practitioner to 
have available^ in a brief monograph^ so complete 
a record of the history and modern significance 
of any one drug as is to be found in the pages of 
^^The New Therapeutics of Cod Liver Oil.” 

It summarizes the latest and ntost authoritative 
views upon such important subjects as Vitamin 
Therapy in relation to controlled Calcium 
Metabolism and the indications for Cod Liver 
Oil. 

The manufacturers of Scott’s Emulsion, long 
recognised as the highest form of Cod Liver Oil 
administration, will be pleased to forward a copy 
of this monograph, and, if desired, a clinical 
sample of Scott’s Emulsion, to practitioners 
sending professional cards to Messrs. Scott and 
Bowne, Ltd., Medical Research Dept., lo/ll. 
Stonecutter Street, London, E.C.4. 

You can prescribe with confidence 

SCOTT S EMULSION 

0/ pure cod liver oil with 
Calcium and Sodium Hypophosphiies 

INDICATED IN ALL CASES OF ANMMIA 






(FERRIS) 


Is a standardised preparation of tasteless Vita- 
mins with Extract of Malt. It contains 2000 
units of Vitamin A and 1000 units of Vitamin D 
per ounce, in combination with the finest Extract 
of Malt specially rich in Vitamin B, Albumin- 
oids, Maltose, Natural Phosphates and Diastase. 

MIO-MALT is pleasant to take. It does not pro- 
duce diarrhoea or other digestive troubles, and it 
may be given to the most delicate children and 
invalids; it is a perfect substitute in all cases 
where Cod Liver Oil and its preparations cannot 
be tolerated, and it may be taken even in large 
doses for long periods without any ill effects. 

MIO-MALT is a valuable tonic food, both for 
infants and adults, in all cases of debility pro- 
duced by lack of Vitamins, and it is specially 
indicated for use during the Winter months to 
coinpensate for the lack of sunshine, by building 
up the system and strengthening the bodily 
resistance to disease. 

Dose.— O ne teaspoonful to one tablespoonful 
according to age, 2 or 3 times daily after food. 

Price.--! lb. glass jars 1/9 each, 18/- per dozen ; 
2 lb. glass jars 3/- each, 30/- per dozen; 4 lb. 
glass jars 5/6 each, 54/- per dozen ; 7 lb. glass 
jars 8/- each, 78/- per dozen. Single jars sup- 
plied to the Medical Profession at the dozen rate. 


FERRIS & COMPANY LIMITED 

Wholesale and Export Druggists 

BRISTOL 
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Some Noteworthy 
Medical Products 


Trade 

Marie 


Planocaine 


Brand 


ETHOCAINE 


A highly efficient local anaesthetic replacing with ad- 
vantage cocaine and its substitutes. For local, regional 
and spinal administration. 


i 


Trade 

Mark 


Gardenal 

PHENOBARBITAL 


9? 


Brand 


A completely reliable non-narcotic hypnotic 
of unvarying therapeutic efficiency. Employed 
with effect in epilepsy, chorea, migraine, 
eclampsia, neurasthenia. 


Trade ^ ^ 
Mark 


Soneryl 


fj 


Brand 

BUTVLETI-lYLAtALONYLUREA 


A powerful hypnotic and analgesic, widely employed 
for insomnia whether arising from painful affections or 
febrile or nervous states. Produces no after effects nor 
does it lead to habit formation. 


I 


Literature and clinical trial samples of these products 
on request. 

Prepared in the Laboratories of- 

MAY & BAKER, LTD. 


BATTERSEA 


LONDON, S.W.ll. 





Every Physician Knows 

^J^IIAT U> obtain deruiite results in eojisilpalioi'i it is 
necessary only to sotten the fiecal mass and 
add bulk to it. Tliis is easily brought about with 
‘Pctrolagar' Brand Barallin Kmulsion because 

1. It perinea tes the becal mass, rendenng it soft 
and easily passed. 

2. It provides eomfortable elimination without 
strain, redueina eongesLion in the liieinorrhoidul 


It contains no imlant properties and is not 
habit fornung. 


Rtrol 


(R«gd. Trade Mork) 


* Peirolagar^ is a palatable emulsion of pure liquid paraffin (<) 5 %) md 
agar-aga)\ and may he prescribed with eonjidence, 

PETROL.AGAR LABORATORIES LTD., BRAYDON RD., LONDON, N. 1 6 


IDOGEN 


(Registered) 


Organically Combined Iodine in Liquid Form 
Free from Alcohol and Alkali. 

Contains one grain of Iodine in each 0tiid dracbm. 
NON-BE:PR3$SSANt-~~NON-IRRITATINU-UAUA,TABUI^* 

« IDOOEN ^ is the direct and flpeci0c remedy f<ir Tuberculosis, and in all infectious 
diseases it is the most Imtmlcss internal disinfectant. 


LEM.tTLiTis (CHRONIC); Pmtimm, (Himcmc): 
Arthritis; Bronchial Asthma; Ulceration of xhei Palate 

COMPATIBLE with Mercuric Chloride and Iodide, the add solution of 
wMcb ^o^nol^wntoSSoids^ Organic Tlnciurea and Inimions 

‘‘ido^en*” Ointme»it 

Contains 5 per Iodine, loosely combined in a readily assimilable base. Does not 
Siam, A powerful Sorbefacient, Discutient, Antiseptic, and Counter-irritant. Has been 
used with gr^t sneers in conjunction with Idogen in cases of Rheumatoid Arthritis, 
LsroiLTe, anct J^niargea Glands, 

rlumetous Clmiml Reports httve been received from Eminent Ph^siciam 
tsho ttfe Prescribing these prepotfations with tery s&tisfctctOry rc$wto* 

JOHN ROBERTSON & GO., EDiNBURGH 
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HEWLETT & SON,™ 

Wholesale and Export T)ruggists^ 
Manufacturing Chemists, and 
"Druggists' Sundriesmen, Etc. 

Contractors to H.M. Goveimment. Estoblislied 1832. 

Instniment and Truss Manufecturers to the City of London 
Truss Society. 

Inmniors of ihe Original Preparations. 

Mist. Pepsin ae Co. cum Bismutho, 
over 50 years* reputation. 

Liquor Santa! Flav. cum Buchu et Cubeba, 

Mist. Damian ae Co., 

“ Hepatagen” (Mist. Hepatica Cone. Hewlett), 

Anti thermogen, Haemorrhaline, Hormonigen, 
lodermiol, Menthymoline, Veronigen, etc. 

Price Li^i and Samples to (he Medical Piofession free on application. 


35-42, CHARLOTTE STREET, and 
83-85, CURTAIN ROAD, LONDON, E.C.2., 

ENGLAND. 


GENERAL 

Wbolcsale Druggists 


FOR THE SUPPLY OF ALL 

Drugs, Cbemicals $ Sunanes 

REQUIRED BY THE GEMERAL PRACTITIONER. 


Willows, Francis, Butler & Thompson, Ltd., J 

73, 75, & 89a SHACKLEWELL LANE. LONDON, E.8. ' 

Telephone : Telegrams ; 

CKssoM 6361 (4 lines). Forty, Kinland, London.** 

ESTABLISHED 1751. 
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It is Wise to Add 




Wright's 

«/ 


"ill 
I i i 

‘If! 


when prescribing 

Liquor Garbonis Detergens 


Although there is no secrecy as to the com- 
position of Liquor Carbonis Detergens (it is 
described as an alcoholic solution of coal tar ”)> 
the method of manufacture is unique. Imita- 
tions will be found to be produced by simple 
digestion, usually accompanied by some 
primitives perfunctory and inadequate stirring ; 
whereas in the case of the genuine product, the 
intimate contact required, for the complete 
extraction of all the soluble antiseptic consti- 
tuents, IS attained by a series of complicated 
processes, involving the use of highly specialized 
machinery. 


JN CASES OF 


3^ On receipt of your professional 
card, a package will be sent con- 
taining a sample of each of the 
jollowmg : — 

Wright’s Coai Tar Soap. 

Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysoi. 

Wright’s Liquor Carbonis 
Detergens. 


WRICHT LAYMAN & UMNEY, LTD., 

66, Park Street, Southwark, S.E.1. 

Try CURICONES 

(Anti-Rheumatic Capsules) 


Rheumatoid Arthritis, Gout, Neuritis, 
Rheumatism, Lumbago and Sciatica. 


Many Doctors are now prescribing Guricones 
with success in cases that will not yield to 
ordinary treatment - 


Trial Bottle and Descriptive Tamphlet free on receipt of card. 

STEPHEN MATTHEWS & CO., LTD., 

Manufacturing Chemists, 

19/21, FARRINGDON STREET, LONDON, E.C.4. 


Ad. 10 



When BIRTH CONTROL IS 
FOUND ADVISABLE 

TWE ^ variety of preparations and methods 
^ to meet the necessities of each and every 
case. All our preparations are based on scientific 
data^ are British Made^ and well known to the 
Profession, :: :: :: :: :: 

Full Information and Samples on Request. 


The PROSELDIS CHEMICAL COMPANY 

(Harman Freese) 



Solves the question of infant feeding. 

s ^.,, , Babies fed on ^Berina’ are bright and 

contented, thriving day by day. 

HH * Berina’ Food No. 1 from birth to six months, 

'Berina* Food No. 2 at six months and ^ i 
^Eojad!/ onwards _ 4 


The ideal diet for invalids and those 
who suffer from digestive troubles, 
insomnia, neurasthenia, etc. Restores 
health and energy. 


lyjvd 






CO Mijyc 


Writ& for samples md full particulars to*** 
MONTGOWfiRIE & CO., LT0., FAIRLEY STREET, IBROX, GLASCOW* 


Third targe mpressiom Ciown 8vo» 168 pp. 7s* 8d. mt, P^osmgo 4d. | 

Elements of Medical Treatment 

By ROBERT HUTCHISON, M.D., F.R.C.P., Phys., London Hospital ' 

LANCET.-—” Should maho a wide appeal to atudents, resident medical officers, and young 
practitioners, for the advice it contains xs sound, free h:om fada, and not overburdened with 
useless detail,” 

_ — — « — — . 

Bristol ; John Wrioht & Sons Ltd, LonsonT SimpkIn Marshall Ltd. 
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BRITISH 

PRODUCT 


JENNER INSTITUTE 
VACCINE LYMPH 


BRITISH 

PRODUCT 


UNSURPASSED IN ITS STANDARD OF PURITY & POTENCY 
BY ANY OTHER LYMPH IN THE WORLD„ 

Prepared in accordance with the Therapeutic Substances Regulations, 1927# 

LARGE TUBES, for export only, 5 doses. Is. 3d. each ; i2s* dozen# 

SINGLE VACCINATION TUBES Sd. „ 7s. „ 

Postage lid. extra. 

JENNER INSTITUTE CALF VACCINE LYMPH has proved by long 
experience eminently successful m all climates abroad- 

STOCK vaccines! CTLTURE MEDIA. 
SCLAVO’S ANTI-ANTHRAX SERUM. 

Price List on application. 


JENNER INSTITUTE FOR CALF LYMPH LTD. 

77, Church Road, Battersea, LONDON, S.W.ll. 

“ Jenvacter, Batt, London” <2 words). Battersea 1347. 
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Largely and iuccessfiilly Frescril3®«l to th® Local Treatmeat of 


Skin Diseases, Gout, Rheumatism, 

Possesses powerful antieeptio, anti-parasitic, and antelgic 
properties. Relieves intense itching and pain, is wUhotii 
objectionable odour, and does not blacken the bath enamel. 

SULPHAQUA SOAP. 

Especially useful in the treatment of Aon© and Seborrhoea of the Scalp. 

In Boxes of i and 1 doz. Bath Charges, 2 doz. Toilet Charges, and I doz« Soap Tablets 

SMmpim and hiterature on request* Advertised only to the Profession^ 

The S. P. CHARGES CO. St. Hdmi, LANCS. 

SALAMON’S 

ffTHER a CHLOROFORM 


As exclusively used by the most eminent 
Ansesthetists in the Kingdom. AnjEsthetical 
and Analytical Reports on application to — 

SALAMON & GO. LTD MANUFACTURING CHEMISTS, 
RAINHAIVI, ESSEX. Estab. 1878. 

Alopecia areata Pomade Max Alopecia prematura Pomade Max 

Alopecia areata Pomade Max Alopecia prematura Pomade Max 

Loss of Hair.ULO matter from wliat cause arisinit, shouUi be persevcringly trealifut with POlVTAhR 
MAX. Apparently hopoloas cases receive marlted benefit t^eueralJy almont ijnnu'dlattMy, 

POMADE MAX 

<UNG. CANTHARIDIN c. HYDRARG. CO.) 

For Alopecia Prematura and Alopecia Areata 

A dermatologist mites : — “ Withoul stretching language in the least we may say that it 'really 
appears to he a SFECMC FOR BALDNESS." 

An L.R,C,P., Harrogate, lorites Sept. 15, 1915 ;—■ ** Send pot Pomade Max for own use." 

. Patient (syphilitic) has used it with wonderful results." , 

MAY, ROBERTS & Co. Ltd., 7-13, Clerkenwell Road, E.C.I. 
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111 

THERE ARE 
NO TWO 
OPINIONS 

ON THE FLAVOUR 
AND RESTORATIVE 
QUALITIES OF 
DELICIOUS 


ALL EMPIRE CROWN 


WRITE FOR LITERATURE & FREE 1-lb. 

SAMPLE TO THE ADVERTISING DEPT., 

THE MAZAWATTEE TEA CO. LTD., TOWER HILL, LONDON, E.C.3 



SCHWEITZERS 


-COCOATINA- 




The value of “ COCOATINA ” as a light 
nutritious beverage, has been known to the 
Medical Profession for over 50 years, and its 
claims have been endorsed by many of the 
most eminent authorities on dietetic.s. 

For invalids, convalescents, and persons 
of weak digestion, ** COCOATINA ” stands 
unrivalled. 


Commended by “ THE LANCET ” 

PROMTS MEDICAL RESEjR¥E 

A DRY Brandy. Specially suitable for diabe^ea.S0ferers. 

FROMY, ROGEE & C©V C^ac 

Agents for U.K. ; H. Le Forestier & Co., dj^BtseStigham St., W.C.2 
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A pure Dried Yeast in powder form 
prepared from the ciihurcs. 

Non-fermentativa"^ _ c e n t biological 
tests confirm the largest known content of 
Vitamin and anti-neuritic and anti- 
pellagra. 

We have many reports of its efficacy in 
intestinal and diabetic cases. 

Excellent as a tonic and means of supply* 
Ing Vitamin B deficiency in the diet. 

IN TABLET and POWDER FORM, 
SPECIAL TERMS FOR HOSPITALS. 


THE EHGLITH GRAIHT CO, LTD, 

BURTON -ON -TRENT 




CERTIFIED MILK 

IS THE HIGHEST GRADE 

AND 

GRADE A MILK 

IS THE NEXT HIGHEST GRADE OP MIt.K RECOfiNISED 

BY THE MINISTRY OF HEALTH. 

Both are grades of Fresh Raw Milk produced from cows 
which have passed the TUBERCULIN TESTS. 


For particulars apply to the SECRETARY OF THE C^ERTIPIED 
AND GRADE A (TUBERCULIN TESTED) MILK PRODUCERS’ 
ASSOCIATION, i6, ORMOND YARD, LONDON, S.W.i. 

TEtEPHONE: REGENT 3644. 








TONAGEN (Ferris) is a tonic, nutrient nerve food compOvSed of 
proteid in combination with glycero-phosphoric acid. It is 
readily assimilated, and may be taken by the most delicate 
children and invalids. 

As a general tonic food TONAGEN is unequalled: it is specially 
indicated in the convalescence foliowing nervous breakdown, 

I neurasthenia, influenza, and anaemia. 

TONAGEN is most palatable, and is readily acceptable to patients. 

Directions for Use.--- -One to two large teaspoonfuls to^ be given 
three times a day, well mixed with hot milk, porridge, tea or 
cocoa. 

Price, No. i size tins, 1/9 ; 18/*- per doz. 

No. 2 size tins, 3/*- ; 3®/** per doz. 

No. 3 size tins, S/- ; 51/** per doz. 

Hospital size tins, 12/6 each. 

Single tins supplied to the Medical Profession at the dozen rate. 


OPIUM should always he prescribed in the form of 


A PREPARATION ■ derived entirely from Ophmi by 
^ a process which retains in the fullest degree the 
unrivalled sleep-producing and pain-allaying properties 
of the drug. 

The reputation of Nepenthe is based not on our 
Advertisements but on the experience of thousands of 
practitioners of successive generations. 

Nepenthe is issued in 2, 4, -8 and 16 fluid oz. bottles^ 
Dose: — Five to Forty Minims. 

Nepenthe comes within the provisions of the Dangerous Drugs Act. 


FERRIS & GO., LTD, 

WHOLESALE & EXPORT DRUGGISTS, 

BRISTOL. 

■ Nepenthe - is protected by registration. 




lar 

LIBRARY, NEW DELHI-110012 


This book can be issued on or before 




